FILED

2002 UNIFORM BUSINESS REPORT (UBR) Apr 11. 2002 8:00 am
R .

DOCUMENT # 614589 ecretary of State
. Entity Name
04-11-2002 90696 039 ***150.00
FLORIDA TRADERS & CONTRACTORS, INC.
Principal Place of Business Mailing Address
12769 165 RQAD NORTH 12768-165 ROAD NORTH
JUPITER FL 33478 JUPITER Fi 33478
us us ‘
2, Principal Place of Business 3. Mailing Address ”"NI "m”m Il"l I”I, )I”l’l" l]l" I’I" Ill" l]l" Im) l'l" )I"
Suite, Apt. #, etc. Suite, Apt. #, etc. ' DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
59'2972949 Not Applicable
Zip Cauntry Zip Country 5. Cerlficate of Status Desied ~ [] 9879 Additional
- s . . i ] . . e i Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
T Name
SCOTT' EDWARD J Street Address (P.O. Box Number is Not Acceptable)
5800 SW 62ND PLACE
MIAMI FL 33143
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
Signature, typed or printed name of registered agsnt and title it applicabla. (NQOTE: Registered Agent signaturé required v\fhan reinstating) DATE
) L . ) "

9. This corporaticn is ligible to salisfy its Intangible FILE NOW!!! FEE !S_ $150.00 10. Election Campaign Financing $5.00 way Bo
Tax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution O Added 1o Foes
(See crileria an back) Make Check Payable to Department of State i

11. QFFCERS AND DIRECTORS 12. ADDITIONS/CHANGES TO QFFICERS AND DIRECTCRS IN 11

TITLE P O Delete TITLE O change [ Addition

NAME CAREY, RONALD H. NAME

STREETAODRESS | 5000 S.W. 62ND PLACE STREET ADORESS

CITY-ST-2IP MIAMI FL CITY-ST-2IP

TITLE T [ Detete TITLE [0 change [ Addition

NAME SCOTT, EDWARD J. NAME

STREET ADDRESS | 5000 S.W. 62ND PLACE STREET ADDRESS

OY-ST-ZP | MAMUFLo o e o o o o _ CY-St-2IP _ . .. )

TMLE S O pelete TITLE [ change [ Addition

NAME CAREY, MARIA DAWN NAME

STREET ADDRESS 5900 SW 62 PLACE STREET ADDRESS

CITY-ST-2IP M.IAMLFL CITY-ST-2IP

TITLE 7 Delete TMLE [l change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZP CITY-ST-7ip

TITLE ] Delate TILE [ change [T Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§7-21P CITY-ST-2IP

TITLE [ Delete THTLE [J Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

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

13. | hereby certify that the information supplied with this filing does not qualify for the exernption stated in Secticn 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true apd accurale and that my signature shall have the same legal etfect as if made under oath; that | am an officer or director
of the corporation or the rege of trustee empowera execife this report as reguired by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachrg ih an agdegss, with allglher like\empawerad.

-~

SlGNATUR F p Y A f ¥ 5¢) TYs 0k
- ; SIGNATURE AND TYPED OR PRINFED NAME OF SIGNING OFFIGER GF DIFECTOR Date Daylms Fhons #

dS 62SE 90

CR2E034 (9/01)



