2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # V00028 | Jg'éég’tfg? %)18 é(t)gtgm

1. Entity Name

TRASCO, INC. 01-16-2002 90009 046 ***150.00
Principal Place of Business Mailing Address
P.0. BOX 113 ’ 3949 PLACID VIEW DR
SUGARLOAF SHORES FL 330440113 LAKE PLAGID FL 33852
R DA AR ERFRERREAEAN
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, elc. Suite, Apt. #, eic. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
65.0322907 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired [ ?eae-ggqlﬁfecgﬁmﬂ'
6. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent
" - : - =~ | Name - ey e Co-
PETERS, EDWARD § Pekecs, T‘“‘h‘g A
! . Street Address (P,O. Bo, mier is Not Acceptable)
20819 6TH AVE W 4448 Placd view Dr.
SUMMERLAND KEY FL 33042
i ‘ Zip G
“Y Lok Plagpdh FL | ™ “%%sa

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

SIGNATURE :% ﬁ m’ﬁdﬂlﬂ Peters l/{/Ol

Signature, lypelﬁ/pnmeﬂ name of registered agen't and iitle nuppticable. {MOTE: Registersd Agent signatura reguired when reinstaling} TDaTE
-

9. This corporation is eligible to satisfy its Intangible FILE NOW!H 'FEE IS $150.00 10. Election Campaign Financing $5.00 May Be
Tax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution 0 Added to Fees
(See criteria on back) O Make Check Payable to Department of State ’

11. QFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

THLE D O Delete TITLE 0 Mohangs [ Adeition
NAME PETERS, TRACY A NAME PETERS TRALY A

sTaeeT Anoaess | 20819 6TH AVE W STREET ADORESS | DR4Q 9{aud view 0F.

crv-sr2¢ | SUMMERLAND KEY FL orv-s1-zp |Lake Plagd FL 33853

TILE D O palete TITE y) ' Bd Change (] Addition
HAME PETERS, EDWARD S. NAME pETERS EDWARD 3

STREET ADDRESS | 20819 6TH AVE W STREET ADDRESS | B34 4 pfaqd View 1.

giv-sr-ze | SUMMERLAND KEY FL cmv-st-zp | Laky, Placd, FL 33872

e O peiste TITLE 4 O Change ] Addition

NAME Tt T I NAWE - : .

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2P

TITLE O pelete TITLE [ change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2P CITY-$T-2P

TITLE [ Deleie TITLE [ change [ Addition

NAME NAME
STREET ADDRESS STREET ADDRESS

CITY-$T-2IP CITY-$T-2P

TITLE (1 petete TILE [ Change [ Addition

NAME NAME

STREET ADDAESS STAEET ADDRESS
CITY-S7-ZIP CITY-§T-2P

13. | hereby certify that the information supplied with this filing does not qualify for the exemnption stated in Secticn 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplernental 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 receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an address, with all other like empowered.

i TH APk s 1802 305 751360

TED NAME OF SIGNING OFFICER R DIRECTOR T Dayims Phone &

SIGNATURE:

DOCLLYY

ny

CR2E034 (9/01)



