2002 UNIFORM BUSINESS REPORT (UBR) Jul 08 FiIOI(J)]%%OO am

DOCUMENT # 177127 Secretary of State

1. Entity Name

TRAYLOR CHEMICAL & SUPPLY CO y 07-08-2002 90234 012 ***550.00
Principal Place of Business Mailing Address

19 TRAYLOR BLVD 1911 TRAYLOR BLVD

ORLANDO FL 32004 ORLANDO FL 32804

0 TR

2, Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FE} Number Applied For
, 59-0722592 Mot Applicable
Zp Country o Country 5. Certificate of Status Desired [ $0-79 Additional
Fee Required
6. Name and Address of Current Registered Agent \ 7. Name and Address of New Registered Agent
N SR R U e m i e e - . seme—| Name —— 1 e s i - .- . -
TRA R. ‘
YLOR’W'LUAM LJ Street Address (P.O. Box Number is Not Acceptable)
150 CHELTON CIR
WINTER PARK FL 32789
City FL Zip Code

8. The above named entity submits this staternent for the purpase of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signaturs, typed or printed name of registered agent and title if applicable. {NOTE: Registered Agent signatura requ‘ired when reinstating) DATE
) o e ) m ] ‘

9. This f:prporathn is eligible to satisfy its Intangible FILE NOW!! FEEIS $5'50-00 10. Election Campaign Financing $5 00 May Be
Tax filing requirement and elects to do so. After September 13, 2002 Fee will be $750.00 Trust Fund Contr bution O Added to Fags
(See criteria on back) O Make Check Payabie to Department of State ‘

1. OFFICERS AND DIRECTORS 12, | ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
T cop O Deete TMLE [ Change [ Additien
HAME TRAYLOR JR,WILLIAM L NAME

~=street aporess | 150 CHELTON CIRCLE STREET ADDRESS |

crv-s-2¢ | WINTER PARK FL CITY-§T-2IP }

TITE vSD [ Delete TILE ! [ Change [ Aadition

NAME COMER,WILLIAM E NAME

STREET ADDRESS | 6233 W. ROBINSON AVE. STREET ADDRESS

CITY-ST-ZIF ORLANDO FL . CITY-ST-ZIP

TLE COBRD Delete TITLE | O cChange [ Addition

-nae- o TRAVEORW LEROVamm - oo e o oo R

STREET ADDRESS | 934 VALENCIA AVE. STREET ADDRESS

CITY-ST-2IP ORLANDO FL CiTY-ST-2IP

TITLE T O pelete TITLE [3 Change [ Addition

NAME HALE, FRANCIES | o

sTREET ADDRESS | 16004 E SUNFLOWER TRAIL STREET ADDRESS

orv-st-zp - |QRLANDO FL . CITY-ST-2IP

TITLE S [ pelete TIMLE O change [ Addition

NAME ORR, SANDRA L NAME

STREET ADORESS | 786 BAYOU DR STREET ADDRESS

owv-st-z | CASSELBERRY FL CITY-ST-2IP

ML [ pelete TLE ‘ [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-ZIP CITY-ST-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in\Section 118.07{3)i), 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 cath; that | am an officer or director
of the corparatian or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Biock 121

changed, or on an attachW with all other like empguyered.
SIGNATURE: ovENMZAXLHE RESUIRE! ‘ G/26]/02 (407) 422-6151
SIGNATURE AND TYPED OR PRINTED NAME OF STGNING OFFICER OR DIRECTOR I i I Cate . Daytime Phone #

CRZE034 (4/02)



