2002 UNIFORM BUSINESS REPORT (UBR) FILED

Apr 29, 2002 8:00 am

DOCUMENT #
1+ Enity e 482709 ecretary of State
BRUNSON-TRAWICK, INC. 04-29-2002 90193 030 ***150.00
Principal Place of Business Mailing Address
170 BLOXHAM AVE 170 BLOXHAM AVE
ORANGE CITY FL 32763 ORANGE CITY FL 32763
: i A
2. Principal Place of Business 3. Mailing Address I II “ ’
SAME SAME
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
59-1615314 Not Applicabla
Zip Country Zp Country 5, Certificate of Stalus Desired O $8.75 Additional
Fee Required

6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent

Name

~ TRAWICK, DONALD B
206 N STARK AVE
ORANGE CITY FL 32763

FEE -..Streel Address (P.O. Box.Number. is Not Acceptable)

City FL Zip Code

8. The above na%y submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

——// M J Lf/iO/U‘)-

SIGNATURE
-\.‘ Signalumﬁar printet name of registared agent and titls if applicable. {NOTE: Regisiered Agent signatura required whan reinstating) DATE
i ion is eligi Isfy i i ‘ Wit :
9. E;sfﬁ&rporatpn is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 May Bo
g requirement and elects to do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution O add
o . ed to Fees
{See criteria on back) O Make Check Payable to Depariment of State
1. QOFFICERS AND DIRECTORS P 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PD & Delete TITLE PD change [ Addition
NAME TRAWICK, BENJAMIN E NAME TRAWICK DONALD a.
stRecT aDoRess | 2602 SHIPROCK CT STREETADDRESS | 206 M™N. STARK AVE.
ory-st-z¢ | DELTONA FL 32738 , CITY-ST-ZiP ORANCE CiTy FL, 327672
TILE VDS [?fogum TITLE [J Change  [] Addition
HAME TRAWICK, BEN, JR NAME
STREET ADDRESS | 5941 TALAVERA ST STREET ADDRESS '
CITY-5T-2P ORLANDO FL 32807 . cITy-8T-2iP
TITLE vOT [ﬁagme TITLE [T Change [T Addition
NAME TRAWICK, DONALD B. ' NAME
STREET ADDRESS | 206 STARK AVE STREET ADDRESS
CITY-ST-2IP ORANGE CITY FL 32783 ciy-§T-2IP
ME. - -=| - S e - - o« Ooeleer -~ J-mme - - | ~- - —eme - T oeo o [ Change [0 Addition |
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-§T-7IP
TILE O pelete TILE [ Change [ Addition
MAME NAME
STREET ADDRESS STREET ADCRESS
CITY-ST-21P CITY-8T-2IP ,
TITLE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P 1 CIy-S1-2IP

13. | hereby certity 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 on this report 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 ar director
of the corporation or the rs or truslea 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 attach| gm th an address, with all other like empowered.

s

SIGNATURE: _<_ AGN ///\;%f IR w10 /on (386)77+4-1230

&l

o b e
SGNATURE AND TYPED DA-PHINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #

CR2EQ34 (9/01)



