.2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P98000056633 Apr 09, 2001 8:00 am
Ay ecretary of State

MINING & INDUSTRIAL TRADER INC. 062001 903 012 ~=150.00
Principal Place of Busingss Mailing Address
1601 W. MARION AVE. 1601 W. MARION AVE.
SUITE 208 SUITE 203-E
PUNTA GORDA FL 33950 PUNTA GORDA FL 33950 []0 0 3 30 3 9
2, Principal Place of Business 3, Mailing Address H““l“ “l ml II IH ““ III I " "““ ‘“ll llu \“I
Suite, Apt. #, elc. Suite, Apt. #, etc. OC NOT WRITE IN TH!S SPACE
City & State City & State 4, FEl Number 650846018 Applied For
Not Applicable
4P V_Cotr.w_'l:rhyn ] L fip s C‘oumry .. =] 5 Cenrificate of Status Desired . [] ?g-g?q Lﬁg:;iionql
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
UHLAND, JUDY H ‘
1601 W. MARION AVE Street Address (P.O. Box Number is Not Acceptable}
SUITE 203-E
PUNTA GORDA FL 33950
City FL Zip Code

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
Signature, typad or printed namne of registared agent and titte if applicable. (NCTE: Registerad Agent signatura required when reinstating) DATE
; ien is eligi isfy i i m
s. Ihusff:lprporatugn is ehtg|b1: tr;\ ss:tis;fycl;s Intangible At FI:\.”E‘.“tlS)‘J;IacrE FFEE ﬁlfg 5(;.50:0 00 10. Election Campaign Financing $5.00 May Bo
ax hiling requirement and elecls 10 6o S0. or . ee & - Trust Fund Contribution, OO  Addedto Fees
(See criteria on back} O Make Check Payable to Department of State
11. QOFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TQO OFFICERS AND DIRECTORS IN 11
TITLE S0 O telete TITLE eS| DE)Q'T‘/ YR B Change [ Addition
NAME UHLAND, JUDY H NAME 1:;_’
sraeeT sophess | 78-FROPIGAMA-BR- sreraooss | { o) LW MAR00 #2203
av-size | PUNTA GORDA FL 33950 ovsize | Dioda opeds . FL 3205
A .
TITLE ‘ [ pelete TITLE [] Change  [] Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP o R S omesi-zp | i
TITLE [ Delete TITLE [ Change [ Addition
NAME NAME .
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P
TILE [ elete TITLE [ Change 7 Addition
NAME NAME
STREET ADCRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
TITLE [J Delete ) TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS . STREET ADDRESS
CITY-S7-2IP i o CITY-ST-2IP
TLE o o [ Delete TITLE [Jchange [ Addition
NAME aoe ) - NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-29 i CITY-ST-2IP

13. ) hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certity that the information
indicated ¢n this report or supplemenial 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 frustee empowered to execute this report &5 required by Chapler 607, Florida Statutes; and thal my name appears in Block 11 or Block 12 it
changed. or on an attachment with an address, with all other like empowerad.

PES IDENT,
siaNaTuRe: (il ) U] :mfﬁ-uwmmd 4/5lol _AY-sv5-23388

yénnuns fND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #

]

’

CR2EQ34 (10/00)

b



