2003 FOR PROFIT CORPORATION FILED
UNIFORM BUSINESS REPORT (UBR) Feb 14, 2003 8:00 am

DOCUMENT # S65090 Secretary of State
1. Entity Name 02-14-2003 90199 001 ***150.00
RICHARD L. TRAVIS, INC.
Principal Place of Business Mailing Address
832 NE 26TH STREET 832 NE 26TH STREET
FT LA{DERDALE FL 33305-1427 FT LAUDERDALE FL 3330531427
- . RER IR ORRSEIRARERAA
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. ’ [ CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Nurrier . Applied For
65-0270901 Not Applicable
Zip Counlry Zip Courry 5. Certificate of Status Desired O ?g.;?qlﬁ:i:étional
;g 0. Name and Address of Current Registered Agent . 7. Name and Address of New Registered Agent
o T TR e TITRAmTL T wrm TR s T NAMETTR VT tmae L TP 3o SAememel & —wa s | merw - LTI 4 L
TRAVS, RI;CHARD L. Street Address (P.C. Box Number is Not Acceptable)
1320 NE 42ND COURT
FORT LAUDERDALE FL 33334
' City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. 1am familiar with, and accept
the ofiligations of registered agent.

SIGNATURE
Sigrature, typad or printed name of registered ageat and thle if applicable. (NOTE: Registerad Agent signatura required when reinstating} DATE
FILE NOW!! FEE IS $150.00 ) .
9, ElectionC Fi n
Ater My 1,2003 Fee wil b $550.00 FoctonCoppaan Francnd ) $5.00 ey oo
Make Check Payable to Florida Department of State ’
10. OFFICERS AND TIRECTORS Iil ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P [ Delete TITLE [ Change [ Addition
NAME TRAVIS, RICHARD L. HAME
sreeT ADORESS | 1320 NE 42ND. COURT STREET ADDRESS
CITY-ST-2IP FT LAUDERDALE FL 33334 CITY-ST-2IP
TITLE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
TILE . T, [ Delete TE N [ Change  [] Addition
NAME ' = o TTmT e i (71 et :
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-8T-2IP
TITLE O Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
THLE ! elete TITLE [0 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-21P CITY-ST1-2IP
TILE [ Delete TIMLE [ change {7 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-§T-2IP

12. | hereby cerlify that the: information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(), Florida Statutes. | further certify that the information
indicated on this répor! or supplemental report 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 corporation or the raceiver aglrustee empowered {o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Black 10 or Block 11 if

changed, or on an attachment 'an address, with all ojher like empowered.
SIGNATURE: __ LAl oli N Q;////ag @iﬂ@é 9557 k1

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER GR DIRECTOR

|

AY  EEQLEED

CR2ENR4 (10/02)

.



