2003 FOR PROFIT CORPORATION FILED

UNIFORM BUSINESS REPORT (UBR) Mar 31, 2003 8:00 am

Secretary of State

03-31-2003 90166 028 ***150.00

DOCUMENT # P0O0000001596

1. Entity Name

TRADER JACK'S ANTIQUES, INC.

Principal Place of Business Mailing Address B _ B
706 NE. HWY 19 TOB-NE~HWY-19 !
CRYSTAL RIVER FL 34429 GRYSTAL-RIVER-FL34429
2. Principal Place of Business 3. Mailing Address . ”lI"Il’ I" "I“ III" |||" II"I |||” "m II[" "III ||”| |||}| |m ‘“l
L0 Box %%
Suite, Apt. #, etc. Suite, Apt. #, etc. m/CHECK HERE IF MAKING CHANGES
City & State City & State 4, FEI Number Applied For
Cl"f.sf al 7‘\)! vEr L'L 59-361 Not Applicable
N Z" N
zp S Ci):ntr'y__:‘h B — Qo_untry . . .i.5. Cenlificate of Slatus Desired O $8.75 Additional
= = 3(/1,(25 =l — : Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

+

DOTSON, THOMAS E
706 N.E. HWY 19

Str'eet Address (P.O. Box Number is Not Acceptable)

CRYSTAL RIVER FL 34429 222 SE Kings fga.v/ Dr.

“Crystal _River FL | “5%%29

8. The above named entily submits.this statement far the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agenj.: .. .
s L .-

a
i

s
SIGNATURE ENEE
- Signature, typed or printed name of :?gistered agant %nd litlg it applicable. (NOTE: Registered Agent signature required when rainstating) DATE
FILE NOWI!! FEE IS $150.00 . o
After May 1, 2003 Fee wil be $550.00 e o [ Sty B
Make Chack Payable to Florida Department of State
10. O-FF'ICEHS AND'E}IRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE D iy i"“_"” 3 peleia TITLE [ change (] Addition
NAME DOTSON, THOMASE = ~ HAME
steeeT aookess | 706 N.E. HWY 19 -+ . STREET ADDRESS
CITY-ST-21P CRYSTAL RIVER FL 34429 . CITY-ST-ZiP
TTE D " ] Delets TITLE . [ Chenge [ Addition
NAME DOTSON, PATRICIA J NAME
STREET ADDRESS | 706 N.E. HWY 19 : STREET ADDRESS
CITY-ST-7P CRYSTAL RIVER FL 34429 CITY-ST-2IP
TILE T e e T M e T T s T T s T s e e M Ghange (3 Addition - 1
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CIHTY-ST-ZIP
TITLE ] pelete TITLE [Jchange  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P ' CITY-ST-2IP
TITLE [ pelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ABDRESS
CiTY-ST-7IP CITY-ST-2IP
TITLE [ pelete TITLE [Jchange [ Addilion
NAME NAME
STREET ADDRESS : STREET ADDRESS
CiTY-ST-2IP CITY-ST-2IP

12, | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 112.07(3)(i). Florida Statutes. | further cerlify that the information
indicated on this report or supplemental report is true and accurate 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 the receiver or truslee empowered to execute this repert as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 4f
changed, or on an attachment with an address, with all cther like empowered.

SIGNATURE: Az AT QR0 AR, 0 To Dotson  hyhs 3527455225

SIGNATURE AND TYPED OR ARINTED NAME OF SIGNING OFFICER DR DIRECTOR Data Daytime Phone #

CR2E034 (10/02)



