FILED
2003 FOR PROFIT CORPORATION Jan 15, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)
DOCUMENT # S37830 = Secretary of State
01-15-2003 90242 046 ***150.00

1. Entity Name

TRAPNELL & COMPANY, INC.

Principal Place of Business Mailing Address [TRVEVEVIE SIVEVENY
PO BOX 321078 PO BOX 321078
COCOA BEACH FL 329321078 COCOA BEACH FL 329321078

AR MR

opove) EE

2. Principal Place of Business 3. Malling Address
Suite, Apt. # elc. Suite, Apt. #, atc. [J CHECK HERE IF MAKING CHANGES
City & State . City & State 4. FEI Number 593054834 Applied For
- | Mot Applicable
Zi nt Zi it
P Couniry P Country 5. Certificate of Status Desired O ?g'gfq :\i:ﬁ'f'onal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent -
e e T e T "““-’*‘*‘“‘—:":"’“‘:‘;—’”“““Na_me A = )
TRAPNELL, ROBERT L JR. 5 == - |
treet Address (P.O. Box Number is Not Acceptable
1527 S. ATLANTIC AVE. ‘ prace)
# 501
COCOA BEACH FL 32931 o STREEE

8. The above named enlity submits this statement for the purpose of changing its registered office or registared agent, or both, in the State of Florida. | am familiar with, and accept
- 1he obligaticns of register :

SIGNATURI
ignatura, typad or prinfed name of registered agent and title if appiicable, {NOTE: Registered Agent signature required when reinstating} DATE
FILE NOW!!! FEE IS $150.00 ) — ‘
Avr lay 1,200 Foowilbo $55000 PeTn s 3500 ke o
Make Check Payable to Florida Department of State | :

10. OFFICERS AND DIRECTORG

1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e i) [ Delete THLE [JChange  [J Addition
NAME TRAPNELL, ROBERT L., JR. N :
sreeT noress [1527 S ATLANTIC AVE # 501 STREET ADDRESS
crvsrze  COCOA BEACH FL 32931 CITY-§T-2P
TITLE D [ pelete TILE T change (] Addilion
NAME TRAPNELL, TERESA NAME
street aooress [1527 § ATLANTIC AVE.# 504 STREET ADIRESS
crv-st-ze - [COCOA BEACH FL 32931 CITY-ST-2IP
ImE_ . et e e b ] Detete s M TTMUE e e i 2 ez [E]:Change - -[ Addition
NAME NAME
STREET ADDRESS STREET ADCRESS
CITY-5T-2 CITY-ST-2IP
TILE O pelete TITLE [J Change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-5T-2IP
TITLE 7 celete TITLE [ Change [ Addition
HAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2F
TITLE O celete TITLE [ Change [ Addition
NAE HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP ‘ - CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 1 19.07(3)(i). Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and aceurate and that my signature shall have the same legal effeci as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Flotida Statutes; and that my name appears in Block 10 or Biock 11 if
changed, or on an attachment with an address. with aif other (ik empowered. R 0&'.‘ TP ‘

LA QUIR TR ML R [ /)O3 3207283 7¢¢C

SIGNATUR

SIGHATURE AMD TYPEITOR PRIl

/ §i
74
TED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #

CR2E034 (10/02)




