o |

2002 UNIFORM BUSINESS REPORT (UBR)

FILED
Aug 20,2002 8:00 am
Secretary of State

DOCUMENT #

1. Entity Name

TAYLOR STUCCO, INC.

S54316

07-31-2002 90107 046 ***550.00

/

Principal Place of Business

€790 MYSTIC LN
PENSACOLA FL 32526

Mailing Addrass

6730 MYSTIC LN
PENSACOLA FL 32526

41796

2. Principal Place of Business

3. Mailing Address

R

- J

QUINNELL, STEVEN E.
101 E GOVERNMENT ST
PENSACOLA FL 32501

Suite, Apt. #, elc. Suite, Apt. #, etc. 00 NOT WRITE IN THIS SPAGE
City & State City & State 4. FEl Number Applied For
59'3%5792 Not Applicable
Zp Country Zp Country 5. Certificate of Status Desired ~ []  B-73 Addttional
. ' - Fea Required
- T 67 Namo and"Address of Current Registered Agent - — —— - - 7. -Name and Addreas of New Reglstared Agent
e emmesis ozl e | NAMO_ e A el e e e -

Strest Address {P.0. Box Number is Not Acceptable)}

City FL , Zip Code

the abligations of registared agent.

SIGNATURE

8. The above named entity submils 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

Signature, typed o printsd name of registered agant and Lie If applicahle,

{NOTE: Repisierad Agent ¥gnatre requirad when reinstaing) OATE

FILE NOW!I! FEE IS $550.00

9. This corporation is eligibla 10 salisty its Intangibla 10. Elecii ) . :
. N ection C aign Finang
Tax g rcuromentand el 0. Ater Septombor 13, 2002 Foo will o $750.00 | 1% Socn Ceroio oo $5.00 wy 6
{Sew criteria on back) O Make Check Payable to Department of State
11, OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e p plete Tme O change [ Agditon | &
NAME TAYLOR, JOYCE AV T |
STREET AODRESS | 7790 MYSTIC LN STREET ADDRESS * 3 |
CITY-S1-2P mm H_ CITY-57-21P ﬁ
me VP ) LT Detato TE Dchange [ Addition | S
NAME TAYLOR, WILLIAM RAY HAME
STREETADDRESS | g700 MYSTIC LN STREET ADDRESS |
CiTy-ST-2IP ﬂ CATY-ST-21P \
T o = “Cioae - | e IEEREL
_heanee —_— cee o A | —_ =
STREET ADORESS STREET ADDRESS
CIry-S1-2p CTY-ST-2P . [
TIME 3 celete TME [Jctange [T Addition )
NAME NAME j
STREET ADDRESS STREET ADDAESS
CITe-S1-29 CITY-S1-2IP
TITLE [ Dalete TITLE {Jchange [ Addition |
HAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2P ciry-ST-2p
v TME ] Coleta [JChange ] Addition
NAME NAME
' STRZET ADDRESS STREET ADDRESS
' omy-sr-mp CITY-SI-2P
13. ) hereby certify that the information supplied with this filing does not qualify for tha exemption siated in Section 119.07?3}( i}, Plorida Statutes. | further certify ihat the information
indicated on this report or supplemental repor 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 corporalion or the receiver or frustes empowersd Lo exacuta this report as required by Chapler 607, Florida Statutes: and that my name appears in Block 1 or Bloek 12 i
changed, or on an attachment with an addrass, with all other like ampowered. -
.SIGNATURE: Y/ _SIGNATURE REQUIRED _ 4yiliam@ Bulor _ 242-02.  R50-344-5342
- 7 mmmmnoa}mmw GFFICER OA [ J Date Daytme Phona
Y LT

§ ‘.22' 9%7112 ::

Vice Pres/ fenT]

4




