| FILED
2003 FOR PROFIT CORPORATION Jan 24. 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR) )
- Secretary of State

DOCUMENT # 280235
1. Entity Name 01-24-2003 90056 014 ***150.00
Y
TRAMAN CORPORATION
Principal Place of Business Malling Address
6787 TRAIL RIDGE DRIVE PO BOX 1858 fUU10390
LAKELAND FLA 33813 HIGHLAND CITY FL 33846
- i IR RIRIRIRR
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. [] CHECK HERE iF MAKING CHANGES
City & State City & State 4, FE! Number Applied For
59'1085668 Not Applicable
Zip - e COURITY e - ALOUNY e~ =I5 CotifiGate of SialTE DesTad™ = []'-"fg ggq:?;;tmnal -
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
! GRETCHEN L Street Address {P.0. Box Number is Not Acceptable)
6787 TRAILS RIDGE DRIVE
LAKELAND FL, 33813

VG IR

1v

City Zip Code
: FL

8. The above named entity submits this stalement for the purpose of changing its registered office or registered agent, or both, in the State of Fiorida. | am tamiliar with, and accept
‘;j the obligations of registered agent.

‘r

SIGNATURE
Signature, typed or printed nama of registered agent and mle if applicabla (NOTE: Registerad Agent signature raguired when reingtating} . DATE
i —
FILE NOW!! FEE IS $150.00 i - . T
After May 1, 2003 Fee will be $550.00 | e a0 [y 35,00 Moy oo

Make Check Payable to Florida Department of State ! . - . e '

10. OFFICERS AND DIRECTORS I 11. .. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN. 11

TMLE PDS 2 Delete TITLE [ change [ Addition

NAME ARTMAN, GRETCHEN L NAME

streeT ancress 16787 TRAILS RIDGE DRIVE STREET ADDRESS

cry-sr-ze |LAKELAND FL CITY-S7-2IP

TITLE \' [ Delete TITLE [ change ] Addition

NAME ARTMAN, STEPHEN H NAME

stReet apoREsS |6321 FERN LANE STREET ADDRESS

CITY-ST-2IP LAKELAND FL CITY-ST- ZIP _
A=TILE T e ek = T O] Delate T T T T T T [ Change () Addition

NAME ARTMAN, STUART D NAME

STREET ADDRESS |530 BONNIE DR STREET ADDRESS

cry-s1-zp [LAKELAND FL CITY-ST-ZP

TITLE D [J pelete I TITLE [J Change ] Addition

NAVE KNOWLES, MEREDITH A NAME

STREET ADDRESS (133 SHADOW LANE STREET ADDRESS

ov-st-zP [LAKELAND FL 33813 CITY-ST-ZIP

T D 7 Delete L A‘r?"n’\ an f,S' pencer H/c/pange [ Adtition

v ARTMAN, SPENCER WE g FireThorn Dr -~

STREET ADDRESS |12305 S 23RD ST STREET ADDRESS T’ 763 ~

arv-sr-zie |BELLEVUE NE 68123 CITY-ST-ZIP F;aa‘-t i (el P4 l ‘1, Md— 2 83 il

e D O Delete TITLE CdChange  [] Addition

NAME ARTMAN, SANFORD P NAME

streeT apoRess 1433 WOODSTONE DR STREET ADDRESS

cry-st-20 |SAINT CHARLES MO 63304 CITY-ST-ZIP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Flarida Statutes. | further certify that the informaticn
indicatéd on this réport 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
of the corporation or the receiver or iustes empowered to execute this report as réquired by Chapter 607, Florida Stalutes; and that my name appears in Block 10 or Bieck 11 if
changed, or on an attachment with an address, with all other like empowered.

3
SIGNATURE: __SIGNATURE REQUIREDG, 2adies) o (litsrear) (i, 3,%°°

SIGNATURE AND TYPED OR FRINTED NAME OF SIGNING OFFICER OR DIRECTQR Dat #
[ o e Hf A UFt Ppfe J7;?OZ

CR2E034 (10/02)

~




