|
_ ~—_
r— FILED
2003 FOR PROFIT CORPORATION - Feb 21,2003 8:00 am
UNIFORM BUSINESS REPORT (UBR) - Secretary of State

DOCUMENT # P02000105964 T 01-16-2003 90129 007 ***150.00
1. Entity Nama
F & C TRAHAN, INC.
Principat Place of Business Mailing Address
11202 GOLDEN RIDGE DRIVE 11202 GOLDEN RIDGE DRIVE
SEMINOLE FL 33772 SEMINOLE FL 397
A BN DGO

Suite, Apt. #, elc. Suite, Apt. #, etc. [] CHECK HERE IF MAKING CHANGES

City & State City & State 4. FEI Nuge} 0 5. 8 6\ / / ‘R Applied Far

- ot Applicable
Zp Country Zie Country 5, 6em’ﬁca:e of Status Deslred a gg'gfq 3:’:;”""31
8. Name and Address of Currént Registered Agent™™ ™ T T 7 Nams and-Address of New Registered Agent S
T - - ‘ = R - "’h‘lf:ls"ﬂ‘““ﬁ;:&' = S A i S s e =
m::::lmls DRNE Sireet Address (P.Q. Box Num?er i3 Not Accepla;e) — ==
SEMINOLE FL 33772
City FL Zlp Code '

8. The abovo named entity submits this statement lor the purpose of changing its registered office or registered agent, of both, in the State of Fiorida. 1 am familiar with, and accepl

1he obfigations of registered agent. .
] A d -—
SIGNATURE Erancis E JeanAn ées (D EAT P e z:/f-%vw— £ "/’f(" O3
Sigratire. typed or printod rare of egisierad apert dmp U t sppAcatie. 7 INGIE: Refitorad Agert cgnatue requise whan reinstating) TE
FILE NOW!I! FEE IS $150.00 . Election Campaign Financing $5.00 May Be

After May 1, 2003 Feo wil) bo $550.00
Make Gheck Payabla to Florida Department of State

Trust Fund Contribution. Added 1o Foes.

10. OFFICERS AND DIEETORS ADDITIONS/CHANGES TG OFFICERS AND DIRECTORS IN 113 -
mg D . O3 Detete O Crange O Addition | &
N TRAHAN, FRANCIS 2
stheeT Aponess | 11202 GOLDEN RIDGE DRIVE 3
CTy-51-29 SEMINOLE FL 33772 i
me D 0 Delete Ol Change [ Addition g
NAME TRAHAN, CHRISTINE
sTheET anoress | 11202 GOLDEN RIDGE ORIVE
crr-s-zp | SEMINOLE FL 33772 _
THLE = =0 Detete - R © 7 OiChange [ Agdition
HAME e ek
SeET B wT = S AT paES 2 _— = ST AR TmLSR Sio SSommeae cara oo
CITY-5T- 2P
TITLE (3 oslete I chenge [ Addition
NAME f
STREET ADDRESS STREET ADDRESS
CrY-S1-2P caY-ST-2°P
THLE 7 Detete me O Change [T Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2P
THLE  Oelete THLE 3 Change [ Addition’
NAME NAME
STREET ADDRESS STREET ADDRESS
Ciry-ST-2P CITY-ST-21P
12. 1 heraby certify thal:tha information suppiied with s filing does not quatily for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the informalion
indicated on this report or supplamenial report is true an accurate and that my signature shall have the same legal effect as it made under oath; that | am an officer or direclor
of the corporation or the recalver or trustee empowered t0 execute this report as required by Chapter 607, Florida Statutes: and that my nams appears in Block 10 or Block 11 it
changed, of on an atiachment with an address, with all other like empowered. ’
SIGNATURE: __ (ACNET PRZ REQUIRED /1463 727-397-4966
REAND“PEDORPNHTEDMAEOFHGNINGOFFEERORM Daytima Phona &




