2003 FOR PROFIT CORPORATION FILED

UNIFORM BUSINESS REPORT (UBR)

Apr 24, 2003 8:00 am

DOCUMENT #

1. Entity Name

TRACO, INC.

P96000092088

ecretary of State

04-24-2003 90228 024 ***150.00

Principal Place of Business
1541 HWY 368 E
SANDHILLS FL 32409

us

Malling Address
PO BOX 211

PANAMA CITY FL 32402

us

Suite, 3_@.910‘

AR

2, Prin ipal:ﬁ;gf Business <0 3. Mailing Address

Suite, Apt. #, etc.

[ CHECK HERE IF MAKING CHANGES

DAVIS, TRACY L
1541 E. HWY 388
SANDHILLS FL 32409

City & State City & State 4. FEI Number 59’3442868 Appliec For
E_Ajﬂ'/ajﬁ( '/TV ; FZ, Not Applicable
j C - i it
oY/ e U e e AP~ el i Country, T —es e s 5 Cartificate of StatustDesired — —[F] = --—$8'75 A.ddltlon“l =

Fee Required
6. Name and Address of Current Roegistered Agent 7. Name and Address of New Registered Agent
Name

TN

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

City FL Zip Code

8. The above named entity su this statef
the obligations of registeyet] agent.

nt for ke purpose cof changing its registered office or registered agent, or both, in the State of Florida. | am famifiar with, and accept

o3

SIGNATURE -
‘SignM printed eRE OF regisieratTImeffand tite if applicable. (NOTE: Ragistered Agent signature required when reinstating) DATE
PICE NOW!!! FEE IS $150.00 o
9, Election Campaign Financin ;
i) After May 1, 2003 Fe_e will be $550.00 Trust Fund C:ntlr?buiion. ¢ O .§g!£30hé?;s? °
Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE- D [ pelete TITLE [ Change [ Addition
NAME DAVIS, TRACY L ‘ NAME
streeT aooress | 1541 E HWY 388 STREET ADDRESS
orv-sr-ze | SANDHILLS FL 32409 CiTY-ST-2IP
TITLE O petete TLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
ITY-ST-21P o o CITY-ST-2P
TITLE O Detete TILE i . [ Change [ Addition
NAME NAME ’
STREET ADDRESS STREET ADDRESS
CITY-§T-2P CITY-ST-2IP
TILE [ Delete TILE {1 change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ patete TITLE O change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CrY-$1-2P CiTY-§T-ZIP
TITLE [ petete TILE [ change £ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-5T-7iP GITY-ST-2IP

SIGNATURE:

12. | hereby certity that the information supplied with this filing doe:
indicated on this report or su| sefrue
of the corporation or the receiver or trustee em ed 10 exec
changed, or on an attachment with.an ad j

TURE R

s not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the informiation
rate and that my signature shalt have the same legal effect as if made under oath; that | am an officer or diector

this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
with all other like ¥mpowered. .

/QUIRED Aoz

SIGNATUR DTYPED OWE O/SIGNING OFFICER OR DIRECTOR

(&)53248/2

Date Daytime Phone #

CR2E034 (10/02)



