2003 FOR PROFIT CORPORATION FILED
UNIFORM BUSINESS REPORT (UBR) Apr 11, 2003 8:00 am

DOGUMENT # P97000034610 ecretary of State
1. Entity Name 04-11-2003 90165 048 ***150.00
TRAVIS LAWN & LANDSCAPING, INC.
Principal Place of Business Mailing Address
15325 SW 156 TERR. 15325 SW 156 TERR.
MIAMI FL 33187 MIAMI FL 33187 ,
2. Principal Place of Business 3. Mailing Address l ’""II' “”lm ’llll I|“| “m ||m “lll“l“ |l|l| mll ‘(lu““ l“l
Suite, Apt. #, etc. Suite, Apt. #, etc. [ CHECK HERE IF MAKING CHANGES
City & State City & State ! 4. FEI Number Applied For
650749478 Nat Applicable
Zp Country Zip Country 5. Certificate of Status Desired _ $8.75 Additional
- i ) e e e L e = =~ Fee-Aequired
. - - .= 6:-Nameand-Address of Current Reglstered Agent™ ~ ’ 7. Name and Address of New Registered Agent
Name
o R
TRAVIS, GREGORY § Street Address (P.C. Box Number is Not Acceptable)
15325 SW 158 TERR.
MIAMI FL 33187
City FL Zip Code

8. The above named enlity submits this statement for the purpose of changing its registered office or registered agent, or beth, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

- )

SIGHATURE
_"' Signature, typad or printed name of registered agent and title if applicable. ({NOTE: Registered Agent signaiure required when reinstaling) DATE
A1
§. - FILE NOW!!! FEE IS $150.00 . L )
] : 9. Election Campaign Financin i
N Aher May 1, 2003 Fee will be $550.00 Trust Fund Coamgbution, ° O fcgzgSONll:.isB °
Make Check Payable to Florida Department of State
10. - ;f’ - OFFICERS AND DIRECTORS | IEER ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 11 ’
ng"ﬂ Gp ‘ 1 Delete TTLE CJ Change (3 Addion | &
nwe - TRAVIS, GREGORY S NAME g
STREET ADDRESS 15325:SW 156 TERR. - sTreeT anDRESS 3
cry-st-zie .. MIAMI FL 33187 . CITY-ST-2PP g
TITLE : : [ Delete TITLE [J Change  [] Addition %
NAME + NAME
STREET ADDRESS = STREET ADDRESS
GITY-$T-2IP ‘ o _Qeyste | UV
TLE ' 1 Detele TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-21P CITY-ST-2P
THTLE [ oelets THLE [ Change £ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CiTY-ST-2IP
e ’ O Dslete TMLE O Change  [] Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS - PR
CiTY-ST-2P CITY-$T-2IP
TITLE O pelete TITLE [[1Change  [C] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

12. | hereby ceniify thdf the inforgeaion supplied 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 glppip & anchypccurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director

- QUIRED T 2WTHIA

SIGNUWND‘TF{D OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR ",' D’le Daytime Phone #




