2003 FOR PROFIT CORPORATION FILED

R
UNIFORM BUSINESS REPORT (UBR) Mar 07, 2003 8:00 am¢

DOCUMENT #  P95000097703 Secretary of State
1. Entity Name e -
TRAVIS REPROGRAPHICS, INC. 03-07-2003 50092 027 7H130.00
Principal Place of Business Mailing Address
2241 PECK ST 2241 PECK ST Ju
FORT MYERS FL 33901 FORT MYERS FL 33301 v q q U ‘q
2. Principal Place of Business 3. Mailing Address “"”m ”l mll I"” Il“I "m "I“ "“I Ilm I"” ‘"I“II" lmml
Suite, Apt. #, etc. Suite, Apt. #, elc, [] GHEGK HERE IF MAKING CHANGES
City & State City & State 4. FE! Number : Applied For
65-0754332 Not Applicatle
Zip Country Zp Couniry 8. Certificate of Status Desired O0 ?8'75 Additional
ee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Narne

. . '
e ———. e = —

" JOLLIFF, TRAVIS'E SR.
2241 PECK ST

Street Address (P.O. Box Number is Not Acceptable)

FORT MYERS FL 33901

City FL Zip Code

. The above named enmy submits this statement for the purpose of changing its registered office or registered agent, or both, in the Slate of Florida. | am familiar with, and accept
the ot'lga " T !

SIGNATURE

{NOTE: Registered Agent signalure required when reinstating) DATE
FILE NOW!I! FEE IS $150.00
y . . 8. Election Campaign Financin
After May 1, 2003 Fee will be §550.00 Trust Fund Coatrigbution, : - fc?:l‘gi%h;?ésa ?
Make Check Payable to Fiorida Department of State
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 14
TWILE vsD " O Delete TITLE O Change [ Addition
NAME JOLLIFF, PAMELA L NAME
staeet aooaess (2241 PECK ST STREET ADDRESS
crv-st-2p  |FORT MYERS FL 33901 ‘ CITY-ST-21P
TITLE PD O pelete TIME [JChange  [1 Addition
NAME JOLLIFF, TRAVIS E SR. NAME
sTreet anoress 12241 PECK ST STREET ADDRESS
CiTY-5T-2IP FORT MYERS FL 33901 CITY-8T-2IF
TIILE - (] pelets e ] . e [J Change [ Agdition
NAME NAME R
STREET ADDRESS STREET ADDRESS
CITY-ST-219 CTY-ST-2IP
TITLE . [ pelste TITLE [J Change  [C] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§7-2P CITY-ST-2IP
THLE O Deiete TITLE [Jchange  [J Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY -ST-2IP
TLE O Gelete TITLE - [ Ghange [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP

12. | hereby certify that the informalion 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 supplemental report is frue and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered te 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 at a1l addiges ajfper Ilkg\empowered

‘ ,
SIGNATURE: _ =l U2 2-z2-05
/ SIGNATURE Am‘!\pen onp}u&u yﬁs WRECT{!R Date Daytime Phone #

>

-

CR2E034 (10/02)




