2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

 gar

3/%

DOCUMENT #

1. Entity Name

T & D TRADING, INC.

P02000004494

Principal Place of Buginess
1255 SORRENTO WOODS BLVD.
NOKOMIS FL 34275

Mailing Address

1255 SCRRENTO WOODS BLVD.

NOKOMIS FL 34275

2. Principal Place ol Business

3. Mailing Adaress

LT

Suita, Apt. #, etc.

Suite, Apt. #, etc.

FILED
Mar 26, 2003 8:00 am
Secretary of State

03-05-2003 90024 050 ***150.00

L

pifl

[J CHECK HERE IF MAKING CHANGES

City & State City & State 4. FB-Numuet Applied For
J' 377 “«73 Mot Applicable |
e Country Zip Couniry 5. Certificate of Status Desired O $8.75 additional
_ Fee Required
-~ w=e —6. Name and Addreas of.Current Registerod Agent ——- 3 ~ o — [~zne 2w oer7.. Name and Address of New Reglsterod Agenty ST i
T T T T T . Name .

REESE. v. o e s - T [ Sireet Address (PO Box Number i Not Accepiable)
1256 SORRENTO WOODS BLVD. ‘
NOKOMIS FL 34275

City FL Zip Code

. The above named entity submits this stalement fa
ihe ohligations of registered agent.

SIGNATURE

hp purpose of changing its registered office or registered agent, or both, in the State of Florida. 1 am fariliar with, and accept

(WOTE: Registared Agant signature rogquirsd wien reinsiating)

XNz

&

FILE NOWIN FEE IS $1500d = . _ -
After May 1, 2003 Fee will be $550.00
g\daka Check Payable to Florida Departmant of State

Trust Fund Contribution,

8. Election Campaign Financing

5.00
O s May Be

Added to Fees

12,

indicaled on this report or supplemental report is tiue an
of the corporalion or tha receiver or frustee empowered {02
with ali"other like

.changed. or on an attachment with an addres

SIGNATURE:

gmpowered.

accurate and {hat my signature shall have the same legal eftect as if made under oath; that | am an officer or direclor
goute this report as required by Chapter 607, Florida Statutes; and Ihat my name appears in Block 10 or Biock 11 if

74 4/095_'- Vg

xz///} x

Caytiens Phons &

7

0 OFFICERS AND DIRECTORS I 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 11 .
E PVST O Detete TIE B - [Jchangz [ Avdition |-&
NAME REESE, DARCY NAME =)
smert aporess | 1255 SORRENTO WOGCDS BLVD. STREET ADORESS 3
onv-st-zp | NOKOMIS FL 34275 CITY-ST-2IP g
e D (1 Detete e ] Change [ Addition %
NAVE REESE, DARCY N '
STREET ADDAESS | 1255 SORRENTO WOODS BLVD. SiREET ADDRESS
arv-s-ae | NOKOMIS FL 34275 CIFY-S7-2P
nne S T [ 4 1171 OUR L+ S S J.Change [ Addition | - -
NAME NAME
STREFT ADDRESS | _ e e o m e - T GTREET ADDRESS < [ —— = —

CITY-31. 20 CITY- ST- 2P
TIE [ Delete TTLE [ Change ] Additign
NAME NAME
STREET ADDRESS STREET ADORESS
CTY- ST 21P CITY-ST.2P
TILE [ Delete TITE [T crange  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CTY-57-2P CIY-ST-2IP
e i 2 Detete MLe - - 7 [ Change  [J Addition
HAME - NAME - ..
* STREEF ADDRESS 3 STREET ADDAESS ‘ L ' ’ A
CRY-ST-217 - ] ' £IY-5T-2P . G -
| hereby cerlify that the informalion supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i). Florida Statutes: | furlher certify that the information



