2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # 568825 Apr 16, 2001 8:00 am

1. Entity Name ecretary Of State
GERMAN AMERICAN TRADING COMPANY, INCORPORATED. 6001 0Ae2 008 o 5515

Principal Place of Business Mailing Address
GERMAN AMERICAN TRADING CO. INC + 47 PQ. BOX 17789 Ot
5008 W LINEBAUGH AVE. STE 36 ;.,q,.}\.ﬁTAMl?A F,L‘ 3368? Cee
TAMPA FL 33624 . '-';!': '.' TR s ol - AR
us _ S
Suite, Apt. #, etc. Suite, Apt. #, etc. ’ DO NCT WRITE [N THIS SPAGCE

City & State City & State 4. FEI Number 59_2331515 Applied For

Not Applicable

dp Country 4ip Country 5. Certificate of Status Desired B’ ?ﬂ% ;g“_';?:;ﬁonal
-3 = ~.__. ..—.B. Name and Address of Current Registered Agent 7. Name and Address ot New Registered Agent
i ) Name -~ — — ~° 7 T vmTT T : -
?g"?EEk[E)QngD(Y;’BE\?g 17TH FLOOR Street Address (P.O. Box Number is Not Acceptable)
TAMPA FL 33802

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 :
Signatura, typed or printad name of registared agent and titla if applicable. (NOTE: Registered Agent signature required when reinstating) DATE
9. Ihlsﬁprporanqn is euglblj tor s?t:stfy;ls Intangible A FI:.AEA;I.'OV;I’Q‘I}1 F:EE IF:IF; 52?500 o0 10. Election Campaign Financing $5.00 May Bo
ax ”n,g '?q”"eme’“ and efects lo do so. fler ’ ee will be ! Trust Fund Contribution. O Added to Fees
{See criteria on back) O Make Check Payable to Department of State
11. QFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
TITLE PVS [ Delete TITLE [ Change [ Addition
NAME NE{DHARDT, BERTHOLD NAME
STREET ADDRESS | P, BOX 17789 N/A STREET ADDRESS
CITY-ST-2IP TAMPA FL 33682'7789 CITY-31-2IP
TILE D [ petete TITLE [ Cchange [ Additicn
NAME NEIDHARDT, BERTHOLD NAME
STREET ADDRESS | P.0), BOX 17789 N/A STREET ADDRESS
CITY-ST-2IP TAMPA FL 33682-77 ’ CITY-S7-2IP
B T e - - omoveme e oDetete . fOmE | [ Change [ Addition
NAME NAME T ’ T e e
STREET ADDRESS STREET ADDRESS
CiTY-ST-ZIP CITY-$T-2IP
TIILE [ Delste TILE [ change  [] Addition
NAME MAME
STREET ADDRESS STREET ADDRESS
CIy-§T-21P CITY-ST-2IP
TITLE O Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
GiTY-58T-7IP CITY-ST-2IP
TITLE [ Detete TLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET AGDRESS
CiTy-51-2IP ’ CITY-5T-2P

13. | hereby certify that the information supplied with this filing does not qualify for the exempticn stated in Section 119.07(3){i), Flarida 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 legai effect as if made under oath; that | am an officer or ditecior
of the corporation or the receiver or trustee empeawered to execute this report as required by Chapler 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an addre: ith all other like empowered,

SIGNATURE: - Qeartow Neaorpeor, vags. wlifol &<gui-gvos

" SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Daytime Phora #

g |
g

CR2E034 (10/00)



