FILED

2002 UNIFORM BUSINESS REPORT (UBR) / Sgp 11,2002 8:00 am
€

DOCUMENT #  PO0000080752 / cretary of State
ok 3 ok
TRAVCON, INC, 09-11-2002 90126 025 ***550.00
Principal Place of Business Mailing Address
520 RED BIRD PLACE 520 RED BIRD PLACE
GENEVA FL 32732 GENEVA FL 32732
2. Principal Place of Business 3. Mailing Address - Hlmm "l "m Ilml m Ilm "m""”lm"m u"‘ Iml "I’ lm
Suite, Apt. #, etc. Suite, Apl. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
59'3677530 Not Applicable
Zp Country Zip Couniry 5. Certificate of Status Desired N $8.75 additional
’ Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
i — —— - } . Namri' )
BOUTWELL' CONNIE S Street Address (P.O. Box Number is Not Acceptabie)
520 RED BIRD PLACE
GENEVA FL 32732
’ City FL Zip Code

8. The above named enptd submits this statemen

the purpose of changing its registéred office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of redigtered agent. i

b=

SIGNATURE . P
Signature, typad or printed name of registered agent and title if applicable. {NOTE: Ragistered Agent signaturs required when rainstating) / DAT);’
. R . ) i "
9, 'IT'hfsf?prporauqn is elltgiblg ttIJ satlnifyclits Intangible FILE NOW!!! FEE IS $550.00 10. Election Campaign Financing $5.00 May Bo
axHiling requirement and elects to do so. / After September 13, 2002 Fee will be $750.00 Trust Fund Contributior. 0 Added to Fees
. {See criteria on back) Make Check Payable to Department of State
f P
11, OFFICERS AND DIRECTORS l 12. ADDITIONS/CHANGES TO COFFICERS AND DIRECTORS N 14
TigE PD 7 Detate THTLE [ Ghange [ Addition
NAME BOUTWELL, TRAVIES E NAME
STREET ADDRESS | 520 RED BIRD PLACE STREET ADDRESS
onv-st-2p | GENEVA FL 32732 Tv-57-2P
TTLE STD [ petete TTLE [ change [T Addition
e BOUTWELL, CONNIE § HavE
STRECTADDRESS | 520 RED BIRD PLACE STREET ADDRESS
CITY-ST-21P GENEVA FL 32732 CITY-5T-2IP
TITLE [ Deleta TALE [J Change [ Acdition
NAME - - NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TRLE [ pekete TLE {J Change  [1] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-$T-2IP
TITLE [T pelete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-2IP
TITLE R [T pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-ZiP

13. | hereby certify 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 supplementalteport is true and accurate and that my signaiure shall have the same legal effect as if made under oath; that I am an cfficer or director
of the corporation or.the receiver gr trustes empowered 10 execulythis repo{rjt as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 i

changed, or on an attachment it an address, with all gther Ii . . o7
W ﬂa/}xp’p ) Jo a‘71{/€// %& 35/0?%;

SIGNATURE:

ER OR DIRECTOR Date / Ddyiime Phore #

™=LITLLLY

17

CR2E034 (4/02)




