2002 UNIFORIV BUSINESS REPORT (UBR)

FILED

DOCUMENT

1. Entity Name

#  M76767

MATLACHA TRADING CO.

Mar 18, 2002 8:00 am
Secretary of State

03-18-2002 90002 023 ***]150.00

AV S858.00

Principal Place of Business

4009 E RIVER DR
FORT MYERS FL 33916
us

Mailing Address

MATLACHA TRADING CO.

P. 0. BOX 8302
FT. MYERS FL 33802
us

930828

00O O X

2. Principal Place of Business

i

1Fip \/

3. Maliling Address

GINIA  AME,

i

Suite, Apt. #, etc.

B-1lo 2

Suite, Apt. #, etc,

DO NOT WRITE IN THIS SPACE

City & State City & State 4, FE| Number Applied For
\\ QR.% ?‘ b 650048574 Not Applicable
Zip Country ! Zip $8.75 Additional

R3Fe/ -~

LB

e T

Country

o~

5. Certificate of Status Oesired [

Fee Required.

6. Name and Address of Current Reglstered Agent

7. Name and Address of New Registered Agent

BA'"'EY' HAROLD - Street Address‘(ro‘._ Box Ndmber is Not Acceptable)
4009 € RIVER DR : 1480 P o
FT MYERS FL 33916 R-\%2
jt ~—— — Zip Cod
£HRT NWBES Gt FL 225 o/

"Eauss T HAaee oty

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 W
',, Signaturd typedBr printed name of registere!

it and tile it app!ic%. / (NQTE: Registered Agent signature ragquired when rainstating}

-

DATE

9. Th\’[sf_corporalion is eligible to satisfy its intangible
Tag.filing requirement and elects to do so.

{See criteria on back)

L~FiLe Nowt Fee € $150.00
After May 1, 2002 Fee will be $550.00
Make Check Payable to Department of State

10. Election Campaign Financing
Trust Fund Centribution.

$5.00 May Be
Added to Fees

11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS 1IN 11 -
TITLE DPS O pelste TITLE P change [ Addition b=
NAME BAILEY, HAROLD NAME ’ (=)
strecT aporess | 4009 E RIVER DR - STREET ADDRESS lci o N R~ (A AUE. R B.. \Soe §
CITY-$T-21P FT. MYERS FL 33916 CITY-ST-2IP PORT (MBS Be 22gwf w
e T O pelete TITLE f ) o &Change ] Addition | 5
NAME BAILEY, HAROLD NAME

STREET ADDRESS | 4009 E RIVER DR sweraoiess | | U WG el LA AUE .- -t
cmv-s-2p | FT. MYERS FL 33916 CITY-ST-2IP i NERS Rl Z2zPw l

TinE [ Delete TILE U Cchange [ Acdition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-ST-2IP

TILE [ elate TILE [Jcrange [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-51-21P CITY-5T-21P

TITLE M pelete TITLE [J Change [ Addition

NAME HAME

STREET ADDAESS STREET ABDRESS

CUTY-51- 2P CIFY-ST-2IP

TITLE O pelete TITLE [Jchange [} Addition

NAME NAME

STREET ADDRESS STREET ADDRESS ;
CITY-ST-2P CITY-ST-2P

13. | herepy certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07{3)), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shail have the same legal effect as if made under oalh: that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Biock 11 or Block 12 if

+ changed, or on an attachment with an address, with all other like empowered.

SIGNATURE:

Daytime Fhone #




