2002 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

NEW TRADING & CONSULTING COMPANY, INC.

G75779

Principal Place of Business

2519 RIVERSIOE AVE.
JACKSONVILLE FL 32204

Mailing Address

2519 RIVERSIDE AVE,
JACKSONVILLE FL 32204

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, elc.

FILED
May 0§, 2002 8:00 am
Secretary of State .

05-05-2002 90054 019 ***150.00

AR

DO NOT WRITE IN THIS SPACE

GEIGEH ALLANT.
% ROGERS,TOWERS,BAILEY JONES & GAY
1301 RIVERPLACE BLVD., SUITE 1500

City & State City & State 4. FEI Number Applied For
59—2349059 Not Applicable
Zi Count Zi Count iti
P ountry ? ountry 5. Certificate of Status Desired O 38'75 Addltlonal
Fee Requited
8, Name and Address of Current Fleglstered Agent 7. Name and Address of New Registered Agent
——n - - - . . e - ~ _ sz -Name: = ¢ % cimne = o e —

Street Address {P.C. Box Number is Not Acceptable)

Tax filing requirement and elects to do so.
(See criteria on back)

c

After May 1, 2002 Fee will be $550.00
Make Check Payable to Department of State

JACKSONVILLE FL 32207 Ciy TR
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, typad or printed namae of registerad agent and title if applicable. {NOTE: Registered Agent signature required when rainstating) DATE
9. This corporation is eligible to satisfy its intangible FILE NCWI!! FEE IS $150.00 10. Election Campaign Financing $5.00 May B

Trust Fund Contribution,

Added to Fees

1. GFFICERS AND DIRECTORS 12. ADD!TIONSICHANGES TO OFFICERS AND DIRECTORS IN 11 -
TITLE PD [ Celste TITLE [Jchange [ Addition ) &
NAME NASH, E. WILLIAM JR. NAME =)
street aooress | 505 LANCASTER STR, APT 7 A/B STREET ADDRESS §
orv-st-2p | JACKSONVILLE FL 32204 CITY-51-2IP w
TILE S [ pelete THTLE [JChange (7] Addition 5
NAME NASH, FRANCES J NAME
sTREeT Aooress | 505 LANCASTER STR, APT 7 A/B STREET ADURESS
CITY-ST-2IP JACKSONVILLE FL 32204 - CITY-ST-2IP
TIMLE [ petete TITLE [ change [ Addition
~[- NAME = -~ R L R TS — W= NAME —r | e s e L e mm e e el e -
STREET ADDRESS STREET ADDRESS
GTY-ST-7IP CITY-ST-ZIP
1ILE ™ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P
TMLE O pelete TILE [ change [ Addition
NAME NAME
STREET AUDRESS STREET ADDRESS
CITY-8T-2IP CITY-S1-2IP
TILE O pelete TITLE [ Change [ Addition
HAME HAME
STREET ADDRESS REET ADDRESS
CITY-S7-2P |~:w\§1—zw

indicated on this report or supg
of the corporation or the rg
changed, or on an attaclr

SIGNATURE: 2

B N _SiatrTURE AND TYPED OR PRINTED NAME OF SIGNING oﬁ-’l(ﬁi OR DIRECTOR

smental report is #fue and accu

.

I3

ke xerjplion stated in Section 119.07{3)i), Florida Statutes. ( further certify that the information
tdre shall have the same legal effect as if made under oath; that | am an officer or director
lequired by Chapter 607, Florida Statutes; and that my name appears in Blaock 11 or Block 12 if

4/18/02  904-389-2731

Date Daylima Phans #




