2001 UNIFORM BUSINESS REPORT (UBR)

- S ¥

DOCUMENT # P96000092088 ‘

1. Entity Name

TRACO, INC.

Principal Place of Business Mailing Address

1541 HWY 388 E P.O. BOX 211
SANDHILLS FL 32409 PANAMA CITY FL 32401
us us

2. Principal Place of Business

Ve Box Al

Suite, Apt. #, etc. Suite, Apt. #, etc,

FILED
Apr 25, 2001 8:00 am
ecretary of State

04-25-2001 90079 002 ***150.00

747504

TR D

DO NOT WRITE IN THIS SPACE

City & State ity & State u . 4, FEI Number 59‘3442868 Applied For
{:L l | F Not Applicable
Zi Zi i
s Country I Quntry 5. Certificate of Status Desired O $8‘75 Addltlonal
Fee Requited
6. Name and Address of Current Registered Agent _ 7._Name and Address of.New.Registerod-Agent- st et
T ) ) Name
DAVES, CY L Street Address {P.O. Box Number is Not Acceptable}
1804 ALABAMA AVE.
LYNN.HAVEN FL 32444
City Zip Code
8. The above named entity submits this sifement for thefpurpase of changing its registered office or registered agent, or both, in the{State of Florida.
: 41810
SIGNATURE mﬁ/ L2Aw S ] I
Signatura, W‘lted name of registered agent antuitla if applicable. IOTE: Aagistarad Agent signature required when reinstating) l T DATE
. e o . "
g. Tnis F:.ors‘c‘?w{mahgwb!e 0 salsfy ls Intangiole FILE NOWL! FEE IS $150.00 10, Elaction Campéign Fivancing $5.00 i 56
Tax fl|lrl. : quirement and elects to do so. After MAY 1, 2001 Fee will be $550.00 Trust Fund Contributian. Added 1o Feas
(See criteria on back) O Make Check Payable to Department of State
11. QOFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 R
T1LE D O pelete TITLE O change [ Additien | S
<
NAME DAVIS, TRACY L NAME =
STREET ADDRESS | 1541 E HWY 388 STREET ADDRESS 3
CITY - ST-2IP CITY-S1-2IP bt
SANDHILLS FL, 32409 |
TITLE [ petete TITLE O] Change [ Addtion | £5
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-ZIP . CITY-5T-2IP
TIE T O Delete ¥ me - - T -- ‘I'change” [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CiTY-ST-2IP
TITLE [ Gelete TME [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2iP CITY-ST-ZIP
TITLE O Delete TILE [J Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
e 7 Delete TITLE [T change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP CITY-ST-21P

13. i hereby certify that the inforrmation supplied with this filin
indicated on this report or su| i d al
of the corporation or the receiver or trustee e
changed, cr on an attachment with an a

es not qualify for the exemption stated in Secti

r like empowered.

T2y  I>SAGS

urate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
ered to efecute this report as required by Chapter 607, Flerida Statutes;

ion 119.07(3)(i), Florida Statutes. | further certify that the information

pn¢l that my name appears in Block 11 or Bleck 12 if

/

SIGNATURE:

NAME OF SIGNING OFFICER OR DIRECTOR

glo)

" Date Daylime Phorie #




