2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT #
1. Entty Nare P99000045886 Secretary of State
TAYLOR SERVICES OF MANATEE, INC. 03-25-2002 90013 022 ***150.00
Principal Place of Business Mailing Address
1904 8TH ST, WEST 1904 8TH ST. WEST e o o
PALMETTO FL 34221 PALMETTO FL 34221
E— S LRI
1o s ST 1710 &I ST, W
Suite, Apt. #, etc. Suite, Apt. #, elc. 3 DO NCT WRITE IN THIS SI_’ACE
City & Slate City & State 4. FEI Number Applied For
PA‘-. MEITO Fk &M'&‘TTO FL 650851781 Not Applicable
Zip Country Zip Country . , 8.75 Additional
3 “fala‘.\ MAN.QTC\{ 3\[ ac).. L WNH-T{( 5. Certificate of Status Desired O §ee Heqlﬁ?eclinona
# 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
* Name
TAYLOR’ KEVIN Street Address (P.O. Box Number is Not Acceptable}
1904 8TH ST. WEST
PALMETTO FL 34221
City FL Zip Code

8. The above named enlity submits this statement for the purpose of changing its registered cffice or registerad agent, or both, in the State of Florida.

SIGNATURE

:
Mar 25, 2002 8:00 am;

Signatura, typed or printed name of registared agent and title if applicable. (NOTE: Registered Agent signature requited when reinstating) DATE
} N . ] "
9. lhffﬁi(:]rp?ram:iarr\e_::nhtg;?]!j ;ﬁ}eﬁzs{géﬁ Lr:)tanglble FILE NOW!!! FEE IS. $150.00 10. Election Campaign Financing $5.00 way Bo
axtiling requ : After May 1, 2002 Fee will be $550.00 Trust Fund Contrisution. O  Addedto Fees
(See criteria on back) [ Make Check Payable to Department of State

11, QFFICERS AND DIRECTORS 12. N ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE D [ Delete TITLE T Change [ Addition | &
Fragaatt, Lelin o &

NAME TAYLOR, KEVIN NAME /A7 R WEST Z

sTREET ADDRESS | 1904 8TH ST. WEST - STREETADCRESS | J 72O R/ ‘ ’ &T §

cny-st-zp |PALMETTO FL 34221 CITY-ST-21P CremerTro F o 392/ §

TILE [ elee TITLE JChange [ Addition | O

HAME HAME

STREET ADDRESS STREET ADDRESS

CITy-ST1-21P CITY-ST-ZIP

TILE [ Delete TILE [J Change [ Acdition

NAME . o HAME

STREET ADDAESS ) o STREET ADDRESS

CITY-ST-2IP . L CITY-ST-2IP

TITLE S T Delete | Rt Ay Ce [ change 3 Addition

NAME NAME

| STREFTADDAFSS - = - — o . —— = - LT o e ET ADDRESS =] e DT T P = —_— — —

CITY-ST-2P . CITY-ST-2IP

TITLE 1 Delete TITLE ) O change [ Adaition

NAME NAME ) B ' ‘

STREET ADDRESS STREET ADDRESS : :

CITY-ST-ZIP CITY-57-2IP

TME [ pelete TITLE [ change [ Addition

NAME NAME

STREET ADDAESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exermption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or directer
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an address, with all olser like empowered.

o e s TR TE e P R
(O g“i‘..&(”il&hﬁﬂ-—.@ /4 a/ Py 723 2 7 oo

TYPED OR PRINTED NAME QOF SIGNING OFFICER OR DIRECTOR { Date Daytime Phone #

SIGNATURE;




