2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT #
17 Enlity Name 650626 Secretal ” Of State
TACO EQUIPMENT AND SALES, INC. 05-15-2002 90158 003 ***150.00
Principal Place of Business Mailing Address
C/O HARVEY L STRICKLAND C/O HARVEY L. STRICKLAND (O JF ] D 5 4 8
2673 SOUTH BYRON BUTLER PARKWAY 2673 SOUTH BYRON BUTLER PARKWAY
PERRY FL 32347 PERRY Fi. 32347
SE—— S SRR TR AT
Suile, Apt, #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEl Number L Applied For
R R - <) £ PO = e
B L R Lountry 5. Certificate of Status Desired d0 $8'75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name .
SmICKLAND’ HARVEY L. Street Address (P.O. Box Number is Not Acceptable)
2673 SOUTH BYRON BUTLER PARKWAY
PERRY FL 32347 7
City FL Zip Code

8. The above named entity submits this staterment for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

:
May 15, 2002 8:00 am;

>
-

=

13. | hershy certify that the information supplied with this filing dpés'hot qualify for the exemption stated in Secticn 119.07(3)(1), Florida Statutes. | further cerliy that the information
indicated on this report gegupplemental report is true and géglirate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
OLthe cgrpcration or the'regeiver ar trustee empowered to Sfecute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 1% or Block 12 if
changeg, or on an al

SIGNATURE:

B/ 7

SIGNATURE AND TYPED QR PRINT

Data Daytima Phone #

il SIGNATURE
. Signature, typed or printed name of registered agent and titla if applicable. (NOTE: Registerad Agent signature raquired when rginstating) DATE
- ) o o ‘ i ! '
8. This corporation is eligible to satisfy ils Intangible FILE NOW!!! FEE IS‘.a $‘|“50.00 10. Election Campaign Financing $5.00 way Bo
Tax filing requirement and elects to do sa. After May 1, 2002 Fee wilf bz $550.00 Trust Fund Coniribution 0O: Add-ed 0 Fe)t;s
. N Il .
(See criteria on back) 0 Make Check Payable to Departqnent of State
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TMLE PD ] pelete TITLE ‘ [ Change ] Addition 9':
NAvE STRICKLAND, JAMES M. NAME &
stRerT A00REss | RT, 5, BOX 93 STREET ADDRESS 3
CITY-ST-2IP PERRY FL CITY-ST-2IP ‘ ﬁ
TITLE VD [ pelete TILE [] Change ] Addition | O
NavE STRICKLAND, HARVEY L, JR v
STREET ADDRESS | RT. 4, BOX 22 STREET ADDRESS . [
oSt 2e_ | DERRY:Fle=- : T =S B = : =
TITLE STD [ pelete TITLE [ change  [7] Addition
e STRICKLAND, HARVEY L. NAE ' '
STREET ADCRESS RT 4 Box 22 STREET ADDRESS
CITY-§1-21P PERRY FL CITY-87-2IP
TILE D [ Delete TIMLE [J Change ] Addition
NAME STRICKLAND, MAVIS J. NAME
STREET ADDRESS | BT, 4, BOX 22 STREET ADDRESS
CITY-ST-2IP PERRY FL CITY-8T-2IP R
TILE [ pelete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIy-ST-2IP CITY-ST-ZIP _
TITLE [ petete TITLE [ Chenge [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP




