2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # 493354 Fgléczlz,’t;%g? %)fsé(t)z(l)tg "

1. Entity Name

Rl el Sals ]

L.H. TRAVIS, INC 02-27-2002 90011 024 ***150.00
Principal Place of Business Mailing Address
1800 42N D ST Nw 1800 42N D ST NW
PO 80X a1 PO BOX 3211
WINTER HAVEN FL 33881 WINTER HAVEN FL 33881
2. Principal Place of Business 3. Mailing Address ”m” Iml m" mII mll I"“ Im I"N Im' 'm' Ill“ M"I’I" ’In
Suite, Apt. #, elc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
591657051 Not Applicable
Zi Count Zi Count it
P ountry, v ounty 5. Certificate of Staus Desired ~ []  98-79 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
GUST, N
S AFSO ! ALANT Street Address (P.O. Box Number is Not Acceptable)
1760 CRUMP ROAD
WINTER HAVEN FL 33880
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
. Sigraturs, typed or printed name of registered agent and litls if applicable (NOTE: Registered Agent signalure required when reinstating) DATE
9. This corporation is eliginie to satisfy its Intangible FILE NOW!I! FEE IS $150.00 10. Etectior, Campaign Financing $5.00 way 5o
Tax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution 0 Added 1o Feos
{See criteria an back) 1 Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE P O Datets e [ Change [ Addition
NAME GUSTAFSON, ALAN T HAME
street aooress | 1760 CRUMP ROAD STREET ATDRESS
CITY-57-21P WINTER HAVEN FL CITY-§1-2P
E ST [ Detete Tme [Ichange [ Addition
NAME GUSTAFSON, ALAN T NAME .
sreer aooress | 1760 CRUMP ROAD STREET ADDRESS
CITY-ST-7IP WINTER HAVEN FL CITY-ST-2IP
TITLE O Delste TITLE [C] change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IF
TITLE O Detete TTLE Clchange [ Additian
NAME NAME
STREET ADDRESS STREET ADDRESS R
CITY-$7-2IP e CMY-ST-ZP W P e
e [ Delete TILE ' ‘ [l change [ Addition
NAME NAME "
STREET ADCRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
TITLE |:| Delete TILE I change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2F /\ CITY-ST 2P

13. | hereby certify that the inforgnation sl pplle with tHfe filifg does notlqualify for the exemption stated in Section 119.07(3)(i), Florida $tatutes. | further certify that the information
indicated on this report gredpplemental repo : I8 2fid accurate fand that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or th€ reckMer or trstee empow is report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 If
changed, or gn an atfachm ith an address, wifh er like gfnpowered.

SIGNATURE: S SSSRAT UIRED Iiqfes 862-96) oY

SIGNATURE AND T'YPEﬂ\H”FRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dals Daytira Phone #

CR2E034 (9/01)




