FILED
2003 FOR PROFIT CORPORATION Apr 09, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)
PocaNT # - POB000108353 o e

1. Entity Name

B. K. TRAWLERS, INC.

Principal Place of Business Mailing Address
P.O. BOX 5861 P.0. BOX 5861
KEY WEST FL 33045 KEY WEST FL 33045
2. PFrincipal Place of Business 3. Mailing Address H“"“l “l Iml m“ “N] "‘“ IIlll [ml |II|”|m mll lll“ “" ‘“‘
Suite, Apt. #, etc. Suite, Apl. #, etc. [] CHECK HERE IF MAKING CHANGES
City & State City & State 4, FEl Number 0884 Applied For
65 755 Nat Applicable
2P Country Zip Couniry 5. Certificate of Status Desired 0 $8.75 Additional
- P T, - - e e e e e — o ea: . JEEE Required _ -
6. Name and Address of Current Registered Agent 7 Name and Address of New Registered Agent

Name

SUNIER, CHERYL E
5543 AXMINSTER DR*:

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

SARASOTA FL 34241

i City FL Zip Cade

8. The above named entity submlls this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obllganons of registered | agent

SIGNATURE — —
, Signalsur‘a, typed or printed hame of registered agent and title if applicable. {NOTE: Registered Agent signature required when rainstating) DATE
£ FILE NOW!!! FEE IS $150.00 ) o
: , . 1 F
Ator My 1,2003 Fwil e $550.00 " Cootn Carpagn e ) $5.00 ey oo
Make Check Payable to Florida Department of State '
10. .~ OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e PD o O Delete TITLE [ change [ Addition
NAME SUNIER, CHERYL E NAmE
STReET a00RESS | 5543 AXMINSTER DR STREET ADDRESS
CITY-$7-2IP SARASOTA FL 34241 CITY-ST-21P
TILE D C1 Delete THLE [ change [ Addition
NAME MARESCA, NEAL NANE
streer suoress [P O BOX 5861 STREET ADDRESS
CITY-8T-2IP KEY WEST FL 33045 . ) omv-sTze
TIMLE ) (] Delete TITLE - ' o "~ [CIchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T- 24P
TMLE 1 Delete TILE . [ Cchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Cy-$T-2IP CITY-5T-ZIP
TImLE 7 Celete TITLE [ change [ Addition
NAME HAME
STREET ADDRESS ) STREET ADDRESS
CITY-5T-2P CITY-5T-2iP
TITLE . (] ceiete TITLE []Change ] Aadition
NAME NAME :
STREET ADDRESS STREET ADDRESS
CITY-3T-2IP : CITY-ST-7IP

12. | hereby cerlify that the information supplied with this filin 3 does net gualify for the exemption stated in Section 118,07(3)(i), Florida Stalutes. | further certify that the intormation
indicated on this report or supplemental report is trug and accurate and that my signature shalt 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 to axecute 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 ail other like empowered.

SIGNATURE: AR S 0IRED s HSHS YO

QR ERINTED NAME OF SIGNING OFFICER OR DIRECTOR / Data Oaytime Phone #

AV §100810

FR2EMNI4 (10/09)



