2001 UNIFORM BUSINESS REPORT (uam Y M 2; I%‘O%ll) 3:00
PO0000041913 ay i
DOCUMENT # ik
il _ Secretary of State
13- ke sk
BANANA RIVER TRADING CORP. 04-13-2001 20007 017 150.00
 Principal Place of Business Mailing Addross
3410 SOUTH TROPICAL TRAIL 3410 SOUTH TROPICAL TRAIL
MERRITT ISLAND FL 32952 MERRITT ISLAND FL 32952 —.
. Suile, Apt. #, atc. Suite, Apt. #, atc. DO NOT WRITE IN THIS SPACE
City & State City & Stats 4, FE! Number Appliad For
e Not Applicable
Zip Coun Zin Country - | $8.75 aAdditionas
‘D“me BR@VMD 5. Certilicate of Status Desired O Fee Required
6. Name and Addrezs of Current Registered Agent 7. Name and Addrass of New Reglstered Agent
} ' Name e e e
= WILAWS, ROGERS T R ' S i
’ Street Address (P.O. Box Number is Not Acceptable)
3410 SOUTH TROPICAL TRAIL
MERRITT ISLAND FL 32952
City FL l Zip Code
8. The above named entity submits this statament for the purpase of changing its registered office or reglstered agent, or both, in ihe State of Florida.
SIGNATURE
Signature, yped or printpd Aame of registersd mpant and lice if eppicable. INOTE: Pagistarad Agant signatwd tequired when rénstanng) OATE
8, This corporation is eligiblo to satisfy its Intangible FILE NOW!!! FEE IS $150.00 ecl ian Financi
Tax filing reguirement and elects to do s0. After MAY 1, 2001 Fee will be $550.00 10- E:;: g:;&gg;lﬁgguﬁ::‘ eing fdsd'egolohg:saa
(See criteria on back) (] Make Check Payable to Department of State
1. OFFICERS AND DIRECTQRS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 o
Crange [ Addition | S
e T O oeete e 0 Crang S
Nk iLLiamd =
STREEY ADORESS D 5-'TK op;} i STREET ADDAESS é
-5t 2 It AN T A (22 cir-5%-29 i
IE T O Delete TILE O Crenge 1 Adation ) €5
. NAME NAME
STREET ADDRESS L] STREET ADDRESS
CiTY-57-3P A8 emv-st-zp
TE, - ... . Dol mE —— - o Ocrange [ aadition
NAME " - RAME
~GTREET ADDRESS — - - vm —r v e e = B STREET ABDRESS - . - ————— — -
CITY-ST-.2P CIY-S7-21P
TinE O3 Delcte TIE {ICrange [ Aadition
NAME NAME
STREET ADDRESS STREET ADDRESS |
Ciy-S1-21P ciry-S1-2p
e O ootere ThE Clchange [ Acdition
NAME HAME
STREET ADDRESS STREET ACDRESS
CITY-§1-Z7IP CITY-ST-21P
THLE O Delete ME O Change [ Addition
RAME NAME
STREET AQDRESS STAEET ADGRESS |
OITY-5T-2 GITY-ST-IIP
13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07’3)( i), Florida Statutes. | further certify that the information
indicated on his report or supplemaeatal report is true and accurale and that my signature shall hava the same legal eifect as if mada under oath; that | am an officer or director
of the corporation or the receiy - Mywered 1o execute this report as requiredd by Chapter 807, Fiorida Statutes; and that my nama appears in Block 11 or Block 12 it-
changed, or on an attachmg ‘with all other like empowered. '
v 5 /‘
SIGNATURE: {4)0/ =4 M
L4 Daa Déytime Pronas #

wmmmmmwmmonmnzm




