FILED
2003 FOR PROFIT CORPORATION May 08, 2003 8:00 am

UNIFORM BUSINESS REPORT (upm
DOCUMENT #  P01000050137 Secretary of State
035-08-2003 90174 041 ***150.00

1. Entity Name

TRADEPITT EXPORTERS, INC.

Principai Place of Business Mailing Address
3140 PINTO DR. 3140 PINTO DR.

_ U=V, T T T e SR S e
KISSIMMEE FL 34746 KISSIMMEE,F% S PRSI

i

S T

2. Principal Place of Business
‘ 6 HES cincid 3183 HANGNG HosS. cinddl
Suite, Apt. #, etc. Suite, Apt. #, etc. ] CHECK HERE IF MAKING CHANGES
City & §tate ity & State 4. FEI Number Applied For
KissitHee . Feh . (SSIMHEE , FLA. 5¢-3715552
Zip Country Zip ountry - . $8.75 Additicnal
34 7(1/ US ﬂ l/7l_ll US ﬂ . 5. Certificate of Status Desired ] Boe Ftequirecll lena
6. Name and Address ¢f Current Fteglstered Agent 7. Name and Address of New Registered Agent
Name '
JEBAILEY, RICHARD Street Address (P.C. Box Number is Not Acceptable)
3140 PINTO DR.
KISSIMMEE FL 34746
City FL Zip Code

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 accent
the abligations of registered agent.

SIGNATURE _-*

Signature, typed ar printed name of registered agent and lille it applicable (NOTE: Registered Agent signature fequired when reinstating) DATE
R e i e NORHEFEEIS S 15000 e ey vty S : —— et T
iyl ) , 9. Elect c Fi
After'inay 1, 2003 Fee will be $550.00 Trs:tlgﬂndagopn??bnuug: ncmg O fdsdgjt?ohg:é: °
Make Check Payable to Florida Department of State
10. QFFICERS AND DIRECTCRS 11. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
TITLE TITLE .. o E{Chan e [ Additon | &
P 1 Delete R\Cﬂ NT&)) j m AILE g S
NAME JEBAILEY, RICHARD NAME NGING Hoss dirc LE e
STReeT ADDAESS (3140 PINTO DR. steeT a00Ress | 318 BHANG X
orv-stze | KISSIMMEE FL 34748 CITY -31-21P Kl SSIMHEE, TL- 34 7L{/ @
TITLE 1 petete TITLE [ change [ Addition EC)
NAME ‘ ) - NAME
STREET ADDRESS e . ’ STREET ADDRESS
CITY-ST-2IP . CITY-ST-2P
TIME 7 ] Delete TITLE [ change  [] Acdition
NAME ‘ NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2IP
TIMLE [ pelate TITLE [ change [ Addition
NAME NAME :
STREET ADDRESS STREET ADDRESS
OITY-8T-2IP CITY-ST-ZP
TITLE O Delete TITLE O change [T Addition
CONAME T T = - NAME
STREFT ADDRESS STREET ADDRESS
CITY-ST- 2P CITY-ST-2IP
TITLE [ petete TITLE [ change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§7-2IP CITY-ST-ZIP

12. | hereby certify that the information supplied with this filing does not qualify for the axemption stated in Seclion 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receikgr or trustee empawered (0 executs 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 attachmeRy Wth an address, with ali other like empowerad.

SIGNATURE:

Daytima Phone #




