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2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # 122695 : Jan 08, 2001 8:00 am

1. Entity Name M,
THEODORE STRAWN, INCORPORATED Secretary of State

:g . 01-08-2001 90024 008 ***150.00
Frincipal Place of Business Mailing Address
5707 NORTH US 17 5707 NORTH US 17
P.0. BOX 100 P.O. BOX 100
DE LEON SPRINGS FL 32130 DE LEON SPRINGS FL 32130
Suite, Apt. #, etc. Suite, Apt. #, etc. OO NOT WRITE IN THIS SPACE
Cily & State City & State 4. FEI Number 59‘0467270 Applied For
Not Applicable
ap Country Zp Country 5. Certificate of Status Desired | ?8'75 A.dditional
ee Reguired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
— — Name . . — .-
STRAWN,ROBERT R n
i Street Address (P.0. Box Number is Not Acceptable)
127 S ORANGE '
DELAND FL 32720

City FL LZ\p Code

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

v JOHY STRAwA /-03-2/ Wy -1F5-450]

ND TYPED GR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Data Daytima Phone #

SIGNATURE:

SIGNATURE
Signatura, lyped or printed name of registersd agert and ke I applicabls. [NOTE: Registered Agent signature required when renstating} DATE
9. This F:prpcrauc_:n is eligible to satisly its Imanglblg FILE NQW!L FEE 1S. $150.00 10. Elestion Campaign Financing $5.00 May Be
Tax filing reguirement and elects to do so. After MAY 1, 2001 Fee will be $550.00 Trust Fund Contribution ] Added lo Fees
(Ses criteria on back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .
TIMLE PD X o Dooee - | e Clchange [ Additen |
NAME STRAWN,ROBERT R o NAME g
sTReeT aookess | 127 S. ORANGE AVE. e . [} STREET ADDRESS 3
or-stzF | DELAND FL 32720 ' ") civ-stoze 3
o
TITE VD {J Detete TTLE O change (3 Addition | 0
NAME STRAWN,JOHN R NAME
STReET ADCRESS | 324 WEST RETTA STREET ADDRESS
arv-st-z¢ | DE LEON SPRINGS FL 32130 o sr-2°
a TITLE T [ Delete TITLE [ Change [ Adaition
: [ HAME STRAWN, ROBERT R NAME
: smeer aooiess | 127 § ORANGE AVENUE STAEET ADDRESS
¢nv-sr-z¢ - | DELAND'FL 32720 - - | ootz e -
TmE S O Delete TITLE [ Crange  [] Addition
NAKE STRAWN, JOHN R. NAME
stReer anoress | 324 WEST RETTA STREET AODRESS
Ciry-S7-21 DE LEON SPRINGS FL 32130 Ciry-st-2ip
TILE O Dalete TITLE . TJchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-ZIP CITY-$T-2IP :
i
TILE O Delete TITLE [Jchange [ Addition ]
i
NAME NAME :
STREET ADDRESS STREET ADDRESS i
: CUTY-57-2P CITY-ST-2P f
i - - |
13. | hereby certify that the informaticn supplied with this filing does not qualify for the exemption stated in Section 112.07(3)()), Florida Statutes. | further certify that the information |
: 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 oath; that | am an officer or director H
of tha corporalion or the receiver or trustee empowered to execute this report as required by Chapler 607, Florida Stalutes; and that my name appears in Block 11 or Block 12 if |
- changed, or on an attachment with an addr ? ather like empowered. l
i
H




