—_

2003 FOR PROFIT CORPORATION 0&©
UNIFORM BUSINESS REPORT (UER) \

LLVEYOO

DOCUMENT #  P92000001521 >
1. Entity Name - o ong @ !
TRAVIS WADE CORPORATION cll e
Principal Place of Business Mailing Address 03 Jb‘“ \ 5 e
1201 HAYS STREET 1201 HAYS STREET AL 8:‘“ 5]“;'.\1 v
TALLAHASSEE FL 32301 TALLAHASSEE FL 3230t o L \F”ﬂ\\{ . FLOR\DA
2. Principal Place of Business 3. Mailing Address
Suite, Apt. . etc. Suite, Apt. #, etc. [] CHECK HERE IF MAKING GHANGES
City & Stale City & State 4, FEI Number Applied For :
NOT APPLICABLE ey T—— }
Zp Country : 7ip Country 5. Cerlificate of Status Desired ad §8‘75 Addiiional
ee Required ‘
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name i
i
CORPORAHON SERVICE COMPANY Street Address (P.O. Box Number is Not Acceptable)
1201 HAYS STREET
TALLAHASSEE FL 32301
City FL Zip Code
B. The above named eniity submits this statement for the purpose of changing its registered office of registered agent, or both, in the State of Florida. | am familiar with, and accepl
the cbligations of registered agent,

SIGNATURE
Signature, typed or printed nama of registered agent and te it applicable. (NQOTE: Registered Agent signature required when reinstating) DATE
. . ' nt
= Af;Fuf\ﬂE N1ov2v003 '!;:%E-“I?Iltlesoggg 00 ‘ 9. Election.Campaign Financing $5.00 May Be
er May 1, ee w $550. Trust Fund Contribution. O Added to Fees
Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTCRS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D O peletz TILE [ change  [J Addition g
e PIZZUTO, PATRICIA v el 1L AnEs1 =
sreeT Aooress | 1201 HAYS STREET STREET ADDRESS RN L - 3
erv-srze | TALLAHASSEE FL 32301 CITY-ST-2IP g
o
TITLE D [ Delete TITLE [ Change (3 Addition | CC
NAME BLANCETT, JUDITH NAME
streeT aooress | 1201 HAYS STREET STREET ADDRESS
crv-si-ze | TALLAHASSEE FL 32301 CITY-§T-2P
TILE O petete TITLE [ Change [ Addtion
NAME NAME
STREET ADDRESS STREET ADDRESS
GITy-ST-2IP CITY-ST-2P
TITLE ] pelete TITLE ] charge L] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2P ~ “ ‘\
TITLE O Delete TITLE ha}*e [ Agdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S7-2IP
TLE O velete TIMLE v Change [ Addition
NAME NAME )
STREET ADDRESS STREET ADDRESS
CITY-ST-2iP CITY-ST-2IP
12. | hereby certify.lﬁg}u the information suppliad with this filing does not qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if mada under oath; that | am an officer or director

of the corporation or the receiver r trusiee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an addre ikeall other like empowered.

SIGNATURE: —_ & AL WE@UHRED l'//s'/;‘zoo:% ‘35’0-3;(:—/000_J

SN TURE AND TYPED OR PRINTELNAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phane #




ACCOUNT NO. : 072100000032
REFERENCE : 891359 83246A
AUTHORIZATION ?”?ﬁi.. >~ i)-
coST LIMIT : § 150.00 Zﬁ
ORDER DATE : January 15, 2003
ORDER TIME :  3:23 EM
ORDER NO. : 891359-015
CUSTOMER NO: 83246A

CUSTOMER: Ms. Debbie D. Skipper
Csc-tallahassee Employee
p. O. Box 5828

Tallahassee, FL 32314

ANNUAL REPORT FILING

NAME : TRAVIS WADE CORPORATION
o
T =
XX ANNUAL REPORT zEw
a3 g —_— {i‘?
o )
bLEASE RETURN THE FOLLOWING AS PROOF OF FILING: i ALY
‘ e = <<
CERTIFIED COPY e RN
XX PLAIN STAMPED COPY 255 SO
CERTIFICATE OF GOOD STANDING g 4
Wy

CONTACT PERSON: Norma Parramore-EXTH#1147
EXAMINER'S INITIALS:



