2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P99000071617 May 18, 2001 8:00 am

* Eriyate Secretary of State

TAYLORS PROFESSIONAL PAINTING, iINC. 05-18-2001 91600 042 ***550.00
Principal Place of Business Mailing Address

387 STATE ROAD 559 387 STATE ROAD 559 ,
AUBURNDALE FL 33823 AUBURNDALE FL 33823 Yy~ UUY

Suite, Apt. #, etc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE

City & State City & State 4, FEl Number  5G-3503548 Applied For

Not Applicable

— TP | Country . Zip _CMy . $8.75 Additional

—8; Cerficate of Status Desired——{=}~ Fee Roguired

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name ’
TAYLOR, MITCHELL T :
987 STATE RO AD 559 Street Address {(P.O. Box Number is Not Acceplable)
AUBURNDALE FL 33823

City FL Zip Code

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

SIGNATURE

Sigrature, typaed or printed name of registered agent and title if applicabla. (NOTE: Registared Agent signature required when rainstating) DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Elestion C ian Fi .
Tax filing requirement and elects to do so. After MAY 1, 2001 Fee will be $550.00 o Trﬁztl,cz:n da(r:ncr;)r;at.r?;uti:: neng 0 fg‘g?ohégse
(See criteria on back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12. ADDITIONS fCHANGES TO OFFICERS AND DIRECTORS IN 11
e b _ O Delete TITLE [ O Change [ Adaidon
NAVE TAYLOR, MITCHELL T NAE Taylor, Mivdnel) T .
streeT aporess | 387 STATE ROAD 559 seEr obeess | BET Shate Road. 584
omv-st-2¢ | AUBURNDALE FL 33823 av-stze |Avlurndale FL 33823
e o O Delete o D ] gcnange 0] Addition
NAME TAYLOR, MITCHELL H NAME To lo‘(il(M'h{"e'“ g_‘\‘(k
street aooress | 515 TANGLEWOOD DR, STREET A00RESS | A N N
orv-st-ze | AUBURNDALE FL 33823  Lavsae |[Avourndile L 22803 _
TILE D ) Jﬂ Deiste TITLE D . [ Change %ddition
e HOVIOUS; KENT S e Eddore el A Cir
siheet aboRess | 215 WHITE CLIFF BLVD. s aoviess DO ENevTWo0 cle
amv-st-ze | AUBURNDALE FL 33823 av-sze | Apor l"l.[,iCL\L‘ FLC 33823
TITLE O Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CATY-ST-21P CITY-5T-2IP
e [ Delete TILE (O Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-§T-2Ip CITY-ST-2IP
TITLE O pelete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2P CITY-ST-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3Xi), 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 efiect as if made under path; that | am an officer or director
of the corporation or the receiver or trustee empoweged to exgrute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block i1 or Block 12 if

changed, or on an attachmegn . Wi Il othgr fke empgwered.
SIGNATURE: ﬁ? MITCHEL 7. TAYLR 5/%/ (8¢3) 9¢7- 2662

SIGNATURE AND TYPED OR PRINTED NAME O??NING OFFICER OR DIRECTOR Daytime Phone #
L

Date

CR2E034 (10/00}



