I

2003 FOR PROFIT CORPORATION FILED

UNIFORM BUSINESS REPORT (UBR) Mar 26, 2003 8:00 am |

DOCUMENT #  PO0000069011 Secretary of State
1. Entity Name 03-26-2003 90182 045 ***150.00
WRAX COMPANY, INC.
Principal Place of Busingss Mailing Address
B609 LAND O' LAKES BLVD. P O BOX 1433
LAND O' LAKES FL 34638 LAND O LAKES FL 346391493
N S IR
" Sulte, ARL ¥, etc. T T - Suite. AptT#eICT T e R (] GHEGK HERE = MAKING CH ANGE*S-“" To-
City & State City & Slate 4, FEI Number Applied For
59-3660436 Mot Applicable
Zip Country Zp Country 5. Certificate of Status Desired O $8'75 ﬁ}ddiiional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
MURPHY, SHANNON P Street Address (P.0. Box Number is Not Acceplable)
8609 LAND Q' LAKES BLVD. B
LAND O' LAKES FL 34638
City ' FL Zip Code

8. The above named entity submits this statement far the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent. ’

SIGNATURE :
Signature, typed or printed name of registered agant and titls f applicable. (NOTE: Registered Agent signature requirad when reinstating) DATE
"~ FILE NOWN! FEE IS $T'30.00"”"'-"‘"":"'":—“"""‘“ e e R e I o
9. Election Campaign Financin
After May 1, 2003 Fee will be $550.00 Trust Fund Coﬂtr?bution. ¢ 0O ?gj‘ngON;zif y
Make Check Payable to Florida Department of State
19. OFFICERS AND CIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE }] : [ Delete TMLE Tl change [ Addition
NAME MURPHY, SHANNON P HAME
staeeT aooress | 18622 SAN RIQ CIRCLE STREET ADDRESS
omv-st-ze | LUTZ FL 33549 ) GITY-ST-2F
TITLE D 1 Delete TITLE O Change [ Addition
NAME BROWNLOW, BETTY L NAME
saeer anoness | 12810 MARSH ROAD STREET ADDRESS
orv-stze | SPRING HILL FL 34610 CITY-ST-7P
TILE [ Detete TILE I Change 3 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
oiry-st-zp | CITY-ST-2IP
TINE O Defete TITLE [ Change [ Addition
NAME } . e e RN _ . o e
"SIREET ADDRESS |~ i STREET AGDRESS
Cimy-S1-2P CTY-ST-2IP
TILE 1 Delete TTLE O Change ] Addition
NAME . NAME .-
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP : CITY-5T-2IP
TITLE 1 Detete TILE [ change [ Addition
NAME NAME
STREET ADURESS STREET ACDRESS
CITY-ST-2IP CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not gualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. ! further certify that the infarmation
indicated on this report ar 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 diractor
of the corporation or the receiver or trustee empowered to 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 attachment with an adgress, with all other like empowered.

SIGNATURE: _« ¥4, BBLTBRs [ow 320D 13- - O

NATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTGR Data Daytime Phone #

CR2E034 (10/02)



