FILED
2003 FOR PROFIT CORPORATION May 05, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)
DOCUMENT # V31600 Secretary of State
05-05-2003 91396 011 ***150.00

1. Entity Name

THE TAYLOR COMPANY OF WALTON COUNTY

Principal Place of Business Mailing Address
15 PINE ST. 15 PINE ST, -
GRAYTON BEACH GRAYTON BEACH

SANTA ROSA BEACH FL 32459 T = SANTA ROSA-BEACH FL-32459 : it -
r s IR ACREAC AR
inci i . . 3. Mailing Address .~ | . Lo T - . - Rttt . i

2. Principal Place of Business .

Suite, Apt. #, ete. Suile. Apt. #, etc. [ CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEl Number ; Applied For
59-3419016 . - Not Applicable
O $8.75 additonal

Zi ountr i ountr
4 . © Y 2 Couniry 5. Certificate of Status Cesired

Fee Required

6. Name and Address of Current Registered Agent 7. Name and Address of New Fleglstered Agent
- = - . - Name - - - -
.TAYI‘OR’ JAMES H. N, Street Address (P.O. Box Number is Not Acceptable)
15 PINE STREET i,
GRAYTONBEACH . .= =
SANTA ROSA BEACH FL 324592. City FL | 2pCode

8. The above named enlity submits this statement for the purpose of changing its registered office or registered agent, or both, in the Stale of Florida. | am familiar with, and accept
the oQ]igations of registered agent. ¥

’ )

SIGNATUHE : - hC

PR N “ Signature; typed or printed narme ul registered agent and title it applicabla, (NOTE: Registered Agent signaturs required when reinstating) DATE
. FILE NOWI! FEE-IS $150.00 i o
' . 9. Election Campaign Financin
Aﬂél‘ May 1, 2003 Feg will be $550.00 Trust Fund C(fntr?but'\on. o Ol f&e?:ﬂohiliyesae
Make Check Payable to Florida Department of State
10. - OFEFICERS AND DIRECTORS l 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D 7 Detete TILE (7] change 7 Addition
NAME TAYLOR, JAMES H.- HAME
sTREET an0RESS | 15 PINE STREET STREET ADDRESS
CiTY-§T-2IP SANTA ROSA BEACH FL CIry-8T-7iP
TITLE ] pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS : STREET ADDRESS
CITY-ST- 2P CITY-5T-2IP
TITLE [ Detete TITLE [ Change [ Addition
NAME NAME '
STREET ADDRESS {~ ™ . R - STAELET ADDRESS - ~ - -
CITY-ST-ZiP CITY-ST-2IP
TITLE O Delete TILE {JChange [ Addition
NAME NAME
STREET AGDRESS ] STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
TTLE 1 Delste TITLE [Ochange [ Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS
CITY-5T-ZIP CITY-ST-ZIP
TITLE C] Delete TTLE [Jchange  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-21P

12. | hereby ceriify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the infarmation
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that ! am an officer or director
of the corporation or the receiverBryfustee empowered 10 executg thi repordt as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or cn an attachmen hn address, with all other ljke empowgre
COATART OO 5103

SIGNATURE: &
URE AND TYPED OR PRINTED MAME OF 51GN|NG OFFICER Og/UIRECTOR 'Dala { Caytima Phone #

AV Z15¥500

CR2E034 (10/02)



