2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # F99000005474 May 31, 2000 8:00 am
. y Nam
THE SOFA TRADING CO., INC. Secretary of State
05-31-2000 90038 029 ***150.00
| Principal Piace of Business Mailing Address
-r1x NQRTH DAVIS HWY 5711 NORTH DAVIS HWY
_.~=wa FL 32503 PENSACOLA FL 32503-2012
SRS e ARG U AN
Suite, Apt. #, etc. Stite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
62_1?02207 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired [ g‘g'gasq Addtional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
—— e —— — Norma ——————— e —————
SK|PPER1 STAN Sireat Address (P.O. Box Number is Not Acceptable)
5711 NORTH DAVIS HWY
PENSACOLA FL 32503
City FL Zip Code

8. The above named entity submits this statement for the purpoase of changing Its registered office or registered agent, or both, in the State of Florida.

SIGNATURE
Signature, yped or printed name of registered agent and title If applicable. {NOTE. Registered Agent signalure required when renslating) DATE
9. This p.orporatic.)n is eligible 10 satisly its Intangible . FILE NOW1!! FEE IS $150.00 10. Election Campaign Financing $5.00 May B
Tax filing requirement and elects 10 do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution. O Add.ed 1o Faes
{See criteria on back) X Make Check Payable to Department of State

11, OFFICERS AND DIRECTORS I 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

me - (PD .o 3 Gefete TiTtE . [J chenge 3 Addition
NAME SKIPPER, STAN NAME

sTREET ADDRESS | 5711 NORTH DAVIS HWY STREET ADDRESS

Giry-5T-2IP PENSACOLA FL GnY-sT-2IP

TILE STD O paete TITLE [ Change {7 Agdition
RAME SKIPPER, KAREN D NAME

sTREET ADDRESS | 5711 NORTH DAVIS HWY STAEET ADDAESS

CITY-ST-2IP PENSACOLA FL CITY-ST-2IP
TTE oo by e e e e e O peteter - -——Q THE oo ~=) = e e— T = e e [} Change’ - [1'Addition”
NAME T NAME

STREET ADDRESS STREET ADDRESS

CITY-S7-2IP CITY-§T-2IP

TLE ; [ Delete TITLE CJchange [ Addition
NAME ' NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-7IP

TME L7 Delete TITLE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-ST-2IP .

TILE ] Delete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET AGDRESS

CITY-ST-2IP CITY-ST-71P

13. | hereby cerlify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(1), 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 legal effect as if made under oath; that | am an officer or director
of the corparation or the receivaf or trustee empowered to execyte this report as required by Chapter 607, Florida Statutes; and that my name appears in Black 11 or Block 12 if
changed, or on an attachme li

ith an addresg., with all gpheplikd empowered.
v NPT ALY CmY o AT e L A
SIGNATURE: Z4L ﬂM?‘\lf"’fD P L 5 - [/o0 KO- Y79~55 28

" SIGNATURE AND TYPED OR PRINTED NAME §F fcums OFFICER OR DIRECTOR Date ¥ Daytime Phiana #

CR2E034 (9/99)



