2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P99000048178 May 03, 2001 8:00 am
1. Eniy Nam Secretary of State

Daytime Phone #

changed, or on an attachment with an address W‘herea
SIGNATURE: ﬁ M_ "/,//,?Zé/ﬂ [
e

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFIf] OR URECTOR

7 7

TAFT CONSTHUCT‘ON SERVICES’ INC 05-03-2001 90029 044 ***150.00
Principal Place of Business Mailing Address
1729 JAN LAN BLVD 1729 JAN LAN BLVD
ST CLOUD FL 34772 ST CLOUD FL 34772 L U u :) u q 5 6
Suite, Apt. #, elc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEINumber 59'3578863 Applied For
_ Not Applicable
Zip Country Zip Country " ) ) $8.75 Additional --
R 1 P R ,._5:_._(:_ert|f|cat_apf"St_atu_s Desred O | Fee Requirad’ -~ .
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
ANDREW J BAUMRUK CPA Street Address (P.Q. Box Number is Not Acceptable)
717 E QAK STREET '
KISSIMMEE FL 34744
Cit Zip Code
v - FL]%
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in thewSiate of Florida.
SIGNATURE :
Signature, typed or printad nama of registered agent and title if applicable. {NOTE: Ragistered Agant signature reguired when reinstatng} DATE
. Thi ion is eligi isfy i i *FILE NOW!!! FEE IS $150.00 . o
" Tax ling roauoment and slocis 10 5050 - ter MAY 1, 2001 e wil 56 $350.00 B g rancind $5.00 may 8o
ax i ng requirement and elecls 10 6o so. er ’ e Wi ) Trust Fund Contribution. O Added to Fees
(See criteria 0n back) % r Make Check Payable 1o Department of State
1. OFFICERS AND DIRECTORS l 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .
TILE PSTD ' [ Delete e ) [Jchange [ Addiion |
NAME TAFT, ROBERT E e =
STREETADCRESS | 1729 JAN LAN BLVD STREET ADDRESS §
CITY-ST-2IP CITY-ST-ZIP
ST CLOUD Fi_ 34772 g
THLE [ Delete TILE [ Change  [] Adddon | &
NAME * N
STREET ADDRESS SYREET ADDRESS
CITY-ST-2IP CITY-S1-2IP
e T T T T T T T T T el me - o - " change” [ Addition™|”
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP . CITY-8T-2IP r-
TILE [ Delete TITLE e [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
TITLE 1 Delete TITLE [ Change [ Additicn
NAME . NAME
STREET ADDRESS STREET ADDRESS
CiTY-8T-21F A CITY-5T-ZiP
TILE ‘ [ pelete TILE : [ Change [ Addition
NAME NANE ‘
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP ‘ CITY-5T-2IP
13. | hereby certify that the information supplied wil_h 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 of 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 director
of the corporation of the receiver or trustee empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if



