FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (uan) Feb 03, 2003 8:00 am

1. Entity Nare 02-03-2003 90101 021 ***150.00
CIRCLE TRADING COMPANY, INC.
Principal Place of Business Mailing Address F
449 PARK ST 449 PARK ST
SEBRING FL 33870 SEBRING FL 33870 o :
Sulte, Apt. #, etc. Suite, Apt. #, etc. [ CHECK HERE IF MAKING CHANGES -
City & State R s ~ City & State _ _ s . _ | 4. FEI Number . . Applied For
: 65-1032205 . Not Applicable
} i Count iti
4 Country 2P edniry 5. Certificate of Status Desired [ $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
LIVINGSTON, ROBERT E Street Address (P.O. Box Number is Not Acceptable)
445 SOUTH COMMERCE AVE . ;
'+ SEBRING FL 33870
|
City . FL Zip Code i
8. The above named entity submits this statement 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 agenl.
SIGNATURE i
Signature, typed or printed name of registered agent and title if applicable. (NOTE: Regislered Agent signature required when reinstating) DATE :
1 :
AftF“;VIE N?V:;JS iEE ‘ﬁlﬂssoégg 00 ) 9. Election Campaign Financing $5.00 May Be H
er May 1, ae W . . Trust Fund Contribution. O Added to Fees :
Make Check Payable to Florida Department of State : 5
10. OFFICERS AND DIRECTORS r 11, ADDITIONS;CHANGES TO OFFICERS AND D'RECTORS IN 11 i
TILE D [ Delete TILE [ Crange 1 Addition g 1
NAME BLACKMAN, REGINA NAME S
sTreeT aooress | 2639 CHICAGO AVE ‘ STREET ADDRESS 3
CITY-ST-2IP SEBRING FL 33870 N CITY-ST-2IP 2
- o
TITLE PD . O pelete TILE [Jchange [ Addition 8
NAE BLACKMAN, REGINA NAME |
sTreeT aooRess | 2839 CHICAGO AVE STREET ADDRESS
ev-st-ze | SEBRING FL 33870 crY-ST-7P -~ - i TTT |
TITLE VPD [ pelete TITLE [ change [ Addition
A BLACKMAN, GARY NAVE
STREET ADDRESS | 2839 CHICAGO AVE STREET ADDAESS
CITY-81-2P SEBRING FL 33870 CITY-ST-20P
TITLE [ pelete TIMLE [ change (] Addition
NAME NAME
STREET ABDRESS STREET ADDRESS
CiTY-5T-ZIP CITy-§1-2IP
TILE O pelete TITLE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2IP CITY-ST-2IP
TITLE [ pelete TITLE [ Change [ Addition
NAME ' NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-57-2IP
12. | hereby certify that the information supplied with this ﬂling does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this report or supplemental report i accurale apa-saty signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corparation or the recelver or trysia a7 10 expergBThis report 36 reguired by Chapter 607, Florida Statutes; and that my name appears in Biock 10 or Block 11 if
changed, or on an attachment yi d
. SRR & - :ladns 9.5-47/- 2340
SIGNATURE: ___ S et 275 e , )
SIGWB NAME OF smmM | Date ¥ Daytime Phane # .




