2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P99000076340

1. Entity Name

JAMES TAYLOR HYDRAULICS, INC.

Principal Place of Business Mailing Address
2090-PRINGETON-AVE—8 - 2020-PRINCETONAVE
DUNEBIN-FE-3469%~ -DUNEDIN-FL—34698

2. Pringipal Place of Business 3. Mailing Address

A8 PLATON AUE

AGE PLATON ARUE

A

L

|

Suite, Apt. #, etc.

Suite, Apt. #, etc.

FILED
Feb 12, 2001 8:00 am
Secretary of State

02-12-2001 90228 044 ***150.00

AW

DO NOT WRITE IN THIS SPACE

ity &S ‘ City &S X r Applied F
Q#ﬁia'm" N HrperBo FL ﬁl"* lti‘ff\’\ peeRoR  FL & FEtumber 598593673 NZF .;T)plizerlble
Zip . nt Zi Count - ] . "

\%8/3 ﬁu,\;yg LLA‘S |p34(‘, ?3 q)[u;‘]\r.lyg W HS 5. Certificate of Status Desired O ?ese g?ql‘:ggc"t'onal

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

TAYLOR, JAMES
2020-PRINGETON-AVE
DUNEBIN-F-34698—

Name

Street Address (P.O. Box Number is Not Acceptable)

A998 PLAaToN RUENUE

PALIN M RO, FL

2itg =z

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

SIGNATURE

Signetura, lyped or printed name of registared agent and litle if applicable.

(NOTE: Registerad Agant signatule raquired when reinstating) DATE

9. This corporation is eligitle to satisfy its Intangible
Tax filing requirement and elects to ¢o so.

FILE NOW!!! FEE IS $150.00
After MAY 1, 2001 Fee will be $550.00

10. Election Campaign Financing
Trust Fund Centribution.

$5.00 May Be
Added to Fees

(See criteria on back) O Make Check Payable to Department of State
11. OFFIGERS AND DIRECTORS | EP2 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 13
TITLE P 1 Delete TITLE [Jchange [} Addition
HAME TAYLOR, JAMES 293 PLarorn Ave | me
sTrEET ADDRESS | 2826-PRINCETON-AVE STREET ADDRESS
or-sT-IP | DUREDINRL-34608 FPrRtm HreB80R  FL| avsizr
TITLE 34 ¥R O Detete TITLE [ cChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-11P CITY-57- 2P
TITLE ' . T T T TR Hoete mET i D O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-57-2P CITY-51-ZiP
TITLE 7 Detete TMLE [dChange [T Additicn
NAME NAME
STREET ADDRESS STREET AORESS
CITY-ST-2IF CITY-ST-2IP
TITLE 71 pelete | TITLE [ Change [ Addilicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP CITY-ST-2ZIP
TILE O Delete THTLE [(1 change (3 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GiTY-ST-2P ] cmvesrze

13. | hereby certify that the information supptied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated an 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 director
of the corporation or the receiver or trustee empowered to execuite this report as required by Chapter 607, Florida Statutes; and that my name appears in Slock 11 or Block 12 i

changed, or on an attachment with an address, with all other [jee empowered.

IGNATURE:

T2y

Daytima Phone #

wcrr'runs AND TYPED OR /m?{n NAI76F SIGNING GFFICER OR DIRECTOR
~J T/

¥

CR2E034 (10/00)



