2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P00000023420

1. Entity Name

FILED
May 02, 2003 8:00 am
Secretary of State

05-02-2003 90089 026 ***150.00

AV Z9G98H00

MONTICELLO TRADING COMPANY

Principal Piace of Business Mailing Address
850 SOUTH WAUKEENAH STREET 850 SOUTH WAUKEENAH STREET
MONTICELLO FL 32344 MONTICELLO FL 32344

T RET N O

2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, elc. Sulte, Apt. #. etc. [] CHECK HERE 'F MAKING CHANGES

City & State City & State 4. FEI Number Applied For
59-3630715 Not Applicable

Zip Country Zip Country O $8.75 Additional

5. Certificate of Slatus Desired Fee Required

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

SPIEGEL & UTRERA, PA. .
343 ALMERIA AVENUE
CORAL GABLES FL 33134

Street Address (P.O. Box Number is Not Acceptable) -

City FL Zip Code

8. The above named entity submits this staterment for 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 agent.

SIGNATURE
Signature, typed or printed nams of registered agant and title if applicable. (NOTE: Registered Agent signature required when reinstating) DATE
FILE NOW!! FEE IS $150.00 ) L .
After May 1, 2003 Fee will be $550.00 > E:ﬁglgzn%acr:";i?;u::nancmg ] fdsd.egtt)ohg?és%
Make Check Payable to Florida Department of State '
10. & OFFICERS AND DIRECTORS 1, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
mE - PD 1 Detete TILE M Change [ Addition | &
HAME LAND, JCE NAME =]
sTreer anoress | 850 SOUTH WAUKEENAH STREET STREET ADDRESS 3
CITY-ST- 2P MONTICELLO FL 32344 CTY-ST-2IP g
TITLE VD [ pelete TITLE ] Change [ Addition %
NAME FREEMAN, TERESA D NAME
STREET ADDRESS | 850 SOUTH WAUKEENAH STREET STREET ADDRESS
oy-s-7P | MONTICELLD FL 32344 CITY-ST-2IP
TITLE STD ’ [ Delete TITLE {1 Change [ Addition
NAME MCMANUS, KRISTA D NAME
STREET ADDRESS | 850 SOUTH WAUKEENAH STREET STREET ADDRESS
CITY-S$T-ZIP MONTICELLO FL 32344 CITY-§T-21P
Time ’ BRI £1 1, T i - - . [Ocrange _CJAddtion | _
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P
TITE O Delete LT (J Change [ Addition
NAME . . NAME '
STREET ADDRESS ) o STREET ADDRESS
omy-stozp B0 e U e L Gy CTY-ST-2P )
TITLE 5 20l by S dn Yy O pekete TITLE T Change ] Addition
NAME : NAME
STREET ADDRESS, STREET ADDRESS
CiTY-$T-2P CITY-ST-2IP

12. | hereby, cernfy thal Ihe |nformat|on supphed with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certlfy that the informaticn
indicated on this répoft or 5upplememal report'is true and accurate and that my signature shall’have the same tegal éffect as if made uridér oath; that'l'am an officer or director
. of the corporation of the receiver or irustee empowered to execute this report as required by Chapter 607, florida Statutes; and that my name appears in Block 10 or Block 11 if

~  changed, or'on an- attachment with an address wuh al other I|ke empowered :

. "

SIGNATURE ANDTYPED OR PRINTED NAME OF SIGNING OFFICER OR DIHECTOR Date Daylime Phong #




