2001 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # LO7251 -

1. Entity Name

TRADEWIND NETWORK, INC.

—

Feb 01, 2001 8:00 am
Secretary of State

02-01-2001 90132 043 ***158.75

Principal Place of Business

479 S E X0

WARRENSBURG MO 64093

us

Mailing Address
479 SE. 201

WARRENSBURG MO 64093
us

Luv134ud

2. Principal Place of Busines! S

3. Mailing Address

IEEH

|

AWACAW

L3od L) (T s Tzsd W e S
Suite, Apl. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number 59-2971626 Applied For
LS dcbooD \< S [ mnwiosn C'S' Not Applicable
Zip Country Zip Country " ) $8.75 Additional
LG vy WS A GG oy \/Lg r 5. Certificate of Status Desired B Fee Roquied
6. Name and Address of Current Registered Agent . 7. Name and Address of New Registered Agent __
Name
ScotT A URD JR Strest Add (P.C. Box Number is Not A table}
res| ress (P.O. Box Number is Not Acceptable
1609 GULF LIFE TOWER P
JACKSONVILLE FL 32207
City FL Zip Code
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, typed or printed name of registared agent and title if applicable. {NOTE: Registered Agent signaturs fequired whaen rainstating} DATE
9. This corporation is eligible to satisty its Intangible FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 May Bo

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

O

After MAY 1, 2001 Fee will be $550.00
Make Check Payable to Department of State

Trust Fund Contribution. Added to Fees

11, OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TLE DSV [ Gelete TILE ™ = & Changs [ Addition
NAME SCOTT, ARTHUR D JR. NAME ReoTT AT RA 2D
sTreeT Anoress | 479 S.E. 201 STREETADBRESS | <2 ok L)) 1l oo =T
orv-s-2¢ | WARRENSBURG MO UY-sT-2° | LTSEA wood, BT 66\
TTE OP 7 Delete mie Avies R change [ Addition
NAME SCOTT, PATRICIA A NAME =Coe T PaTRICcA A
sineeT aooress | 479 S.E. 201 STREETADORESS | S~ 3o l.b T A man
CITY-ST-7IP WARRENSBURG MO CITY-ST-ZIP LEailess S 66211
_TME e mmre i e i+ we - _ [ Delete _ e S o e [0 Ghange [ Addition | __
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CITY-5T-2P
TITLE [ pelete TITLE 1 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-ZP - . CITY-ST-2P .
TILE 7 Deleie TITLE [(IChange [ Addition
NAME T =L NaME” .
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-ZIP : )
TTLE O belete TIRE .. ) [ Change [ Addition
NAME NAME * .
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-ZIP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
urate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director

indicated on this report or supplemental report is trug a
wered to exetjute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
h.a 8

e empeowered.

/ / o0 [ R A?&‘ /‘zs"sf’/l

) ?Iacﬂ.\'runs AND TVE’ %ﬂauhg &ooﬁm‘umﬂ OFFICER OR DIRECTOR

Date Daytime Phone # ..

|
i

CR2E034 (10/00)



