2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # 219046 Mar 26, 2001 8:00 am

1. Entity Name

VARN TRADING COMPANY | Secretary of State

03-26-2001 90145 026 ***150.00

CR2E034 (10/00)

Principal Place of Business Mailing Address
601 It RIVERSIDE AVENUE 645 RIVERSIDE AVE #460
SUITE 460 P O BOX 4488 {32201)
JAGKSONVILLE FL 32204 JACKSONVILLE FL 32204 .
us )
Suite, Apt. #, elc. Suite, Apt. #, eto. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number 59-0333524 Applied For
. Not Applicable
Zi Counti Zi Count iti
4 ountty e ountry 5. Certificate of Status Desired O $8'75 Addltlonal
Fee Required
. _____.__B. Name and Addrogs of.Current RegisteredAgent . .- _ _ _ | _____ . -..._ 7. Name and Address of New Begistered Agent... = f—
Name
VARN,GEORGE W
Street Address (P.Q. Box Number is Not Acceptable
645 RIVERSIDE AVE #460 ‘ s Not Acceptanie)
JACKSONVILLE FL 32204
City FL Zip Coge
B. 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
Signature, typed or printed nama of registered agent and title il applicabia. (NOTE: Registerad Agent signature requirac when reinstating} DATE
9. This corporation is eligible to satisfy ils Intangitsle FILE NOW!!! FEE IS $150.00 ) - .
Tax flling requirement and elects o do so. After MAY 1, 2001 Fee will be $550.00 10. E\riz:|zr;rgjarg§;|r?gui::ncmg 0 - fgﬂ?ob‘;?;?e
{See oriteria on back) O Make Check Payable to Department of State A '
11. OFFICERS AND DIRECTORS | 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PD O Delete TITLE [ Change [ Addition
NAME VARN,GEORGE W NAME
street anoress | 845 RIVERSIDE AVE #4860 STREET ADDRESS
GITY-ST-7IP JACKSONVILLE FL cry-sT-21P
T VD O Delets - TITLE Ol change [ Addiion
NAME VARN JR, LESTER NAME
staeer aooress | 645 RIVERSIDE AVE #460 STREET ADDRESS
erv-srze | JACKSONVILLE, FL 00000 Inv-st-2i
“mie | STD TOoeee =~ e 7| o JChange [ Addition
NAME VARN JR, GEORGE W NAME
streeT aooRess | 645 RIVERSIDE AVE #4860 STREET ADDRESS
CITY-ST-2IP JACKSONVILLE, FL 00000 CITY-ST-ZiP
TIMLE ASTD [ pelete TITLE ClChange  [] Addition
NAME VARN 1Il, WILLIAM L NAME
streeT aDoress | 645 RIVERSIDE AVE #460 STREET ADDRESS
CITY-87-2IP JACKSONVILLE, FL 00000 CITY-ST-2IP
TITLE AS O petete TITLE c [ change [ Addition
NAME VARN, MERRILL NAME o -
streeT Aooress | 645 RIVERSIDE AVENUE STREETACDRESS | — - >
arv-st-ze | JACKSONVILLE FL orv-stzp | 0T T =TT S
TITLE [ pelete TITLE AS ' [ Change (A Additian
NAME NAME EMILY R. MADIGAN
STREET ADDRESS STREET ADDRESS . .
p oy sroam 645 Riverside Ave., #460
-~ Jacksonville, Fl 32204
13. | hereby certify that the informatigh suppitga with this filing does not qualify for the exemption stated in Section 112.07{3){i), Florida Statutes. | further certify that the information
indicated on this report or suppfemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer cr director
of Ihe corporation o the reegiver or trustee fempowered 10 execute this report as required by Chapter 607, Florida Statutes; and thal my name appears in Block 11 or Block 12 if
changed, or on an attachrr\en ess, with all other like empoweread,
SIGNATURE: (Yo Lester Varn, Jr., Vice‘President  3/22/2001
SIGN‘NHE AND TYPED OR PRIBKED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #
At

H

\



