oA - .

5/15/01-90026-027-5150.00-5150.00

2001 UNIFORM BUSINESS REPORT (UBR)

CR2EG34 (5/01)

"

4 .
DOCUMENT # * P0O0000024712 A
1. Entity Name g
NFC TRADING CO.,-INC. ¢ /
Pt F l
;o 4 .
Principal Place of Business Mailing Aderess U ‘ NUV - ? AM ] |: S E
4039 TAMIANS TRAX, N. ‘ 050 TAUIAN! TRALL. K - H
SUITE X5 . SUE 0%
NAPLES FL 34100 NAPLES FL 4103 ‘ SELRE TAR Y m:'
{
2. Principal Place of Business 3. Mailing Address /
Suite. Apt. #. stc. Suite, Apt. 4, etc. DO NOT WRITE § fPACE
57 - 338"
City & State City & State & FEl Number Applied For
%&—& Not Applicate
Zp Country Zip Gouniry o $8.75 additonal
- 5, Ceriificate of Status Desired (] Fee Required
6. Name and Addm: of Current Roglah.rad Agcnl 7. Name and Add. of Nevr Ragl Agent
— e B R ~ Name . cemer el e, - i e e e ae
FATZGERALD, WILLAM E ; Straat Address {P.0. Box Number is Not Accapiabla)
4099 TAMIAM] TRAL, N.
SUITE 305 . —
. NAPLES FL 34103 - ) - T —cy =~ L e e — -vFE—|-—ZbCoda~ B
8. The above named entity submits this statemant for the pupose of changing its registared offics or registered egent. or both, in the Stats of Florida.
SIGNATURE
Tyeed or primed name of mgistersd mgand and Btis # apphcable. (NOTE: Rapistarad Agent BONsfure requirg when rainsiztng) DATE
9. This corporation is eligible to satisfy its Intangible _ FILE NOWI!t FEE IS $550.00 "
Tax lilng requlremeant and slects to do so. Atter Septamber 12, 2001 Fee will be $750.00 1. E:‘:::ﬁ: "%Bg:r:i:]’;:i:: noing Esd.a?:oml::{.s'
(Sea crileria on back) [m] Make Check Payable to Depariment of State )
11. " OFFICERS AND DIRECTORS 12 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
T Prosiden £t T Dakte me O change T3 Addilion
3 LS lia e E AT /Z‘/‘"”-"/ N -
s i00nss | 0 §F Fermicm ) 7. A 64/4;4345‘ STREET ADDRESS
mor | Nogles 1 ung a5z
TE 7O peete me [l Change  [] Addition
NAME NAME
=" | STREET ADORESS e T AR E SR IS . STREET ADDRESS |-~ N L - P —_
CITY-ST-IP oTY-ST-2P
e O betete TIE Olcrange [ Addilion
NAME HAME
STREET ADDRESS: STREET ADDRESS
CITY- §T- 2P CITY-ST-2IP
E O pelete TIE [ Chengs [ Asdition
NAME v
STREET ADOAESS STREET ADORESS
ory-sr-2p T ST-2P ]
TIRE {7 Deiels i 3 Acdttion
HAME HAME
—— |-smeETApORESS | T - s “stheeT apokess | -7
CITY-5T-2IP CITY-ST-DP
e o] TRE < - - oo . -Dlse .. TMLE _ . / \ . [dcrange 3 Mddiion
HAME 7 NAME .
STREET ADDRESS STREET ADDRESS .
CPY.ST. 2P CIPY-SI-2P s
3. | hereby certify that lhe farmati ¥od wit)) this Eli es gf qual thy stat Secuon *-4&07 a)(i); Aiovida Statutes. | further certlfy that the information
!nui:r:ealgdcon It is. rapol m oolomenth lopprt L\n‘é |r:i qu xiy 3:17 p Exammmnﬁﬂ'ﬁ‘%\a same legal e&e)c(:llj as ?!’:ngdeaunueesr Da‘l‘h m:n | ar'.rzr an officer or director
of the corporation or I _#Lﬁ!er Or. iU ed 4 d mls rgdort as requirad by Chapler 607, Florida Siatutes: and thal my name appears in Block 11 or Block 12 i1
== =~ Changad; oron an atiaChment with an i por lih enpcplered.

SIGNATURE: __ SIGN

) X Cararrcre ¥ .,

s




