' FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR) Mar 17, 2003 8:00 am

DOCUMENT #  P99000045886 Secretary of State
1. Entity Name - 03-17-2003 90132 016 ***150.00
TAYLOR SERVICES OF MANATEE, INC.
Principal Place of Business Mailing Address —-— -
1710 21ST STREET WEST 1710 21ST STREET WEST
PALMETTO FL 34221 PALMETTO FL 34221 ) :
S — IR ER AR R
Suite, Apt. #, etc. Suite, Apt. #, etc. Ij/CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
E N ' 65‘0851781 Naot Applicable
Zip Country Zip Country 5. Certificate of Status Dasired O ?g'ggl’;‘?ﬂﬁonal
6. Narne and Address of Current Registered Agent 7. Name and Address of New Registered Agent
ST e m e e T e e L e L"NameKé’-— — — -_5-_.,,.‘—(.«\ Tt e im - —
: (£.Y) At
TAYLOR’ KEVIN ".;.: Street Address (P O_Box Number 15 Not Acceptable) —
1904 8TH ST. WEST,’ 6 207 STReE T (0eST
PALMETTO FL 342213 .
e 2 vy Zip Gode
: : ﬁﬂ-un eTTo FL _-f 30.1 o2 |

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

the obligations of registe .
SIGNATURE L {(¢?‘le { Arqsh OZA 9A3
Signalure, typed or printed name of registerad agsnt and title if applicabie {NOTE: heglslered Agent signature required when reinstaling} 'DATE v
FILE NOWIti. FEE IS $150.00
; ( . 9. Election C ign Financi
After May 1, 2003 Fee will be $550.00 Tri; Ilglr:nda(rlnoi‘::?;uug;ancmg ] fc?d.eodoto“g?ése ¢
Make Check Payable to Florida Department of State ’
10. . OFFICERS AND DIRECTCRS I 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TNLE D OJ Delete e (I change  {_] Additicn
NAME TAYLOR, KEVIN NAME
sTReeT aporess | 1710-21ST STREET WEST STREET ADDRESS
arv-st-zp - |PALMETTO FL 34221 CITY-§T-ZiP
TITLE O petete TINLE [] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ Delete TITLE [J Change [ Addition
NAME : _ _ L BoneME e e e e e e e .=
R T P, A F T ——— e 2 T
STAEET ADDRESS STREET ADDRESS
CITY-$T-2IP CITY-ST-2IP
TITLE J nelete TITLE [J Change  [1 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S$T-21P
TITLE [ petete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-2IP CITY-ST-2IP
TILE 0 Delete TLE (] change [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-S8T-2IP

12. | hereby certify thal;the information supplied with this filing does not qualify for the exemption 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 tegal effect as If made under oath; that | am an officer or directar
of the corporation or the receiver or trustee empowered 10 execute this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11 if
changed, or on an attachment wit dress, with all other like empowered.

SIGNATURE; £CIGNETUIRE IR fees J/yﬁ 2 Y% 723 6700

SIGNATURE ANDTYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Cate Daytima Phone #

Ig]

[ =t

Arr

CR2E034 (10/02)



