2003 FOR PROFIT CORPORATION FILED

UNIFORM BUSINESS REPORT (usn) Mar 24, 2003 8:00 am

Secretary of State

03-24-2003 90184 038 ***150.00

DOCUMENT # P00000024712

1. Entity Name

NFC TRADING CO., INC.

Principal Place of Business Mailing Address
4099 TAMIAM! TRAIL. N. 4099 TAMIAM! TRAIL. N.
SUITE 305 SUITE 305

2. Principal Place of Business

e i L

Suite, Apt. #, etc. Suite, Apt. #, etc. ] CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
58-3632242 Nol Appicabia
Zi Countr Zi Count| iti
P ountry P ountry 5, Certificate of Status Desired O ?e;ae.;esqlﬁ?:c;“onal
- _68. Name-and Address of Cusrent Registered Agent - -~ -— s - 7._Name and Addrass ol New. Registered Agant
Name
FITZGERALD, WILLIAM E Street Address (P.O. Box Number is Not Acceptable)
4099 TAMIAMI TRAIL, N.
SUITE 305
NAPLES FL 34103 City FL | 2P Cose

8. The above named enlity submits this statement for the purpoge of changing its registered office or registered agent, or bath, in the State of Fiorida. | am familiar with, and accept
the obligations of registered agent. .

SIGNATURE
Signature, typed or printed name of registered agent and title it applicable. {NOTE: Registerad Agent signature requirac when reinstating) DATE
FILE NOW!I! FEE IS $150.00 ) - .
9. Election Campaign Financing $5.00 May Be
After May 1, 2003 Feo wlli be $550.00 Trust Fund Contribution, OO  Added to Fees

Mzke Check Payable 0 Florida Department of State

OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE [J change  [C] Addition
NAME

STREET ADDRESS
CITY-ST-2P

5\_1__}5 P [ pelete
NAME FITZGERALD, WILLIAM E
staeeT aooress (4099 TAMIAMI TRAIL, N., STE. 305

crv-st-z¢ [NAPLES FL 34102

TITLE [ telete
NAME

STREET ADDRESS
CITY-5T-2P

TITLE [ Change [ Acdition
NAME ‘

STREET ADDRESS
CITY-ST-2IP

TIvLE ot | THLE in — g =i Crange—{-Additon ™

NAME HAME
STREET ADDRESS STREET ADDRESS N

CITY-S1-21P CITY-ST-2IP

TITLE [ Delete THLE [C] Change  [] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

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

TITLE ' 1 Delete TITLE [ change  [] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2P CITY-ST- 7P

TITLE ] petete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS = STREET ADDRESS

CITY-ST-2IP f L~ CiTY-ST-7IP

12. | hereby certify that the information supplighd with jMis filing dpes not gqualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental rfport igftrue and agpd™e gn thd my signature shall have the same legal effect as if made under oatn; that | am an officer or director

of the corporation or the receiver ar trusy = b Ais repdht as required by Chapter 607, Florida Stat/f and that my name appears in Block 10 or Block 11 if
14 2o
: AMEL S A Y% QED

DIRECTOR —dam Daytima Phone #

- CR2E034 (10/02)



