FOR PROFIT CORPORATION
UNIFORNM BUSINESS REPORT (UBR)

FILED
May 08, 2002 8:00 am
Secretary of State

DOCUMENT # 122695

1. Entity Name

THEODORE STRAWN, INCORPORATED

05-08-2002 90148 043 ***150.00

DO NOT WRITE IN THIS SPACE

2. Principal Place of Busingss 3. Mailing Address
5707 North US 17 5707 North US 17
Suile, I\Bt‘ #. etc. Suite, Apl. #, etc. DO NOT WRITE IN THIS SPACE
P. 0. Box 100 . 0. Box 100
City & State City & Stale 4. FEI Number Applied For
Deleon Springs, FL 32130 DeLeon Springs, FL 32130 59-0467270 Not Applicable
Zip Country Zip Courary 8. Certificate of Status Desired 0 $8.75 Aadiionas
) Fee Required
7. Name and Address of Current Registered Agent
w B w Sy e e W s e 3 w e MName - - - -
JOHN R. STRAWN
DO NOT WRITE Street Address (P.O, Box Number is Not Accoptable)
IN THIS SPACE 324 Heat Retca
L
Cit Zip Code
v DeLeon Springs FL | ""4%130

8. The aboye named entity submits this stalemant for the purpose

Jdoy

SIGNATURE

changing its registered office or registered agent. or both, in the State of Florida,

Y33 -2

Signﬂlu%gd o Dﬂhed rizime of rLﬁHe!ed agen: and tide f app

icable, (NCTL: Registered Agent sigrature nequired when ruinstating) DAIE

S o .
9. This corporation is eligible 1o satisfy its Intangible
Tax fifng requirement and élects 1o do so.
{See criteria on back) O

10. Eleciion Campaign Financing
Trust Fund Conyribution.

X $5.00 May:Be
0", Addedto Fees

1. QFFICERS AND DIRE

TIME PD TTIE g
HAAE STRAWN, DAVID HAME =
SRETADRSS | 1000 S, Orlando Ave., Unit A-7 STRFET ADORESS o
CITY-5T-21P Maitland, FL 32751 CIrY- §T-7iP 2
THLE sD e §
HAME STRAWN IS JOHN R. HAME ©
sweTaooress | 324 West Retta STREET ADDRESS

CIny-§7-71p DeLeon Springs, FL 32130 CRy-5T-21p

HIRLE g

NAME " NAME

STREET ADDRESS. " STREET ADDRESS .

Cley- 51200 CTYST-ap Eee DO NOT WRlTE SR

TME TW7E

- ot ~IN THIS SPACE

STREET ADDRESS STREET ADDRESS

CITY. ST.2iR CAY-ST-21P

TRLE e

NAME HAME

STREET ADDRESS SIREET ADDRESS

CITY-ST-2Ip CIY-ST-ap

e it v

NAME NAME )

STRECT ADDRESS STREET ADDRESS

CIY-ST-2p - “eny-31- 21

13. 1| héreby certify Ihat the information supplied with this [ifin
inclicated on this roport or supplementat report is rue an

of the-corporaticn or the receiver of rustee empowercd to executa ihis report as required by Chapter 607, Florida Statuites; and th

attachment with an address, with all other like emp

accurate and that my signatlre shall have the samao legal effect as if made under calh: that | am an officer or clirector

does not qualify for the exemption slated in Section 119.07(3)(i). Florida Statutes. | further certily that the information

a1t my Rame appears in Biock 11 or onan

L2302

E OF SIGNING OFFICER OR DIREGTOR Dats Dayirre Phone #

owered,
SIGNATURE: /Qfélﬂ /f - %f—/’/ |
SIGNATI AND TYPED OR PRINTED NAM
77




