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) | 1
2001 UNIFORM BUSINESS REPORT (UBR) Feb 1 5F§%(]§1D8 00
c . am
DOCUMENT # P99000105391 ’
1. Exty Name Secretary of State
BRIAN TAYLOR INSURANCE INC. Yar 01-26-2001 90067 039 ***150.00
Principal Place of Business Mailing Address
8408 PANAMA CITY BEACH PARKWAY, SUITE L 8405 PANAMA CITY BEACH PARKWAY. SUITE L
PANAMA CITY BEACH FL 22407 PANAMA CITY BEACH AL 32407 ] —
T v K D
Suite, Apt. #, etc. Suite, Apt. #, atc. . 06 NOT WRITE IN THIS SFfA_CE e
Clty & State™="" "~ ~ City & St - - S )de. FE! N!!mpgr: - Q: e - AppliedFor |
B ‘_V = ' R v = T T 5?- 36 2’/?5— NotpApplicable
Zp Country Ze Courtry 5. Certificate of Status Desred [ fg;fq Additona)
6. Nama and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Nare
%gmcm BEACH PARKWAY Street Address (P.O. Box Number is Not Acceptable)
SUITE L
PANAMA CITY BEACH FL 32407 . :
City F L Zip Code:
B, The above pPIOMqsa of changing its registered office or registered agent, or both, in the State of Fiorida.

1t for i:ll

[-16=41

Sigranrxs, and and te W appiicable. {NOTE: Ragi Agant sig whary
9. This corporation’is efigible to satisty its tntangible ) FILE NO_WI!! fEEl_S $1_§0.00 . | -10..Election Campaign Financing. —-$5.00 May Bo— | —
~——Tax filing requirememnt and elects o do 80 g After MAY 1; 2001 Fée will be $550.00 i
Trust Fund Contribution. . Added to Fees
(Ses criteria on back) (] Make Check Peyable to Department of State
. - OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 N
T Prec;(]'-t»j% O Deiste me Dchage [ Adgiion | S
e foriin Tayls” i g
STReEt oDResS | 20§ A Jers< 4"" STREEY ADDRESS 3
CiTY-ST-2P E' po h‘gvea 2444 CITY-ST-2P g
me ! O Detete me Clctange ] Addition g
NAME _ NAME
STREETADORESS, | oo ot o, = e o e, | STREETADORESS | L L - e -
CITY-ST-2P _ CITY-ST-2P
TMLE 0 oetete TmE [JChange ] Addition
HAME RAME
SYREET ADORESS STREET ADDRESS
CITY-ST-2p CITY-ST-2P
TME O pelete me [ Change (7 Addition
PNME L L L L L B — R
STREET ADDRESS STREET ADDAESS - o T — -
CITY-5T-2P CITY-§T-27
TME [ pelete ME O crange [ Additicn
NAME NAME
STREET ADDRESS STREET ADORESS
GITY-ST-2P i Ciry-ST-2P
nnE [ Dolets nnE O change ] Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITy-st-7P CITY-ST-2IP

13. | hereby certj
of the corporation or the rece;

1 that the information supplied with this filing does
indicated on this report or supplemental report is trua and accur
i 1y empowsered to execute this report

changed, or on an aitac| nt wi , with all other like empowered.
SIGNATURE: éLHA \/TYPED GR P D NAME OF B3GNNG OFFK:ER.OR CIRECTOR /'—/[D,:o / (Xxgmgfij/aag

not guality for the exemption stated in Sectlon 119.07%3)0), Florida Statutes. | further certify that the information
ate and thal my signature shall have the same legal &
as requirad by Chapter 607, Florida Stetutes; and that my name appears in Block 11 of Block 12 if

ect as il made under cath; that | am an officer or direcior

N



