R 1
‘ | o - s Can FILED
*” 2002 UNIFORM BUSINESS REPORT (UBR) Apr 23,2002 8:00 am

DOCUMENT # V25502 ecretary of State
1. Entity Name o 03-24-2002 90043 002 ***150.00
R’R:TAYLOR:FARMS;:INC.
Principal Place of Businass Mailing Address
8725 SW KANNER HwY 8725 SW KANNER HWY
l[lDIAN'I'OWN Fl, 34356 INDIANTOWN FL 34556
2. Principal Place of Business 3. Mailing Address
Sulle. Apt. #, elc. Suile, AplL. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FE) Number . Applied For
65-0323025 Not Applicable
Zp Country Zp Country 5. Coertificate of Status Desired O $8.75 Addilona)
. Fea Required
6. Name and Aciiress of Current Ragisterod Agem 7. Nama and Addree of Now Recigtered Agent
- ‘: & e L e Y Py oy A g = Namg - - - — e —— = s —
TA“'OR' Street Address (P.Q. Box Number is Not Acceptable)
8725 SW KANNER HWY
(NDIANTOWN FL 34956
City FL I Zip Code
8. The above named entity submits this stalement for the purpose of changling its registered offica or regisiered agent, or both, in the State of Florida,
«SIGNATURE .
‘f Signature. lyped of printed R of regiEienad agent and L il applicabie. (NOTE: Regishiest AQent SIgRakits required when reihsiating) DATE
9. This corporation is eligible to satlsfy Its Intangible FILE NOW!N FEE IS $150.00 10. Election ian Financi
Tax filing requirement end slects 1o do 50. After May 1, 2002 Fee wili be $550.00 ) T,ﬁ:,'FwEagf:g:uﬁ:: neing 0 fS'.U:'Omhé:sze
{See criteria on back) D Make Check Payabla to Department of State :
11. , QOFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 -
TILE P [ Deiete me Clchange O3 Addition | S
NAME TAYLOR,ROBERT . . NAME &
sweeT sooness | B7257SW, KANNER HWY STREET ADDRESS 3
crv-stzp | INDIANTOWN FL - CiTY-§7-2P ) §
TITLE v ‘ O Delete TINE O Change [ Addition | O
HAME SPOONER, MELVN D JR Nae '
sreeet A0oness | 8775 SW KANNER HIGHWAY STREET ADRESS
crv-stze | INDIANTOWN FL 34958 ' onv-1-29
TE - 14 7 Delete TME O change [ Additian
- TAYLOR, MARY- -~ o AR B : - e
STREETADDRESS | D725 SW KANNA HIGHWAY W STREETADRRESS |7 © T : T T s e
ar-s-2¢ | [NDIANTOWN FL 34856 oITY-§1-21P .
e O oelets ~ § ™mE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P : CITY-51-2iP
T ' [ Dalete TtE [J Change [ Addition
MAME . NAME
STREET ADDRESS |- a ' o , STREET ADDRESS
GTY-ST1-2P : ciry-ST1-21P
TME O pelete TIE [ Change [ Adoition
MAME : NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP ’] CITY-ST-21P .
13. 1 hareby caniify inat the information supplied with this filing does not quality for the exemption stated in Section 119.07{3)(i), Florida Statutes. | further certify that the Information
Indicated an this rapert or supplemental report is true and accuratg/and that my signalure shall have the same legal effect as if made under oath; that | am an officer or dirgctor
of the corporalion or tha raceiver or trustes empowerad to exacuty’ this repod as required by Chapter 607, Fiorida Statutes; and that my name appears in Blogk 11 or Block 12 i
changed, of on an atachmeant with an address. with all o ' owerad.
r
SIGNATURE: 71 AN pe s DN Tayler . 4 S/oz
mnmmnzmmmefosmormoam ’ I Dafs J 4 Daytirma Phone #

L )




