2002 UNIFORM BUSINESS REPORT (UBR) FILED

Feb 26, 2002 8:00 am

DOCUMENT #
3. Enity Name 568825 Secretary of State
GERMAN AMERICAN TRADING COMPANY, INCORPORATED. 02-26-2002 90105 018 ***158.75
Principal Piace of Business Mailing Address
GERMAN AMERICAN TRADING CO. INC P.O. BOX 17789
5008 W LINEBAUGH AVE. STE 36 TAMPA FL 33682
TAMPA FL 33624 -
" IR IR MR RO
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, stc. Suite, Apt. #, efc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
59‘2331515 Not Applicable
Zip Country Zp Counlry 5. Certificate of Status Desired IB’ I§ese ;esq lﬁidt;t"’“a'

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
SHOBE, DAVID C., ESQ. Street Address (P.O. Box Number is Not Acceptabie)
501 E. KENNEDY BLVD. 17TH FLOOR
TAMPA FL 33602
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 Flarida.

SIGNATURE
Signature, typed or printed name of registered agent and titla if applicable. {NOTE: Fegistered Agent signatura required when rainstating) DATE
T e | O O o | 0 SecinComosnircing _ $5.00 iy o
g Trust Fund Contribution. O Added to Fees
(See criteria on back) O Make Check Payablaﬂ to Department of State
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE PVS O Detete TME ] Change [ Addition
NAE NEIDHARDT, BERTHOLD NAME
staeeT anoress | PLO. BOX 17789 N/A STREET AGDRESS
omy-st-27 | TAMPA FL 33882-7789 OIFY-ST-2IP
TITLE L)) [ pelete THLE [] Change  [] Addition
NeME NEIDHARDT, BERTHOLD NavE
STREET ADDRESS | P.0), BOX 17789 N/A STREET ADDRESS
CITY-ST-1IP TAMPA FL 33682-7789 ‘ CITY-ST-ZIP
TITLE - - : O Delete TIILE ~—- o D === -[1 Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP : CITY-ST- 7P
TITLE O pelete TILE Ol change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-ZIP
TITLE [ celete TITLE [ change (] Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S$T-2IP CITY-ST-ZIP
WILE [ pelete TITLE Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADURESS
CITY-ST-2IP CITY-ST-2IP

ot guality for the exemplion stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
ge and that my signature shall have the same legal effect as if made under oath; that i am an officer or director
2 this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
d empowered

‘-
EW{/JI BERTHYD NpHpldr 3/:2/01. 23461 - pepe

PRINTED NAME OF SIGNING QFFICER QR DIRECTOR Date Daytime Phona #

13. I hereby certify that the information supplied with this filing dogs
indicated on this report or supplemental report is true and ag
of the carporation or the receiver gr trustee empowered to g
changed, or on an attachment han address, with all othfe

SIGNATURE:

L EAVEN IV

CR2E034 (9/01)




