2001 UNIFORM BUSINESS RE

DOCUMENT #

1. Entity Name

iM TRAVIS & SON, INC,

P98000080048

Principal Place of Business

Mailing Address_ Co

J FILED
Sep 18,2001 8:00 am
Sgcretary of State

08-14-2001 90011 042 ***125.00
09-18-2001 90081 041 ***425.00

8. The above narned entity submits this statement for the purpose of changing its registered office or registerad agent, or both, in the State of Florida. ,

~

12719 NORTH FLORIDA AVENUE " 1219 NORTH FLORIDA AVENUE s : 9 7 9 4&9
TAMPA R, 33612 o TAMPA FL 33612 . . - - L o R -
2. Principal Placs of Busingss 3. Mailing Address ”Il”"“ll mmlm "m Ilm"m"m m"ll[""m I"'I III”"I .
Sulte, At #, aic. Suite, ApL. #, etc. DO NOT WRITE IN THIS SPACE
City & State Cily & State 4. FEI Number : Applied For
‘ 59-3535960 Not Applicablo
Zip Country Zip Country 5. Centificate of Status Desired [} fz gesq Jadtional
_ 8. Name and Address of Current Regj Agent 7. Name and Address of New Reglstered Agent
- RO T = ——"["Name R — - =
TRAVIS, MICHAELS i T T T Sirom Adtress (PO, Box Number s Not Accentatia) ST T
12719 NORTH ELORDA AVENUE
TAMPA FL 33612
City FL | Zip Code

SIGNATURE .

ioneIure, Typed of printsd nama of mgistsred ageni and 1its if applicable.

INGTE: Redbxiered Agant sionalure required when reinstating} DATE

0
- 9. This corporation |s eliglble to satisfy its Intangible
Tax filing requirement and elects 1o do so.

(Ses ctiteria on back)

.- .FILE NOW!!! FEE IS $550.00

.. After September 12, 2001 Fee will be $750.00

Make Check Payable to Department of State

10. Election Campaign Financing -
Trust Fund Contribution,

$5.00 May Bo
Added to Fees

1. S OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND BIREGTORS IN 11
Tme D O De'ee me Clchenge [ Addition | S
WA TRAVIS, MICHAEL J nave a
sTReeT aooaess | 12719 NORTH FLORIDA AVENUE STREFT ADDRESS 3
erv-st-2¢ | TAMPA FL 33812 oITY-S1- 2P é:
TE 3 pelgte TE CJchange [ addltion | G
NALE NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-2P CITY-ST- TP > .
TILE O Derte TITLE Cichange (] Agdition
NAME HAME . .
- |~ STREET ADDRESS | . ot n | an e T A o [ STREET ADDRESS ) T L TETTTIRTT = = R M
QY -ST-2P CITY-5I-2IP
TE 7 Detete M (I change [ Additicn
NAME NAME
STREET ADORESS STREET ADDHESS
CITY-ST-ZIP CiTy-St-2ip
Tme O petet TINLE CIChange [ Addition
HAME NAME
STREET ADDAESS STREET ADDRESS
ciTY-ST-2P CrY-ST-2P
TE - Delete TIE O change [ Addition
MAME NAME
STREET ADDRESS STREET ADDAESS
CITY-§1- 2 CiY-sI-2e

13. | hereby certi

of tha corporation or the recaiver or,

changed, or on an attachment wi
SIGNATURE: j/ /

| ' thai the information supplied with this filing does not qualify for the exemption stated in Seclion 119.07%3)(0. Florida Statutes. | further certify that the information
indicated an this report or supplemental geport Is lrue and accurate and that my signature shall have the same legal effect as il made under oath; that | am an officer or director

empowared to exacute this report as required by Chapter 607, F
ddress, with all other like empowersd.

IRTMCHRE ECRERIS

lorida Statutes; and thet my neme appears in Block 11 or Block 12 if

BZ-Y3s-7¥ 72

SIGNATURE ANG TYPED OR PRINTED NAME OF SIGNMING GFFICER OR DIREGTOR

Data Daytima Phong #




