2003 FOR PROFIT CORPORATION | FILED

UNIFORM BUSINESS REPORT (UBR Mar 26, 2003 8:00 am

THE

Secretary of State

03-26-2003 90160 001 ***150.00

DOCUMENT # 614589

1. Entity Name

FLORIDA TRADERS & CONTRACTORS, INC.

Principal Place of Business Mailing Address
12768 165 ROAD NORTH 12768-165 ROAD NCRTH
JUPITER FL 33478 JUPITER FL 33478

- e AACEAMER AR

2. Principal Place of Business

Suite, Apt. #, etc. Suite, Apt. #, eic. I CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number . Applied For
59-2972949 Not Applicable
2ip Couniry & Couniry 5. Certificate of Status Dasired O g‘g.gssqlﬁgd;tional
6. Name and Address of Current Reglstered Age;tm T I;Iama and -Address of New Registered Agent
Name
SCOTT, EDWARD J Street Address (P.0. Box Number is Not Acceptable)
5300 SW 62ND PLACE
MIAMI FL 33143
City FL Zip Cede

8. The above named entity submils this statement for the purpase of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

4| *sIGNATURE

Signature, typed of printed name of registared agent and title it applicable. (NOTE: Registerad Agent signatura raquirad when reinstating} DATE
1t
FILE NQW!I FEE |:_¢, $150.00 9. Flection 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
e P O Delete e [ Change [ Addition
HAME CAREY, RONALD H. NAME
streeT Aporess | 5800 S.W. 62ND PLACE STREET ADDRESS
omv-st-zp | MIAMI FL CITY-ST-2IP
TITLE T [ petete JITLE [ Change [ Addition
NAME SCOTT, EDWARD J. NAME
STREET ADDRESS | 5900 S.W. 62ND PLACE STREET ADDRESS
CITY-ST-2IP MIAMI FL CiTy-S57-2IP
Mme S [ selete TITLE ’ " [change [ Addition
NAME CAREY, MARIA DAWN NAME
STREET ADDRESS | 5900 SW 62 PLACE STREET ADDRESS
CITY-ST-ZP MIAMI FL CITY-ST-2IP
TITLE [ pelete TILE [CJchange [ Addition
NAME NAME
STREET ADDRESS . STREET ADDRESS
GITY-§T-21P CITY-5T-2IP
TLE 1 Delete TME [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P
TMme (] pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CITY-5T-71P

12. ! hereby cerlify that ithe informaltion supplied with this filiné; does not qualify for the exemption stated in Section 119.07(3Xi). 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 legat effect as if made under oath; that | am an officer or director
of the corporation or the reggiver ar trustae empoweesd 1o executa 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 atta

t with an addresg, witfall other like empowered.

SN A / = ;
SIGNATU BN PI e =N 2l e 220, 2 Eéhusooks
A SIGNATURE AND TYPED OKPHINTED NMOF SIGNING OFFICER OR DIRECTCR Date Daytime Phone #

¥
¥
I'
’
]

CR2E0Q34 (10/02)



