2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # G75779

1. Entity Name

NEW TRADING & CONSULTING COMPANY, INC.

Principal Place of Business

2519 RIVERSIDE AVE.
WACKSONVILLE FL 32204

Mailing Address

2519 RIVERSIDE AVE.
JACKSONVILLE FL 32204-4710

2. Principal Place of Business

3, Mailing Address

Suite, Apt. #, elc.

Suite, Apt. ¥, etc.

FILED
Feb 26, 2000 8:00 am
Secretary of State

02-26-2000 90040 015 ***150.00

L

DO NOT WRITE IN THIS SPACE

M0

GEIGER, ALLAN T
1301 RIVERPLACE BLVD., SUITE 1500

% ROGERS, TOWERS,BAILEY JONES & GAY

City & State City & State 4. FEl Mumber Applied For
' 59—2349059 Not Applicable
Zp - Country Zip Country 5, Certificate of Status Desired 1 $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

Street Address (P.O. Box Number is Not Acceptabie)

JACKSONVILLE FL 32207
S0 City FL Zip Code
8. The above named enlity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Sigratura, typad or printed name of registered agent and tiile if applicabla. (NOTE: Registered Agent sighature required when reinstating) DATE
8. This corporation is eligible to salisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 way Be
Tax filing reguirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 Trust Furd Cortribution Added 10 Fees
{See griteria an back) d Make Check Payable to Department of State )
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE PD . O Delete e Tl Ghange [ Addition
NAME NASH, E. WILLIAM JR. NAME
stReeT ADORESS | 505 LANCASTER STR, APT 7 A/B STREET ADDRESS
or-s1-zp | JACKSONVILLE FL 32204 oiTy-51-21
TITLE S O Dekete TITLE [ change [ Adition
NAME NASH, FRANCES J NAME
sTreer aooress | 505 LANCASTER STR, APT 7 AB STREET ADDRESS
orv-s-2p _ | JACKSONVILLE FL.32204 - CTY-ST-7P - -
TITLE [ pelete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-S7-2IP
TITLE [ pelete TITLE (O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-7IP
TITLE O Delete TITLE O Ghange [ Aadition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§1-21P CITY-ST-2P
TITLE O Delste TITLE (O Change [ Addition
NAME NAME
STREET AGDRESS STREET ADDRESS
CITY-ST-21P CiTY-SF-2IP

of the carporation or the reg
changed, or on an attacl -\mﬂ'

SIGNATUR

13. | hereby certify that the information supplied with this filing doe
indicated on this report or supplemental report is true and

ot qualify for the exe

ption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the information
ashall have the same legal effect as if made under path; that | am an officer or director

Py Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

CR2E034 (9/99)



