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2002 UNIFORM BUSINESS

DOCUMENT #™ F9a000000263

1. Entity Name

DOWNEAST TRADING COMPANY, INC.

REPORT (UBR)

‘ _FILED
TARYOF STATE

CF CORPORATIBNS
02FEB -8 PH L: pp

SECRE
BHIStgn

FIETY f

Malling Address
146 TAMPA AVE

Principal Place of Business

148 TAMPA AVE
INDIALANTIC-FL: 32803-  — - -

L T TR

o

— BDIANTIC-FL.I2903..

TR

2. Principal Place of Business 3. Mailing Address

T

Suile, Apt. #, etc. Suite, Apt. #, etc.

DO NOT WRITE IN THIS SPACE

CRIZE0M -@101)

City & State City & State 4. FEI Number Applied For
56-"79453 Not Applicable
Zp Country Zip Country 5. Certiiicate of Status Desired ~ []  98-79 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent
- Name
DOW' MICHAEI‘ Street Address {P.0. Box Number is Not Acceptable)
146 TAMPA AVE
INDIALANTIC FL 32903
City F L Zip Code
8. The anave named aity submils this statamenl for the purpose of changing its registered oflice or ragisterad agent, or both, in the Slate of Flgrida.
SIGNATURE
Signature, typed or printed name of iegizterad agent and hide 1 applcable (NOTE: Regrstersd Agen! sgnalure requised when reinstabing) DATE
8. This corporation is eligible to salisfy ts Intangible FILE NOW!!! FEE IS.$150.00 1 . N
Tax filing requiremant and elects to do so. After May 1, 2002 Fee wlili bs $550.00 0 E:z:;;z;ag::;?guz&mcmg i,sdgﬂnhggsee
{Sae criteria on back) (] Make Check Payabie 1o Department of State ’
1. OFFICERS AND DIRECTORS | KF3 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
nE PTCD O pelete Tme [ Change [ Addition
srerionss | 1 (AU AVE - QAOO0045 1 SERE——
stheet 400ess | 146 TAMPA AVE STREET ADDRESS —02/13/02--01030-~006
CITY-ST-2P INDIALANTIC FL 32903 CITY-5T-2P a1 TN dk 10T
me VSD 1 peleta TLE [ Ghange [ Addition
KAME DOLAN, PRISCILLA NAME
STREET ADDRESS | 49 QAK RIDGE DR STREET ADDRESS
crv-st-z | PUTNAM VALLEY NY 10579 crv-sT-2p SRS
TTLE [ Delete mE [change [ Additin
NAME NAME
STREET ADDRESS STREET ADCRESS
CITY-ST-ZP CTY-SI-2P
ITLE O pelete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-2IP CITY-8T-2P
HILE [ Delete TME [ Change [ Addition
NAME HAME
STREET AGDRESS STREET ADDRESS
CiTy-51-2P CITY-ST-2IP
TIRLE O te'ete nE [ change [ Addition
NAME NAME A Ej
STREET ADDRESS STREET ADDRESS
CiTY-§7-7P f omr-s1-ze

13. | hereby certify that the information suppliad with ihis filing does not qualify for the exemption stated in Section 119.07(3)i). Florida Stalutes. | furthar cenlify Ihal the information
indicated on 1his report or supplemental report is irue and acgurate and Ihat my signature shall have the same legal effect as if made under oath; that ) am an officer or director
of the corporation or the recgiver or trusiee amgowered to executa this repart as required by Chapter 607, Florida Statutes; and thal my name appears in Block 11 or Block 12 if

t with, an addJas!

A

changed, of on an attachm

SIGNATURE:

ith 2l other like empowered.
LT 69' REGUIRED

INATUHE AND TY!

OR PRINTED NAME OF SIGNING OFFICER OR HRECTOR

1> 30y atpme

PEETL O



