2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # 504043

1. Entity Name

ANTARES TRADING COMPANY

Apr 12,2000 8:00 am
ecretary of State

04-12-2000 90084 026 ***150.00

Mailing Address

9760 SAN JOSE BLVD
JACKSOMNVILLE FL 32257-5474
us

Principal Place of Business

9760 SAN JOSE BLVD
JACKSONVILLE FL 32297

us Yo UILY

2. Principal Place of Business 3. Mailing Address

IR

WRTRRERAEROA

Suite, Apt. #, eic. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number Applied For
59.1?26292 Not Applicable |,
Zip ~ - Country Zi Count iti
® Hniey ® ountry 5. Certficate of Status Desired | $8‘75 ﬁ.‘dd't'o”al
Fee Required
6, Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Name

HATCH, KATHRYN M.

Street Address {P.O. Box Number is Not Acceptable)

GOVERNOR ST.
BRANFORD FL 32008
City FL Zip Code
8. The above named entily submits this statement for the purpose of changing its registered office or registerad agent, or bath, in the State of Flarida.
SIGNATURE
Signature, typed or printed name of registered agent and biffe If applicable. {NOQTE: Registered Agant sighature requirad when reinstating) DATE
9. This corporation is eligible 1o satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Election Campalgn Financing $5.00 May Bo

Tax filing requirerment and elacts to do so.
(See criteriz on back)

After MAY 1, 2000 Fee will be $550.00
Make Check Payable to Department of State

Trust Fund Contribution.

Added 10 Fees

1. OFRCERS AND DIRECTORS 12, ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS (M 11

TITLE sD O Delete TME [ Change [ Addition
NANE MCQUEEN, B YOUNG HARIE

sTReeT aporess | 1109 POPQLEE RD STREET ADDRESS

GITY-ST-ZIP FRUIT COVE FL 32259 CITY-S1-2iP

TME PO [ Delete TILE [ change [ Addition
NAME MCQUEEN, LINDA & NAME

strger Acoress | 1109 POPOLEE RD STREET ADDRESS

GITY-ST-2IP FRUIT COVE FL 32259 e - CITY-ST-2P - - -

e (H [ Delete TILE O change [ Addition
NAME DOWNES, FRANCIS J HAME

sTREET AnoReSS | ROBINSON RDART 15 BX 603 STREET AQODRESS

CITY-ST-2IP MAXVILLE, FL 00000 CITY-ST-2P

TITLE ] belete TITLE {3 Change [ Addwion
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§T-2IP CITY-ST-2IP

TILE [ Delete TITLE [0 Change [ Additien
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

TITLE [ pelete TITLE [C1change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

Ty -51-2P CHTY-ST- 7P

Zute this report as required by Chapter 607, Florida Statutes; and that my name

ki d.
ke ermpowere ’ m /d 5‘-/

13. | hereby certify that the information supplied with this filing does #@t qualify for the exemption stated In Section 119.07(3)(i), Flarida Statutes. | further certify that the information
indicated on this report or supplemegtal geport is / e and that my signature shall have the same legal effect as if made unde:;t& that ! am an officer or directar

of the corporation or the receiver or fug e g pears in BIOC?&?}W 12 if

Dayume Fhona #

CR2FNR4 1G/Q0)



