FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR) Apr 14,2003 8:00 am

DOCUMENT # P98000054821 ecretary of State

1. Entity Name 04-14-2003 90785 047 ***150.00
TRAWICK FARMS, INC.

Principal Place of Buginess Mailing Address
RT.2 BOX 1215 RT.2 BOX 1215
MAYO FL 32066 MAYO FL 32066 )
2. Principal Place of Business 3. Mailing Address j H“"Ilm”lm mn I|||| Ilm Ilm I“ll m” Illll |INI l'll' “lt ml
£33 5 4SS 4N £293 £ US AT ,_
Suite, Apt. #, elc. Sulte, Apt. #, etc. [ CHECK HERE IF MAKING CHANGES

Not Applicable

%&%teqo i FI Cny/%Sta’lz} (4 s F/ 4. FE! Number 59‘3516909 Applied I.=or

. O --$8.75_Additional

untry - :
.‘ S 5 : b G.-tq ¢ % aabé, ‘quf? Q”‘C =_|~5._Certificate of Status Desired - " Fee Roquired °

6. Name and Abdres’s of Current Registered Agent 7. Name and Address of New Registered Agent

Name

TRAWICK, PAUL N
RT.2 BOX 1215

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

MAYO FL 32066

% ) City : FL 'ZipCp(_je y

8. The above named entity sut;r'mits this statement for the purpose of changing its registered office or registered agent, or both, inthe State of Florida. | am familiar with, and accept
the obligations of registere.di?gent.

PR

:CR2E034 (10/02)

+ SIGNATURE . v .
. LI Signature, typed or p{inzed name of regislered agent and title if apphcable. {NOTE: Registered Agent signature raquired when reinstating) DATE
e FILE NOW!I! FEE IS $150.00 . N
 After May 1, 2003 Fee will be $550.00 et bund G 0 0y 300 May ge
Make Check Payab!e to Florida Departmant of State ; '
10. 7 GFFICERS AND DIRECTORS | EE2 ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11
T OP 2 Delete e . . O crange - [ Additicn
ne | TRAWICK, DAVlD NAME ] : : : )
- sTecTaS0ess | AT.2 BOX 12155 STREET ADDRESS
orv-st-ze | MAYO FL 32068 CITY-§T-21P
me  |-DVPS_ . o - . - Onglete . _§ TIE i 7 ) O Change [ Addition
NAME " 1 TRAWICK, BAHBARA NAME ‘ n - C—- T e e .
streeT aooress | RT.2 BOX 1215 STREET ADDRESS
CITY-ST-7P MAYO FL 32066 CITY-ST-2P
TITLE DT [ pelete TITLE i O change [ Addition
NAME TRAWICK, PAUL ) NAME \
street anorEss | RT.2 BOX 1215 STREET ADDRESS
CITY-ST-7IP MAYO FL 32066 CITY-ST-ZIF
TITLE VP 1 Delete TILE [ Change - [ Additien
NAME HANSON, TIMOTHY NAME -
streeT ADDRESS | RT 2 BOX 1240 STREET ADDRESS . ' .
CITY. 5T-Z7 MAYO FL 32066 CHTY-ST-2IP
TILE ' 1 Datete TITLE Tl change [ Addition
NAME ‘ NAME . .
STREET ADDRESS STREET ADDRESS '
CITY-S1-2P CITY-5T-2P * o
TITLE C1 Delete TITLE ’ - [Ochange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-§T-1t0

12. | hereby certify that the information supplied with this filing does not qualily for the exemption stated in Section 112.07(3)(i), Florida Statutes. | further certify that the information
. indicated on this report or supplemental report 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
of the corporation or the rpeciver or trustee empowered to gxacute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Biock 11 if
changed, or on an attac, 58, with all othpr like empowered.

SIGNATURE: Hl;@U BED ~ <//// /03 R84 -9~ /430

\ELGNATUHE ANqT\fED OR PRINTED NAME OF su:.mms OFFICER OR DIRECTOR Data Daytima Phone #

g
;



