VBDSS

2003 FOR PROFIT CORPORATION A 28F12%g:?8'00
UNIFORM BUSINESS REPORT (UBR) I 29, . am
DOCUMENT #  P97000087165 ecretary of State
1. Entity Name 04-28-2003 91317 047 ***150.00
M & M TRAYNOR ENTERPRISES, INC.
Principal Place of Business Mailing Address
5437 YARBORCUGH IN C/O BFT
LAKELAND FL 33813 PO BOX 440860
M AT MR

2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, elc. Suite, Apt. #, atc, [] CHECK HERE IF MAKING GHANGES

City & State City & State 4. FEI Number - Applied For

TR e 91 1862846 Not Applicable
Zip Country Zf?:‘._ Country 5. Cerlficate of Status Desired - [] feae ;?q 3?8"(;"?'?3'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent TR
~\ i Name
REHER, BEBORA C FA7C }U 7165 __
Street Address (P.O. Box Number is Not Acceptable)
231 L ROGERSBDR p:nTERPRISES, INC.
LAKELAND FL 33813
' 1oy City FL Zip Code

B Tnafaksve Raredlentity submits this slalement for thel pUrposa of changing its registered office o registered agent, or both, in the State of Florida. | am familiar W|th and accept
Lr.;rheiebhgatlonsiqf registerec agent. PO BOY 440880

SIONATURE — PUHORA G0 A EEG | i gt s 0T R i LR §§§

= " Signature, typed ar printed name of registered agent and titie it applicable. {NOTE: Registered Agent signature required when ramsla:njétﬁgig Hg Ei,.i'[ |E;§i i m E ;E é;!lc »"SI;IE]! E } ii g. H }i E

FJLE NOW!!! FEE IS $150.00 ‘ o
9, Election Campaign Financing $5_00 May Be

Aﬂer May 1, 2003 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES JO,QOFFICERS AND DIRECTORS IN 11
e “|PD O Delete TRLE ) Vo iweey (3 Change: [ Addition
NAME TRAYNOR, MICHAEL W NAME it
smeer poaess | 9437 YARBOROUGH LN STREET ADDRESS
crv-sr-zop | LAKELAND FL 33813 CITY-5T-2IP
T 1 8TD ~ R I Y e [ Changs ] Addition
rmw “‘5“’7. 5 'REHER:-DEBORA C NAME
sm&EmnDﬂ@S“:PO}B@X -440860. . - STREET ADORESS
OITY ;‘ﬁzﬁ’m; JAUFIORA -CO’ 80014 0860 "’ CITY-§T- 71
T . e e e - [} Deete: - ~F MME  -» e | e e e - — --- . - . .[O.Change - =0 Acdilion
NAME NAME
STREETADDRESS | -+ ’ P STREET ADDRESS
CITY-ST-2 - | e CITY-ST-2IP
TITLE : : T Detete ™ TITLE R S SR W Change [ Acdition
NAME ) NAME SR T :
STREET ADDRESS STREET ADDRESS ' : :
CITY-ST-7IP CITY-ST-2IP
THLE 3 Delete TITLE [J Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS I
ony-gi-ze | P CiTY-5T-7IP

— T RATROR CHADT 0
TITLE . : T h iti
M| 5437 YARBORGUSH LH O Dett e ) Grange - T Aciton

o FL23613 -
STREET ADDRESS LAKELAND 11, 32813 . STREET ADDRESS : . ‘ R
CITY-ST-2P bTD . CITY-ST-21P . o B LA D

12. | hereby cef [g‘ﬂt ”19 Tﬁrb atton supplied with this filing does not qualify for the exemption stated in Section 119 Q7(3)(i}, Florida Statutes. | further certify that the information
« indicated 6H. szcrtnr ‘subplernental repart is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
. ofthe corppratip rr;;eq the taceiven Qsliustee empowered to execute this report as required by Chaptar 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
.changed, &0 an'attaghment with' an‘address, with all other like empowered.

SIGNATURE: M,J?ﬁ,ﬁ_&"‘ [ (Debora:C} Reher, Secretary  04-25-03  303-755-0710

SIGNATURE AND TYPED DR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Dayiime Phone #

(Vv VOEE R

a0

,
!

v

CR2E(034 (10/02)



