2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # 482709
1. Entity Name

BRUNSON-TRAWICK, INC.

Principal Place of Business
170 BLOXHAM AVE
ORANGE CITY FL 32763
us

Mailing Address

170 BLOXHAM AVE
ORANGE CITY FL 32763
us

2, Principal Place of Business

SAME

3. Mailing Address

SAME

Suite, Apt. #, elc.

Suite, Apt. #, etc,

FILED
Apr 25,2003 8:00 am
ecretary of State

04-25-2003 90203 037 ***150.00

AR AN MR

[C] CHECK HERE IF MAKING CHANGES

City & State City & State 4. FEI Number Applied For
59—16 153 14 Not Applicable
Z Countr Zl Countr .
P y P Y 5. Certificale of Status Desired O $8.75 Addional
. Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

TRAWICK, DONALD B
208 N STARK AVE
ORANGE CITY FL 32763

o+

— T

————

—— - =

B e e

Street Address (P.O. Box Number is Not Acceptable)

City

Zip Code

FL

8. Thg above nan@d\?mity submits this statément for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

the obligationygistered agent.
SIGNATURE \ :

14/7.7_/07

SWd ar printed nama of registered agent and titla it applicable.

(NOTE: Registared Agenl signature required whan reinstating) DATE

_ FILE NOW!!! FEE IS $150.00
After May 1, 2003 Fee will be $550.00

Make Check Payable to Florida Department of State

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

CR2E034 (10/02)

10, OFFICERS AND DIRECTORS 11. ADDIT|ONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

e PD O Delete TMLE ClChange [ Addition
NAME TRAWICK, DONALD B. NAME

STREET ADDRESS | 206 N STARK AVE STREET ADDRESS

CITY-ST-2IP ORANGE CITY FL 32783 CITY-ST-ZIP

TITLE ' [ Delete TITE [JChange  [] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-$T-2IP CITY-8T1-21P

THLE (3 Delete TITLE O change [ Addition
NAME NAME

STREET ADDRESS R - ST AGRE [T T T e e -

CITY-ST-2IP CITY-ST-ZIP

TITLE [ Delete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2P

TITLE [ petete TITLE . O change [} Addition
NAME NAME

STREET ADDRESS STREET ADDAESS

CITY-ST-21P CIry-S1-21P

TITLE [ Delete TITLE (O change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-ZIP

12. | hereby certify that the information supplied with this filin é:] does not qualify for the exemption stated in Section 119.07(3)i), Florida Statutes. | further certify that the information

indicated on this report

ar supplemental report is true an

accurate and that my signature shall have the same legal effect as it made under cath; that | am an officer or director

of the corporation or the redeiver or trusiee empowered fo execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachme

SIGNATURE:

with an address, with gyf/olhe

Y/r2 /o3

284-774-123 0

T L
HE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date

Daytime Phone #

Hi6L800

AV



