2002 UNIFORM BUSINESS REPORT (UBR) FILED

Feb 07,2002 8:00 am

DOCUMENT #

1. Entity Name 240496 Secretal y Of State

TRAWICK CONSTRUCTION COMPANY, INC. 02-07-2002 90006 016 ***158.75

Principal Place of Business Mailing Address

1555 SOUTH BLYD. P.Q. BOX 1087

CHIPLEY FL 32428 CHIPLEY FL 32428

us us

2. Principal Place of Business 3. Mailing Address HII"I "I" I'm "m ,m, w’, lm mumn l]m Iml I!l"l’l’l I"'
Suite, Apt. #, etc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For

59'0907078 Not Applicable
Zip : Country op Country §. Certificate of Status Dested K] 98+7 Additianal
Fee Required

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
CAPITOL CORPORATE SERVICES’ INC. Street Address {P.O, Box Number is Not Acceptable)
1333 NORTH DUVAL STREET
TALLAHASSEE FL 32303
City FL Zip Code

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

SIGNATURE

. Signawre, typed or printed name cf registered agent and tile it applicabls. (NOTE: Registered Agent signature reguired when reinstating) -DATE

9. Thig'corporation is eligible to satisfy its Intangible - FILE NOW!!! FEE IS $150.00 . - .

1 . Tax'filifig réquirement and elects to do so. Afer May 1, 2002 Fee will ba $550.00 10. ﬁi::ﬁﬁ%?ﬁ:?&;ﬁmmg O fgjoo May Be

o . ed to Fees

{See criteria on back) O Make Check Payable to Department of State

11. QOFFICERS AND DIRECTORS 12, . ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TILE P 1 pelete TITLE [J Change (] Addition

N TRAWICK, JAMES J ) NAME

STREET ADLRESS | 1693 HWY 277 STREET ADDRESS

CITY-ST-Z4iP CHlPLEY FL 32428 GITY-ST-2IP

TITLE CEO 1 Delete TITLE [ change  [] Addition

NAME TRAWICK, JAMES L. NAME

STREET ADDRESS 1555 SOUTH BLVD STREET ADDRESS

CITY-ST-ZIP CHIPLEY FL CITY-ST-2IP

TITLE EVP- e e ¥ Delete TITLE : - - [ Change [ Addition

NAME TRAWICK, KENNETH W. NAME

STREET ADDRESS 1850 LASTER RD STREET ADDRESS

CITY-ST-2IP CH’PLEY FL GITY-ST-ZIP

TITLE EVP 1 Delete TITLE [ Change [ Addition

NAME TRAWICK, P. CARLOS NAME

STREET ADDRESS 1839 SWEET BAY RD STREET ADDRESS

CITY-ST-Z2IP CHIPLEY FL CITY-ST-2IP

TIRLE VPE 1 Delete TTLE [ Change [ Addition

NAME HINSON, LARRY A NAME

STREET ADDRESS ?18 5TH STREE" STREET ADDRESS

CITy-S1-ZiP CH'PLEY FL 32428 GITY-ST-2IP

TITLE EVP O Delete TLE {(J Crange [ Addition

NAME TRAWICK, DOUGLAS H NAME

STREET ADDRESS | 620 CANDY KITCHEN RD STREET ADDRESS

om-s7-2P | CHIPLEY FL 32428 CITY-ST-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated con this report or supplemental report is true and accurate and that my signature shall have the same legal effect as it made under cath; that | am an officer or director
of the corparation 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 Block 12 if
changed, or on an atta ith 2n address, with a|j other like empowered.

SIGNATURE: @j ?““z‘qi LT [ el T James J Trawick 1/17/02 850-638-0429

e P TR e D
SAGNATJIRE AND TYPEDYH PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phona #

DLVETN

nv

CR2E034 (9/01)



