!
UNIFORM BUSINESS REPORT (UBR Jan 10, 2003 8:00 am
DOCUMENT #  P98000093354 Secretary of State
1. Entity Name 01-10-2003 90087 014 ***150.00
TRAVIS HARRELL MAINTENANCE, INC.
Principal Place of Business Mailing Address
7210 N 9TH STREET 7210 N 9TH STREET
TAMPA FL 33604 TAMPA FL 33604
2. Principal Flace of Business 3. Mailing Address }IIl”Ilml’l““lm“m “m“m II'I”MI"'" ml' ||M|‘IH|“
Suite. Apt. #, efc. Suite, Apt. #, etc. [J CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEl Number Applied For
. : - 59-3541209 -I- |MNot Applicable
Zip Country ae Country 5. Cerlificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
: Name
HAHHELL’ VIS Siraat Address (P.O. Box Number is Not Acceptabile)
7210 N 9TH STREET
TAMPA FL 33604
City Zip Code
; FL
8. The above named entity submils this slatemant for the purpase of changing its registerad office or registered agent, or both, in the State of Florida. | am familiar with, and accept
. the obligations of registered agent.
A‘-'
SIGNATURE
Signalure, typed o printed name of registered agent and titie if applicable. (NOTE: Ragistered Agent signature required when reinstating) DATE
, .
ﬂFILE Now!!! ';EE I?; $150.00 9. Election Campaign Financing $5.00 May Be
- After May 1, 2003 e? will be $550.00 Trust Fund Contribution. O Added to Fees
Make Check Payable to Florida Department of State
10. QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P , O Dejete TLE O Change (] Addition | &S
NAME HARRELL, TRAVIS NAME =}
sTaeeT aooress { 7210 N 4TH ST STREET ADDRESS 3
are-st-ze | TAMPA FL 33604 CITY-8T-2P 2
o
TNLE : T Delete TILE [ change [ Addition %
NAME NAME
STREET ADDRESS o STREET ADORESS _
CITY-ST-21P CITY-ST-ZIP
TITLE ] Delete TITLE [ Change [ Addition
NAME NAME
STREET AODRESS STREET ADDRESS
CITY-S7-2IP CITY-ST-2IP
TILE [ Detete TMLE [] change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP GITY-ST-2IP
TITLE [ celete WILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-2IP CITY-ST-2IP
TITLE [ Delete TITLE Jchange [ Addition
NAME NAME
STREET ADCRESS STREET ADDRESS
CITY-S8T-2IP CITY-ST-21P

12. | hereby certify tha't_ the information supplied with this filing does net qualify for the exernption stated in Section 119.07(3)(i}, Florida Statutes. 1 further cerlily that the information
indicated on this report or supplemental report is frue 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 receiver or trustee empowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an address, with all other like empowered.
Teqs
i

Qﬂ@i\ﬂ % f? er 1'}%-@4&.”"?1'{»{%;} /-— q - 0 3 g/30127an;3/‘ D\\

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dats Daytime Phong 4 1,

SIGNATURE:




