2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT #

1. Entity Name

290235

TRAMAN CORPORATION

ecretary of State

04-29-2002 90078 036 ***150.00

Principal Place of Business

6787 .TRAIL RIDGE DRIVE
LAKELAND FLA 33813
s

Mailing Address

PO BOX 1658
HIGHLAND CITY FL 33846
us

2. Principal Place of Business

3. Mailing Address

KRR AR EETR IR

Suite, Apt. #, etc.

Suite, Apt. #, etc.

DO NCT WRITE IN THIS SPACE

City & State City & State 4. FEI Number Applied For
59‘1085668 Not Applicable

Zip Country Zip Country - . $8.75 Additional

s A e | e s e e ey e e | 8- 2 CeTtfiCatE Of Status Desired 'D"’""Fé'é'Heql]iréd"" "
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
» GRE CHEN L Street Address {P.O. Box Number is Not Acceptable)
6787 TRAILS RIDGE DRIVE
LAKELAND FL 33813

City

FL Zip Code

8. The above named enlity, submits this statement for the purpose of changing its registered office or registered agent, or toth, in the State of Florida.

.

SIGNATURE _—_ &7

L

Signiature, typed or printed name.of registered agent and title if applicabla. [NOTE: Registered Agent signature requited when rainstating} DATE
i o o i "

9. This corporation is eligible 1o satisfy its Intangible FILE NOW!!! FEE l§ $150.00 10. Election Campaign Financing $5.00 way Be
Tax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution O Added to Fees
(See criteria on back) O Make Check Payable 1o Department of State ‘ ‘

11. . OFFICERS AND DIRECTORS | KB ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE . | PDS O belete TTLE (I Changs (7 Addition

mue x| ARTMAN, GRETCHEN L NAME

streeT aoress | 6787 TRAILS RIDGE DRIVE STREET ADDRESS

CITY-ST-2IP LAKELAND FL CITY-ST-2P

TITLE v O Detete TITLE [J change [ Acdition

NAME ARTMAN, STEPHEN H NAME

sTReeT ADpRess | 6321 FERN LANE STREET ADDRESS

CITY-ST-2IP L AKELAND FL . CITY-ST-2P N S e

Tme T | T T [ Detete TTLE [Jchange [ Acdition

v ARTMAN, STUART D N

sTReeT 4D0RESS | 530 BONNIE DR STREET ADDRESS

cmv-s1-2p | LAKELAND FL oy-ST-ZP

e D O Delete TITLE [ Change [ Adaition

NAME KNOWLES, MEREDITH A NAME

sTReeT ADDRESS | 133 SHADOW LANE STREEF ADDRESS

CITY-ST-2IP LAKELAND FL 33813 CITY-sT-21P ,

TITLE D T Detete TITLE Phchange [ Addition

asm e

s ARTMAN, SPENCER e = o

STREET ADDRESS | 3526-KELBURNDR —} STREET ADDRESS / A3 05 S, 23¢ S’f

arv-srze | FAYEFFEVIELE-NE-28311 ovsre | Bellevie, NebrasKa, 68123

me -+ | D . 1 Delete TTLE ‘ Same i change [ Addition

NAME ARTMAN, SANFORD P NAME a

STREET ADDRESS | 1846-OAK-LANE o =N streeroosess: | 7 433 Wos ds TLDA e dr,

orv-szp | MERR-AR-71853 orvstze | SF Charfeg, Mo, 63304

13. | hereby certity that the information supplied with this fi

of the corporation or the receiver or trustee empowere

ling doas not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurale and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
d to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12

SIGNATURE AND TYPED OR PRINTED NAME QF SIGMNING OFFITER OR DIRECTOR

chan_gez‘d‘ or on an atigehment with an address, with all other like emppwered.
: L ) ,‘h/x;‘r-‘r? * fom 2o )y
SIGNATURE: M‘ijﬁ Uitra

ithen L. Actman) 4o sk h 7304

Date © Daytims Phane #

Apr 29, 2002 8:00 am

CR2E034 (9/01)

L74

= A




