2000 UNIFORM BUSINESS REPORT (UBR
ORT (UBRI FILED

PDOGIMENT # 278562 Apr 14,2000 8:00 am
ALLIED TRADE CORPORATION ecretary of State

04-14-2000 90003 011 ***150.00

Principal Place of Business Mailing Address
2575 SENECA DR. W. 2575 SENECA DR. W.
I AVON PARK FL 33825 AVON PARK FL 336256201
'us us
A
Suite, Apt. #, etc. ' Suite, Apt. #, etc. DO NOT WRITE (N THIS SPACE

City & State City & State 4. FEI Number 59'10‘53746 Applied For
Not Applicable

Zip Country Zip " Country 5. Certificate of Status Desired O ?eae.gesq::?gjitionm

i 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
| Name

PRESCOTT’ MURRELL C Street Address (PO. Box Number is Not Acceptable)

2575 SENECA DR W

AVON PARK FL 33825
| City Zip Code
| FL

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

CR2E034 (9/99)

| SIGNATURE
' Signature, typed or printad name of registered agant and title | applicable. (NOTE: Registered Agent signature required when reinstating) DATE
B ot mananemang oo o st " 1~ ator May 000 Fab it ba Sssgp | ' ECcienCaroaignFrancing 85,00 vy go
\ {See criteria on back) . | Make Check ! it Trust Fund Contrilzution. O Added to Fees
n, ake Check Payable to Department of State
l 11. ) OFFICERS AND DIRECTORS 12 ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11
e PDS [ Delete TITE [l change [ Addition
NAME PRESCOTT, MURRELL C NAME
STREET ACDRESS | 2575 SENECA DR. WEST STREET ADDRESS
CITY-ST-2IP AVON PARK, FL 00000 CITY-ST-2IP
TILE VPT O belete TITLE [ change [ Addition
NANE PRESCOTT, NELSCN A. NAME
! STREET ADDRESS | 2841 NW STRATFORD RD. STREET ADDRESS ’
| CrY-ST-2p AVON PARK,.FL 00000 — CITY-ST-71P .-
DILE [ pelete TITLE [ Change [ Addition
I NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-81-2IP
TILE ] Delete TITLE [ change ] Addition
NAME NAME
STREET ADDRESS - STREET ADORESS
CITY-ST-2IP CITY-ST-21P
THLE 1 pelete TITLE [J change  [J Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
" CITY-ST-2P CITY-ST-2IP
TILE 7 Delete TITLE [ change [ Acditicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CHY-ST-ZIF CITY-ST-2iP

13 hereby certify that the information suppiied with this filing does not qualify for the exemption staled in Section 119.07(3Xi), Florida Statutes. | further certify that the infermation
indicated on this report or supplemental report is true and accurate anc 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 repgrt as required by Chagpt 7, Florida Statutes; and that my name appears in Blook 11 or Block 12 if

d.

changed, or on an attachment with an address, with all othg Ii
#,/& /0/ SBE3HEP-2UTS

i SIGNATURE: etz - 2
. SIGNATURE ANDWPFD OR PRINTED NAME OF SIGNING OFFIGER OR DIRECTOR Cate Daytime Phone #




