2003 FOR PROFIT CORPORATION FILED

UNIFORM BUSINESS REPORT (UBR) Mar 31, 2003 8:00 am

DOCUMENT # 524114

1. Entity Name

SMYRNA LAND & TRADE CO.

Ky

Secretary of State

03-31-2003 90140 045 ***150.00

Principal Place of Business Mailing Address
109 N CAUSEWAY 109 N CAUSEWAY
NEW SMYRNA BCH FL 32169 NEW SMYRNA BCH FL 32169

§ GO

2. Principal Place of Business

Suite, Apt. #, etc. Suite, Apt. #, etc. [] CHECK HERE (F MAKING CHANGES
City & State City & State 4. FEl Number Applied For
59—1714808 Not Applicable
i Count Zi Count iti
Zip ountry P uniry 5. Certificate of Status Desired O $8.75 Additional
PR : - T . et = 3w ow—=~>~Fee Required- -
8. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
WE  IMER Name
BUEKNER GLORIA (‘a.u L‘\\:—N W ey _M.PR_.
' *

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

1114 FAIRVILLA DRIVE

NEW SMYRNA BEACH FL 32168

City FL Zip Cede

8. The above named enlity submits this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Florida. | am familiar with, and accept
the obligations of regi ‘rgd agent. [N

SIGNATURE — JJW Gy 20 ool g_, WX

Signature, typad or prin_[iq'b name of registerad agent and titie if applicable. [NOTE: Registered Agent signatura required when reinstating) DATE
FILE NOWH! FEE IS $150.00 . o
= 9. Election Campaign Financing $5.00 May Be
After May 1, 2003 Fe'? will be $550.00 Trust Fund Contribution. | Added to Fees
Make Check Payable to Florida Department of State
10. ©  OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PDS O Gelete TIMLE Cle B ANpP wWER hange (T Addition
\ P VBR
HAME BUEKNER, GLQRIA ANN W E\ (M PR NAME
steeer anosess | 1114 FAIRVILLA'DRIVE STREET ADDRESS IS A BT Ao R ESS } i
CITY-ST- 2P NEW SMYRNA BEACH FL 32168 CITY-5T-2P v ;S.,
e t [ Delete e 1 - [l Change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP CITY-ST-2IP _ }
ME Tt s TR T e T Mheee . TRE . O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
HLE [ pelete TITLE [Jchange 3 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
THLE [ Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2iP : CITY-ST-2iP
TILE [ Deleta TITLE ‘ [ Change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-ST-2IP CITY-S1-2P

12. | hereby certify that the informaticn supplied with this filing does not qualify for the exemption stated in Section 119.07(3){1), Florida Statutes. | further certify that the information
indicated on this report or supplemental 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 trustee empowerad to exacute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachmeny®ith an address, with ail other like empowered. ~ i
X@“ * " . ARL-MM ~
SIGNATURE: 1 T@RE REDBRERE R-ll- = S30N0

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING QFFICER OR DIRECTOR Cate Daytime Phona # 7

]

CR2E034 (10/02)



