2001 UNIFORM BUSINESS REFORY (UBR)

FILED

1. Entity Name

TRAHAN FAMILY HOLDINGS, INC.

“~,

DOCUMENT # PO0000020585

Principal Place of Business

116 COMMERCIAL WAY. SUITE 3
SPRING HILL FL 34806

Mailing Address

116 COMMERGIAL WAY, SUITE 2
SPRING HILL FL 34606

i

RN

l

NPT

M

2, Principal Place of Businass 3. Mailing Address
1 weg s |
Sute, Apl. ¥, etc. Suite, Apt, #, etc. DO NOT WRITE IN THIS SPACE
City & Stats — City & State 4. FE| Number - | Applied For
1S it B bk, Y SA-NL A 55 LO Not Appicabs
L Country Zp Country 5. Centificate of Status Desred ~ [1 | $8-75 Additional
13 k£f VANDA Foa Raquired
' 8. Name and Address of Current Registered Agent 7. Name and Address of New Reglsterad Agent
- - - Mame . _ .. ___ [
: TRAHAN, TROY M - T " ' - — e e
Sireet Address (P.O. Box Humber is Not Acceptable]
9225 PATIO COURT ‘ ’
SPRING HILL FL 34808
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its re jistered office or registered agent, or both, in the State of Florida.
SIGNATURE
Segrutura, typed Of Privdad Aame of ragrstanad agent and Ul  kpplicatie. {NOTE: R.-gisinred Agent signaturs icuiiad when reingteting) DATE |
9. This corporation is sligible to satisfy its Intangible FILE NOW!1! FEE IS $150.00 10. Election Campalgn Financin
Tax fiting requirement and etects to do $o. After MAY 1, 2001 Fee will be $550.00 Trust Fund D:m?buum 9 ] f&g‘!ﬂi‘;g °
{See oriteria on back) Make Check Payable to Department of State
1. QFFICERS AND DIRECTORS 12 + ADDITIONS/CHANGES TQ GFFICERS AND DIRECTORS IN 11
TME PIn 7 pelete me ] Change  [J Acdition
e TROY M . TAdpaw e
oTY-ST-2P Q }:‘ 6‘ D - CirY-SI-2P
TME L ) O pelete TIE [dcChange [ Addifion
NAME NAME
STREET ADDAESS STREET ADDRESS
ciry-ST- 27 cy-S1-2p
TITLE O Datete TnE O change [ Addition
1 NAME. - . L. . - - - WAME . [ - - R I - -
STREET ADDRESS - % STAEETADDRESS | - - —— — | R
CITY-ST-29 CITY-5T-2P i
e O pekete TMLE ' Olchange [ Addiion
NAME NAME !
STREET ADDRESS STREET ADDRESS !
oTY-51-2F CITY-§T-21P
nnE 3 Detete TILE [ Change  [J Agdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-21P CITY-51-2P
FILE I petete TTLE CJchange [ Adaltion
NAME MAME
STREET ADDRESS STREET ADDRESS
CIFY-ST-2P CIy-sT-2IP
13. | hereby centify ihat the Information supplied wilk this filing does not qualify for the axemption stated in Section 118.07 3Xi), Florida Statutes. | further, certify that the information
indicated on this report or supplamenial report is trus and accurate and that my signalura shall have the same legal effect as If made under oath; that | am an officer or director
of the carperation or the receiver of trustas empowered 10faxecuta 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 attachment an a s, with all offler ke dmpowared. oo
e
SIGNATURE; “on 1844 I3~ ~
BIGHATURE INBTYW PRINTED OF SIGIENG OFFICER OR D1 on o ' Daytyme Frione #

( /o

l

CR2E034 (10/00)

May 30, 2001 8:00 am
Secretary of State

05-30-2001 90027 028 ***150.00



