—r

2001, UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # M78053

1. Entity Name

ALL COUNTY TRADING COMPANY, INC.

Principal Place of Business
2765 MAYPORT RD. #1
JACKSONVILLE FL 32210
us

Mailing Address
2765 MAYPORT RD. #1
JACKSONVILLE FL 32210
us

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, elc.

Suile, ApL #, €lc.

FILED
Feb 03, 2001 8:00 am
Secretary of State

02-03-2001 920030 036 ***150.00

AT

URTIRRRINAREE

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FE| Number 14.9280179 Applied For
Not Agplicable
zi t z Count i
P Country P ourniry 5. Cenificale of Status Desired 0 $8'75 Addltional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
— e - —— - . _ e - - Name: - - et o - e S T ———
GOLDBERG’ C LES Street Address (P.Q. Box Number is Not Acceptable)
4951 ORMOND AVE o
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 registerag agent and title if applicable. (NOTE: Registarad Agent signature required when reinstating) DATE
9. This corporation is eligible to satisfy iis Inlangible FILE NOW!!! FEE IS $150.00 16. Election ian Fi '
Tax filing requirement and elects to do so. After MAY 1, 2001 Fee will be $550.00 0 _Emej-::lizndagn;il?gu[i::ncmg fg‘gﬁoh;:yése
{See criteria on back) il Make Check Payable to Department of State ] '
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P [ pelete TITLE [ change  [] Additian
NAME GOLDBERG, CHARLES NAME
sreeT spoRess | 4951 ORMEWOOD AVE. STREET ADDRESS
Ty -ST-2iP JACKSONVILLE FL CITY-ST-2IP
TTLE VP [ pelete TITLE [0 Change [ Acdition
NAME GOLDBERG, MARIA L NAME
staeet anoress | 4954 ORMEWOOD AVENUE STREET ADDRESS
CITY-§T-7IP JACKSONVILLE FL . CITY-ST-ZIP
THTLE o —ch-—:_ DB rmcme T - T - %DEME . TITLE I:l Change o D‘_Aqdmﬂﬂ -
NAME GOLDBERG, VICTOR ALLEN NAME
stAeeT Aooress | 4851 ORMEWOOD AVE. STREET ADDRESS
orv-st-ze | JACKSONVILLE FL 32216 CITY-ST-7IP
TITLE D O pelete TITLE [ Change (] Addition
NAME GOLDBERG, JEFFREY STEVEN NAME
srreet aporess | 122 W 6TH AVE STREET ADDRESS
CITY-S1-21P GASTONIA NC 28052 CITY-ST-2IP
TITLE [ elete THLE [ Change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE O velete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IF . CITY-5T-21P

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
indicated on this report or supplemental report is true and g

urate and {hat my sigrature shall have the same legal effect as it made under oath; that | am an officer ¢r director
’ i a5 required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

//2900/

Date

9 -244-0398

Daytime Phone #

CR2E034 (10/00)



