FILED

2003 FOR PROFIT CORPORATION May 05, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)

Secretary of State
DOCUMENT #  P97000014681
1. Entity Name 05-05-2003 90204 009 ***150.00
TRAWICK TILE, INC.
Principal Place of Business ' Mailing Addrass
629 SQUTH 8TH STREET 629 SOUTH 8TH STREET
FERNANDINA BEAGH FL 32034 FERNANDINA BEACH FL 32034
; . A R
2. Principai Place of Business 3. Mailing Address
- - Suite, Apt. #,61C. e o e e . Suite, Apt.#, elc. R 0 CHECK'HEI;E'TF'MAKWNG CHANGES
City & State City & State 4. FEI Number Applied For
59-3430170 Nol Applicable
Zp Country Zp Couniry 5. Certificate of Status Desired [N $8'75 Additional
) Feo Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name .
TRAW'CK. MATTHEW D Street Address {P.O. Box Number is Not Acceptable)
1411 NORTH FLETCHER AVENUE
-FERNANDINA BEACH FL 32034
City FL Zip Code

8. The abovénamed entity submits this statement for the purpose of changing ils registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent. )

|

SIGNATURE
Signature, typad or printed name of registered agent and litle i| applicatle: {NOTE: Aegistered Agent signature required when reinstating} DATE
e P RN OWHHT FEEIS=5450: 00— s —— —
8. Election Campaign Financi
After May 1, 2003 Fee will be $550.00 Trust Fné Conriution, 1 i‘?de%‘?o“éiife
Make Check Payable to Florlda Department of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
TE p O Dalete TIRE [ Change ] Addition io‘i
S
NAME TRAWICK, MATTHEW D NAME =
R
STREET ADDRESS (1411 NORTH FLETCHER AVENUE STREET ADORESS §
omy-5T-2P  |FERNANDINA BEACH FL 32034 CrTy-gr1-2P i
TITLE Vv O Delete TIMLE [ Change [ Addition %
NAME TRAWICK, PATRICIA A NAME
STREET ADCRESS | 1411 NORTH FLETCHER AVENUE STREET ADDRESS
GrvsT2° | FERNANDINA BEACH FL 32034 crvst e
TIMLE [ Degete TITLE [JChange  [] Addition
NAME NAME ’
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE {1 Detete TILE [ Change [ Addition
NAME ) NAME — —
1T oo —— ' ~= " STREETADORESS |~ —
CITY-ST-21P CITY-§T-7IP
TILE [ Delete TITLE [ change [ Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
TILE 1 Delate TIHLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-21P CiY-ST-2P
- A

12. | hereby certify that the informa oes not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this report or supglemgnthl report is t ccourate and that my signature shall have the same legal effect as if made under oath:; that | am an officer or director
aof the corparation or the receifer orfrukiee empofferaq to d=xecute this report as required by Chapier 607, Florida Statutes; and thay my name appears in Block 10 or Block 11 if

changed, or on an attachmenf withyjeg fad th all other like empowered.
SIGNATURE: 7 REQUIRED 5 I 03 God 261903

sﬁﬂi\tﬂﬁh’ ANDTYPED cbfnnhﬂms OF SIGNING OFFICER OR DIREGTOR Date Daytime Fhone #




