2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # (G92284

1. Entity Name

OKEECHOBEE TRADING CORP.

Principal Piace of Business

555 COLORADO AVENUE
P.O. DRAWER 837
STUART FL 34995

Mailing Address

555 COLORADO AVENLE
P.O. DRAWER 837
STUART FL 34895

FILED
Apr 26,2001 8:00 am
ecretary of State

04-26-2001 90108 048 ***150.00

UUUJNMTIUVN

2. Principal Place of Businoss 3. Mailing Address

DR

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

DO NOT WRITE 1N THIS SPACE

City & Slate City & State 4, FEl Number 59'2552318 Applied For
Mat Azalcazie
Zi Countr Zi Countr it
@ Y P - Y 5. Cedtificate of Status Desired O $8.75 Additional
Fee Required
6. NMame and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

ATKINSON, DENISE

Street Address (PO, Box Number is Nat Acceptable)
5015 S.W. SAVAGE ST. !
PALM CITY FL 34990
City Zip Code
8. The above named entity submits this statement for the purpose of changing its regisiered office or registered agent, or bath, inthe State of Forida.
SIGNATURE
Signarire, ypen or sreten neaa of reqisieed agont and e if aokoate [WOTE Registered Agen siGraiure recl, e wher e r8atn) (U .
!
i
9. This corporation is eligivle to satisty its Intangible FiLE MOWHI FEE 150,01 I ‘ :
! ’ 10. Electon Campa.gn Financin
Tax filing requirement and elects to do so. After WIAY 1, 2907 Fee will ba $350.00 ampaga g $500 May Be

{See crileria on back)

O

Check Payable to Depertment of §

Trust Fund Conirinution Added to Fees

iake |
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCORS IN 11
TITLE PTD [ peete TILE (d Change [ Acditior
NAME MILLER, EDWARD W. NAME
STREETAORESS | 520K S.W. 69TH ST. SYREZ] ADDRESS
Iy ST-ZP PALM CITY FL CITY-5T-2P
TiTE VD [ Deiete TITLE [ Change [ Acditior
MAKIE MILLER, RUBY K. Ntz
STREET A2DRESS | 5205 S.W. 69TH ST. STREET ATDRESS
CITY-ST-2IP PALM CITY FL SI7Y-ST-2IF
TIELE SD 1 Dalere TLE O Change [ Additen
NAME MILLER, EDWARD TROY Nk
siste”ADDRESS | 955 SW RIDGECREST STREET ADDRESS
9TN-S-2F | PORT ST, LUCIE FL 34953 s -
TITLE [ Dalete T [ Sharge [ Adaition
NAKE HAME
STREET ADDRESS STHELT ADDRESS
2IY SI-sP SITY-ST-2P
TILE M calee HIH [ Crangs [ Adclion ¢
NAVE NAKE
STSRET ADRRESS STREE™ ADDRESS
LY -6T-71° CITY-5T-2P ;
TIE [ Delate TITLE g [ Adeien |
NAWIE NAKE
STRERT AGDRESS STREET ADURESS
Y-8 -21 CITY-5T-21P |

13. | hereby certify that the information supplied with this filing does nat gualify for the exemetion stated in Section 119.07(3)(i), Florida Statutes. | further cenily that the infarmation
ndicated on this repart or supplemeantal report is true and accurate and that my signature shall have the same legal ef‘ect as if made under oath; that | am ar. officer or director

of the corperation or the receiver or
changed, or on an attacnimeat witl

[&MM

ustee empowered 10 execute this repor] as required by Chapter 607, Florida Statutes: and that my name apggears in Block 17 of Block 210
n address, with ali other like_ empow éé

A1 7oy

T 7GNATURE AND TYPED OR PRINTED NAME OF SIGRING OFFIGER OR DIRECTOR

Dale

Daylirme Prone £

CR2E034 (10/00)



