2001 UNIFORM BUSINESS REPORT (UBR)

1. Entity Namg

STARR TRADING COMPANY

DOCUMENT # PO0000018969 . -

.y

Principal Place of Business

118 ST. IVES DRIVE
PALM HARBOR FL 34684

Mailing Address

118 ST. IVES DRIVE
PALM HARBOR FL 34684

FILED
Mar 26, 2001 8:00 am

Secretary

of State

03-26-2001 90148 043 ***150.00

T

I

DICKINSON, ROBERT C [l
31640 U.S. 19 NO..STE 4

2. Principal Place of Business 3. Mailing Address .
10*1 s. Disstor Roe. (eame AS E)\JS.OQS5>

Suite, Apt. #, elc. Suite, Apt. #, etc. DO NCT WRITE IN THIS SPACE

City & State - City & State 4. FEl Number Applied For

Sp €ngs :I:‘L 53 - 2l 3L 305 Not Applicable
Zi i it
'y épuntM Zp Country 5. Cerificate of Status Desired d $8'75 Add't'onal
weq O n GS Fee Required
" 7 B. Name and Address of Current Registered Agent =TT T S 7T Name and ‘Address of New Registered’Agent -
Name

Street Address (P.O. Box Number is Not Acceplable)

PALM HARBOR FL 34684
City FL Zip Code
8. The above named entity submits this staterment for the purpose of changing its registered office or registered agent, or bath, in the State of Florida.
SIGNATURE
Signature, typed of printed name of registered agent and lite if applicable. {NOTE: Registered Agenl signature reguirad when reinstating) DATE
. N e . "

8. This corporalion is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 May 86
Tax filing requirement and elects to da so. After MAY 1, 2001 Fee will be $550.00 Trust Fund Contribution Added to Fees
(See critera on back) 74| Make Check Payable to Department of State

11. * QFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TMLE PSD O Delete TILE [ change  [] Addition

NAME POST, JAMES A NAME

streeT ADDRESS | 118 ST. IVES DRIVE STREET ADDRESS

CITY-ST-21P PALM HARBOR FL 34684 CITY-ST-2IP

TITLE [ Delete TILE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

GITY-ST-2IP CITY-ST-2IP

wE T T T O Delete TITLE T [J¢hange [ Addition

NAME NAME

STREET ADDRESS STREET ADGRESS

CITY-S7-2IP CITY-ST-ZIP

THLE [ Delete TITLE [ change [ Addition

NAME I NAME

STREET ADDRESS STREET ADDRESS

CiTY-ST-2IP CITY-ST-21P

TILE [ oelete TTLE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

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

TILE [ Detete TITLE [ change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP CITY-ST-ZiP

of the corporation or
changed, or on an atthchment wi

SIGNATURE:

13. | hereby certify that the infarmation supplied with this filing does not qualify for the exemption stated in Sect

indicated on this reporior supplemental report is true and accurate and that my signature shall have the sa
receiver or trugtee empowered to exacule this r
dress, with all other like ¢

ion 119.07(3)(i), Florida Statutes, | further certify that the information
me legal effect as if made under cath; that | am an officer or director

s required oy Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

3-22 -0l 727.9¢4 4254

\ SIGVHE AND TYPED OR PRINTED NAME OF SIGNING CFFICER OR DIHECTOR

Date Daytime Phong #

4

CR2E034 {10/00)



