2002 UNIFORM BUSINESS REPORT (UBR) FILED

. |
DOCUMENT #  LB6409 Jan 07,2002 8:00 am §
2, Enty Name Secretary of State »!
JUNCTION TRADING CO. INC. 01-07-2002 90011 048 ***150.00 :
i
Principal Place of Business Mailing Address
501 THORPE ROAD P.O. BOX 621541
ORLANDO FL. 32624 OVIEDO FL 327621541
2. Principal Place of Business 3. Malling Address
Suite, Apl. #, elc. Suite, Apt. 4, etc. DO NOT WRITE IN THIS SPACE .
|
City & State City & State 4. FEI Number Applied For i
59-3018907 Not Applicable i ;
Zi Countr Zi Countr iti ;
P ¥ P ¥ 5. Certificate of Status Desired O $8'75 Addmonal I
Fee Required H
6. Name and Address of Current F ed Agent 7. Name and Address of New.R ed Agent o l
-t T == T 77| Name T - ] .
EVANS, HUR W. JR. Street Address (P.O. Box Number is Not Acceptable) |
501 THORPE RD l i
ORLANDO FL 32824 !
- City FL I Zip Code }
: N
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. l 3t
Ak
SIGNATURE |
Signature. typed or printed name of registersd agent and title if applicable {NOTE: Registered Agent signature required when reinstating) DATE |
9, ihlsfﬁlomz:ratui):w :: erI]::gllzI: ttl: s?t\s[fyéts Intangible A F“&]E N?VJ:(I,! I::EE ISIHT 50.0(‘)] o 10. Election Campaign Financing $5.00 May Be
ax ”n‘g gqu ement and e'ects [0 o so. er May 1, 2002 Fee w e $550. Trust Fund Contribution, O Added 10 Fees
(See criteria on back) i Make Check Payable to Department of State
1. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 =
TIE PSD [ Delete TTLE [ Change [ Addition §
NAME EVANS, ARTHUR W. JR. NAME & il
steeT anoress | 687 BROWN BEAR CT. STREET ADDRESS é !
CITY-5T-2P WINTER SPRINGS FL CITY-ST-2P o
- a |
TME [ Delete TIE [ Change (] Addition | G
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP CITY-5T-21P
—TTE- — (R TLE. e [ Changa_ __ [ Addition
NAME NAME
STREET ABDRESS STREET ADDRESS :
CITY-51-2IP CITY-ST-2IP .
TTLE [ Delete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$1-21P cITy-$T-21°
TITLE [ petete TITLE [ Change  [] Addition
NAME NAME ;
STREET ADDRESS STREET ADDRESS ;
CITY-57-21P CHTY-ST-2IP 1
THLE 1 Delete TIHE [ Change ] Addition
MAME NAME H
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CIty-ST-21P H
] 1
13. | hereby certify that the informalion supplied with this filing does not qualify for the exemption stated in Section 119.07(3Xi), Flarida Statutes. | further certify that the information
indicated on this report orelPplemental report is true and accurale and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or thefeceiver or trustee empowered 1 acute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or en an attgfhmentiwit addre: wth all gthertlike empowered
| TV AN (AT T
SIGNATURE: RIREHEW Eens . fes l|‘5[02 401-158- 1565
SIGNATURE AND TYPED OR PRINTER NqME OF SIGNING OFFICER OF DIRECTOR T Date Daytime Phone # L




