2003 FOR PROFIT CORPORATION

UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # 504043

1. Entity Name

ANTARES TRADING COMPANY

Principal Piace of Business Mailing Address
9760 SAN JOSE BLVD 9760 SAN JOSE BLVD

JACKSONVILLE FL 32257

JACKSONVILLE FL 32257

Apr 09, 2003 8:00 am
ecretary of State

04-09-2003 90192 039 ***150.00

2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. ] CHECK HERE IF MAKING CHANGES
City & State Cily & State 4, FEI Number Applied For
59-1726292 Not Applicable

i - Cot —— Zi s e o COUREY — - e s Tt T ae i mmeapa_ e iti

2ip aountry P ountry 5. Certificate of Status Desired | $8.75 Additionat
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Name

HATCH, KATHRYN M. y
GOVERNORST. '
BRANFORD FL 32008 ..

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

City

FL | ZpCode

8. The above named entity Subﬁ'IItS this staternent for the purpose of changing its registered office or registered agenl or both, In the State of Florida. | am famiifar with, and accept

the obligations of registerad agent.

SIGNATURE

Signature, typed of printed name of registered agent and 1itle if applicablg.”

(NCTE: Registered Agent signature required when reinstating)

DATE

FILE NOWI!Il FEE 1S $150.00
After May 1, 2003 Fee will be $550.00
Make Check Payable to Florida Department of State

Trust Fund Contribution.

9. Election Campaign Financing

$5.00 May Be

Added to Fees

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE 8D ) 1 Delete TIMLE ] change [ Addition
NAME MCQUEEN, B YOUNG NAME

sTReer anDResS | 1109 POPOLEE RD STREET ADDRESS

CITY-ST-2IP FRUIT COVE FL 32259 CITY-ST-2IP

TILE PD O Delate TITLE O change ] Addition
HAME MCQUEEN, LINDA $ NE

STREET A0DRESS | 1109 POQPOLEE RD STREET ADDRESS

CiTY-ST-2P FRUIT COVE FL 32259 L Gmestae L - - e e -

me  |p T T T 7T 3 oelets Tme [ Change [ Addition
NAME DOWNES, FRANCIS J NANE

sTREET ADCRESS | ROBINSON RD/RT 15 BX 603 STREET ADDRESS

CITY-57-2IP MAXVILLE, FL 00000 CITY-ST-ZP

TITLE [ Detete I TITLE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-§T-ZIP

TITLE I Delete TITLE [ Change (7] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P " CITY-§T-2IP

TITLE [ elete TIME [J Change  [] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-21P

12. | hereby certity that the infermation
indicated on this report or supplem
of the corporation or the receiver
changed, cr on an attachment wi

SIGNATURE:

poligd with this filing does ngt qualify

ered,

ort as required by Chapter &

the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify 1hat the information
my signature shall have the same legal eifect as if made under cath; that | am an officer or director
tes; and that my name appears in Block 10 or Block 11 if

oy Z4F
233~

Daytime Phone #

AY  86S0+#00

CR2E034 (10/02)



