3 ‘q\r\\ FLORIDA DEPARTMENT OF STATE

y Sandra B. Mortham
Secretary of State

DIVISION OF CORPORATIONS

FILE NOW: FILING FEE AFTER MAY 1 IS $225.00

| PROFIT
CORPORATION
ANNUAL REPORT

1996
DOCUMENT # V74057 (3)

1. Gorporation Name

J.A. TAYLOR ROOFING, INC.

AR AR

Principal Place of Business Mailing Address
302 MELTON DRIVE 302 MELTON DRIVE
FT PIERCE FL 34962 FT PIERCE FL 34982
3. Date incorporated or Qualified 3a. bate of Last Reporl
10/22/1992 04/14/1995
_2. Principal Place of Business 2a. Maiing Address 4, FEI Number Applied For
E;] 2—6] 64'04412% Not Applicable
Suite, Apl. #, elo. Suite, Apt. 4, elc. §. Certificate of Status Desired [} $8'75 Adqitional
a ;?l Fea Required
City & State | City & State 6. Election Campaign Financing $5.00 May Be
23] 28] Trust Fund Contribution o Added to Faes
Ly Cauntry Zip Country 8. This corporation has kability for intangible tax under s 189.032,
2ﬂ —2;1 ;;l —351 Floriga Statutes B Yos [CNo
. 9. Name and Address of Current Reglstered Agent 10. Name and Address of New Registered Agent
81| Name
TAYLOR, JAMES A. SR. 82| Steat Address (PO Box Number 15 Nat Aoaplabie)
700 FRENCH CREEK LN
FT PIERCE FL 34382 83
84| City FL ]35] Zip Code

1. Pursuant to the provisions of Sections 607.0502 and 607.1508, Florida Statutes, the above named corparation submits this statement for the purpose of changing its registered office
or ragistered agent, or both, in the State of Florida. Such change was authorized by the corporation's board of directors. | hereby accept the appointment as registerad agent. | am
familiar with, and accepl the obligations of, Section B07.0505, Florida Statutes.

CR2E034 (12/95)

SIGNATURE __ . A . . [ o . e -
Slaratare, typed o prtod rame of ragistersd agent and Utie if applicable {NOTE Regstered Agent signature requred when reinstating) DATE
12, OFFICERS AND DIRECTORS 13, ADDTIONS/ICHANGES TO OFFIGERS AND DIREGTORS IN 12
THLE D (] DELETE VATINLE [J Change  [] Addition
HAME TAYLOR, JAMES A, SR. 1.2 NAME
swees aporess | 700 FRENCH CREEK LN 1.3 STREET ADDRESS
CITY-S1- 219 FT MERCE FL 1ACTY-S1-20
TITLE ST [J DELETE 2 1TILE [ Change [} Addition
RAME TAYLOR, PATRICIA 2.2 NAME
siweeraopaess | 700 FRENCH CREEK LN 23 STREET ADDRESS
v g FT PIERCE FL 24CITY- 5T 2P
TILE VP {7] DELETE 3 1TITLE [J Change  [] Addition
hAME TAYLOR, STEVEN K 32 NAME
srneet anoness | 700 FRENCH CREEK LN 3.3, STREET ADDIRESS
CiTY-5T-21P FT. PIEERCE FL 14 C0Y-ST-21P
TITLE VP [] DELETE 41 TALE [ Change [ Addition
HAME TAYLOR, CHAD 42 NAME
streraooness | 700 FRENCH CREEK LN 43 STREET ADORESS
CITY-81- 2 FT. PIERCE FL 44CITY-ST- 2P
TTLE P [] DELETE 5 1TITLE [0 Change [ Addition
N MAGER, TERRY J. 5.2 NAME
sreeranoness | 1062 WILLOW LANE 5.3 STREET ADDRESS
| cnv-sr-z¢ PALM CITY FL 5 4 CITY-ST- 2F
TITLE [] DELETE 6 1 TIILE [ Change  [7] Addition
NAM £.2 NAME
STREE] ADDRESS 63 STREET ADDRESS
€Ty -ST-21F §4 CITY-51-2P

14. | da hereby certiy that the information supplied with this fiing is volumarily furnishod and does not qualify for The exemption stated in Section 112.07(3)(k), Fiorida Statutes. | further
certify that the infarmation indicated on this annual report ar supplemental annual report is true and accurate and that my signature shall have the same logal effect as if made under
oath; that | am an officer or director of the corporation or the receiver or frusiee empowered 10 execute this report as required by Chapler 607, Florida Statutes; and that my name

appears in Block 12 or Bl changed. or on an atlachnw address.
: 5 3 oy Tay/or X [ 407 dol- 7645
SIGNATURE' - h"pﬁmfsﬁ’rgs’o!sl N g’ées& 7‘?'19; O'K f?y' o "3 )a’ej T “"/é'/’*" : L

" "IGNAWRE AND TYPED O R OR DIRECTOR Datire Frone 4




