2002 UNIFORM BUSINESS REPORT (UBR) FILED

AV SPPLE00

DOCUMENT# 219046 Apr 02,2002 8:00 am
1. Entity Name ecretary Of State
VARN TRADING COMPANY 04-02-2002 90933 003 ***150.00
Principal Place of Business Mailing Address
€01 1 RIVERSIDE AVENUE 645 RIVERSIDE AVE #460
SUITE 460 P O BOX 4488 (32201)
JACKSONVILLE FL 32204 JACKSONVILLE FL 32204
L ARG AR
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
00 ed
City & State City & Stale 4. FEI Number Applied For
59-0883524 Not Applicable
ip Country Zlp Couriry 5. Certificate of Status Desired O g’i'gfq Lﬁ:ﬂ:ciilional
==6N and-Add of Current:Registerad-Agent = == =ms=sn == =7 ~Name and-Addressof New Reglstered Agent ™ =
Mame YARN, GEORGE W.
VARN’GEORGE w Street Address (P.C. Box Number is Not Accepiable)
645 RIVERSIDE AVE #460 601 II Riverside Ave., #0600
JACKSONVILLE FL 32204
City . Zip Code
ﬂ Y Jacksonville FL | 35504
8. The above named gt mits this stateme r the purpose of changing its registered office or registered agent, or both, in the State of Florida,
SIGNATUREZZS/ 4 W GEORGE W. VARN 3/27/0z
SVatura‘ [ynywted name ol rag'wst'eﬁd agent and title if applmable. {NOTE: Registered Agent signature required when reinstating) DATE
9. This corporation isé(g‘:ble to satisfy its Intangible FILE NOW!! FEE IS $150.00 ) ian Financi
Tax filing requirement and elacts to do so. After May 1, 2002 Fee will be $550.00 10 Eliztlli:rzaggrilng;u:'i:: neing O fi‘:?ﬂo'ﬁi sBe
(See criteria on back) | Make Check Payable to Department of State ’
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND BIRECTORS IN 11 -
e PD O Delete LE Z/Change [ Addition §
NAMEE VARN,GEORGE W NAME 2
streei aooRess | 645 RIVERSIDE AVE #460 seerooress | 601 I1 Riverside Ave. #600 §
EITY;:§T—ZIP JACKSONVILLE FL CITY-ST-2ZIP w
TITLE vD [ Delete TILE C#fhange [ Addition &
Nawee VARN JR, LESTER NAME
sTREET AD0AESS | 645 RIVERSIDE AVE #460 smeeraoness | 601 IT Riverside Ave., #600
orv-st-zP | JACKSONVILLE, FL 00000 T | Ikt P ) . _
TINE STD . ] Delets TITLE EChange [ Addiition
NAME VARN JR, GEORGE W NAME
STREET ADDRESS | g45 RIVERSIDE AVE #4860 STREETABDRESS | /07 II Riverside Ave. , #600
orv-s1-zf | SACKSONWVILLE, FL 00000 OITY-ST-2P
T ASTD [ Delete TITLE CiChange [ Addition
NAME VARN I, WILLIAM L NAME
STREET ADDRESS | 645 RIVERSIDE AVE #460 STREET ADDRESS . .
crvstze | JACKSONVILLE, FL 00000 avsre | 201 11 Riverside Ave., #600
TITLE AS [ palste TITLE B/Change [ Addition
NAME VARN, MERRILL NAME - ;
smest aoovess | §45 RIVERSIDE AVENUE swerraoress | 001 11 Riverside Ave. #600
CITY-ST-2IP JACKSONVILLE FL CITY-5T-21P
TME AS [ Delete TITLE [idChange [ Addltion
fiamie MADIGAN, EMILY R NAME
staeer aookess | 645 RIVERSIDE AVE., #460 SIREETADDRESS | £(;] TT Riverside Ave., #600
CITY-ST-2IP JACKSONVILLE FL 32204 CITY-ST-2P

13. | hereby certify that the information supp!ied with this filing does not qualify for the exemption stated in Secticn 119.07(3)(1), Florida Statutes. | further certify that the information
indicated on this report or supplemeni@Boort is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corparation or the receivepor #isted 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 #ij gedress, with al er like empowered.

SIGNATURE: \_ . GEORGE W. VARN 3/27/02

904-356-4881

PED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #




