2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # 219046

1. Entity Name

VARN TRADING COMPANY Secretary

Mailing Address
645 RIVERSIDE AVE #460

Principal Place of Bysiness
601 It RIVERSIDE AVENUE

2. Principal Place of Business 3. Mailing Address

A

Suite, Apt. #, elc. Suite, Apt. #, stc.

FILED
Mar 24, 2000 8:00 am

of State

03-24-2000 90095 033 ***150.00

SUITE 460 P O BOX 4488 (32201) i
JACKSONVILLE FL 32204 JACKSONVILLE FL 32204-2901 LUU434990
us

IR

DO NOT WRITE IN THIS SPACE

a

(See criteria on back) Make Check Payable to Depariment of State

City & State City & State 4. FE{ Number 9-08 Applied For
5 83524 Not Applicable
Zij i i it
P Country Zip Country 5. Certificate of Status Desited ~ []  58-19 Additional
Fee Required
- -6.- Name and Address of Current Registered Agent "~ "~~~ ~ “™™ 7. Name and Address of New Registered Agent
Name
VARN‘GEORGE W Street Address (P.Q. Box Number is Not Acceplable)
645 RIVERSIDE AVE #460
JACKSONVILLE FL 32204
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registared office or registered agent, or both, in the State of Flerida.
SIGNATURE
Signature, typed or printed name of registarsd agent and tils if applicabla. (NOTE: Registered Agent signature required when rainstating) DATE
. . . P " N H t
9. ¥hwsf$orporatu_)n is e\tlglblc;e 1|0 s?tllsfyc;ts Intangible A FI;E\YN?\&YDIO!O'-::EE ISmSI‘: 52.50:0 0 10. Election Campaign Financing $5.00 may B
ax filing requirement and elects 10 do so. er 1 ee wili be . Trust Fund Contribution, Added to Foes

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

TITLE PD O Delete TI"LE O change [ Addition
NAME VARN,GEORGE W NAME

sTReeT aooress | 645 RIVERSIDE AVE #460 STREET ADDRESS

CITY-ST-2IP JACKSONVILLE FL CIry-ST-ZP

e VD [ Neste TITLE [Jchange [ Addition
NAME VARN JR, LESTER HAME

seer rooress | 645 RIVERSIDE AVE #480 STREET ADDRESS

orv-sr-ze | JACKSONVILLE, FL 00000 CITY-5T-2P

g =~ SID—— T meese— it - Y Dglptg- L A - [ Change — [=]-Addition=
NAME VARN JR, GEORGE W NAME

staeeT Aooress | 645 RIVERSIDE AVE #460 STREET ADDRESS

CITY-5T-21F JACKSONVILLE, FL 00000 CITY-5T-ZiP

THLE ASTD [ Detete e [JChange [ Addition
NAME VARN I, WILLIAM L HAME

street aooress | 645 RIVERSIDE AVE #460 STREET ADDRESS -
cov-si-zp | JACKSOMNVILLE, FL 00000 cy-51-2p
e > AS O Delets TITLE ClcChange [ Adcition
" NAME T VARN, MERRILL NAME o

sTreer A0oRess | 645 RIVERSIDE AVENUE STREET ADDRESS

ory-st-2P | JACKSONVILLE FL CITY-ST-2IP

TE [ Delete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADORESS )

CITY-5T-2IP 2 CITY-ST-Z7IP e

13. | hereby certify that the information suppli
indicated on this report ot supplemental
of the corporation or the recgiver or tru
changed, or an an attachment with a

¢ ” }}ﬂ ..,!-,.. :

d accurate and that my signature shall have the same legal effect as if made under oath; that |
te this report as required by Chapter 607, Florida Statutes; and that my name appears
e empowered.

SIGNATURE: 3/20/20

oes not gualify for the exemption stated in Section 119.07(3)(i), Florida Stalules. ! further certify that the information

am an officer ar director
in Block 11 ar Block 12 if

0o

Date

squér/hs AND TYPED 7@ PRI

Daytima Phone #

v

CR2E034 {9/99)



