2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT #  PO0000000977 Secretary of State

1. Entity Name

VERDE TRADERS, INC. 03-26-2002 90044 0035 ***150.00
Principal Place of Business Mailing Address

4436 GENTRICE DR. 4436 GENTRICE DR

VALRICO FL 33594 VALRICO FL 33594

L

Mar 26, 2002 8:00 am

2. Princlpal Piace of Busipess 3. Mailing Address
5049 Country B""O/(éf Kot Coqpiny Igfaok Qr‘
Suite, Apt. #, etc. { Suite, Apt, #, etc. / GO NOT WRITE IN THIS SPACE
City & State . ity & Stale ) 4, FEI Number Applied For
opee d rl-?l Fi (fooa:r C&g F{ 59-3622684 Not Applicable
Zip T country Zip Counlry " . $8.75 Additional
6 3 ,5 30 uaﬂ 3, 3,3.50 %Qﬂ 5. Certificate of Status Desired O Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
) o . - NaB?. - R -
herrvitl i\a yerde.
WLLAVERDE’ SHERRILL Streat Addresg (P.Q,,Box Number is Not Acggptabla)
4436 GENTRICE DR. S Countery %Orook ar
VALRICO FL 33594 !
Ci - Zi
e Itycooﬂa ~ Q. "!'u FL é'c‘g% 30

B. The above named eAlity submits this statement for the purp}e of changing its registered office or registered agent, oroth, in the State of Florida.

‘ b ols. /ﬁ&w 2h4fo2

=

SIGNATURE
ignatura, typed or printect name ef registered agent and title if applicable, / {NOTE: Registered Agent signature required when rainstating) DATE
9. This f:grporatign is eligible to satisfy its Intangible FILE NOW!! FEE |$ $150.00 10, Election Campaign Financing $5.00 May Be
Tax filing requicement and elects to do sa. . After May 1, 2002 Fee will be $550.00 Trust Fund Contribution. | Added to Fees
(See criteria on back) Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TC OFFICERS AND DIRECTQORS IN 11
TITLE D {7 Delste TITLE [ Change [ Addition
NAME VIALLAVERDE, SHERRILL HAME
sTaeeT a0DRESS | 4436 GENTRICE OR. STREET ADDRESS
CITY-ST-2IP VALRICO FL 33594 CITY-ST-7IP
TILE O Delete THLE [J change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-7IP CITY-ST-2IP
M. _ N - _.Oelete— || wree ) — , B . {7 Change _ [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IF CITY-ST-2IP
TITLE [ Delets TITLE {1 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP ' { CITY-8T-2IP
TITLE : O celete THLE [ Change [ Addition
NAME i NAME
STREET ADDRESS STREET ADDRESS
CITY-S8T-2IP CITY-ST-2P
TITLE [ pelete TITLE [ change  [7] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIyY-ST-2IP CITY-ST-2IP

indicated on this report or supplemental report is true and acgufate and Itfal my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation ar the receiverfr trustee empowered to execute this rabort as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

13. | hersby certify that the information supplied with this filin doe‘s[oa@ﬁ for the exemplion stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
gith an address, with all other like empotvered.

changed, or on an attachment

D-1d-o 1 28 - X80 -058/

ECTOR Date Daytimea Phona #

SIGNATURE:

—r ey w

e

CR2E034 (9/01)



