2003 FOR PROFIT CORPORATION FILED

UNIFORM BUSINESS REPORT (UBR) Sgp 12,2003 8:00 am
DOCUMENT # P02000021098 T ecretary of State

1. Enlity Name 09-12-2003 90088 025 ***550.00
LOGICAL TRADES, INC.

Principal Piace of Business L Mailin'g‘Address
3% W. GRANT ST, - o vty . 39 W. GRANT ST.
ORLANDO FL 32806 . T ORLANDO FL 32806
2. Principal Place of Business 3. Mailing Address Hll“ll’ “| II”l m" II“H'I“ Illﬂ |I"| ||II| |||“ I|||| m" ‘l" ||I|
48244 Sovsser Rd AB24 Susser 2d
Suite, ApL. #, elo. , Suite, Apt. #, etc. ‘ ] Q/CHECK HERE IF MAKING CHANGES
City & State : City & State - 4. FEI Number Applied For
31 Cloy . =lA St Cland =/ DA DSS2E20 Not Agplicacle
Zip Country Zip Couniry . ) $3 75 Additional
5. Certificate of Status Desired ]
A4 77/ Oscesln 3Y77) Oscepla Fee Required
§. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
e e e o e Name _ .
BUTLER RICKEY K i T o ﬂd‘ﬂc& R\Q—Kﬂ\! Ke - -
Street Address (P.O. Bdx Number is Not’Acceptable)
39 W. GRANT ST. 48.:'—! sw.m =T
ORLANDO FL 32808
City - . , Zip Code
St Clood - FL 34771

this staternent for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and arcept

/ 7-9-0F

Lo

SIGNATURE
u Signaturs, lypsd or prired n&ﬂw agwucab!e (NOTE: Registered Agent signature reguiret when rainstating) DATE
FILE NOW!!! FEE IS $550.00 \ . o
. 9. Election Campaign Financing $5_00 May Be
After September 10,2003 Fee will be $750.00 . Trust Fund Contribution. 0O Added to Fees
Make Check Payable to Florida Department of State .

10. -OFFICERS AND DIRECTCRS ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE P : O Delete TITLE FPires P change [ Addiion
NAME BUTLER, RICKEY K : NAME BuHer, Riekey K.

sTREET ADORESS |39 W. GRANT ST. STREETADDRESS | <jp 24y FuaSET R

cry-st-z¢ |QORLANDOQ FL 32806 CITY-§T-2F 5+ Clos J‘ CEl 3477)

TITLE . . : [ pejete TLE ’ [} Changa [ Addition
NAME NAME

STREEY ADDRESS STAEET ADDRESS

CITY-§T-21P - GITY-ST-2IP

TITLE O pelste TITLE [ Change [ addition
NAME I . F nme e o
STREET ADDRESS STREET ADDRESS R

CITY-§T-21P CITY-§T-2P

TITLE [ etete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

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

TITLE O velete TITLE [ Change [ Acdition
NAME ) RAME

STREET ADDRESS ) ‘ STREET ADDRESS

CITY-ST-20P : : CITY-ST-2IP

TITLE [ petete TILE [l Change [ Addition
NAME NAME :

STREET ADDRESS STREET ADDRESS

CITY-ST-2ip ’ : CITY-5T-21P

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Sgction 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental rept g 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 receiver or lrysia shin executs this report as required by Chapter 607, Florida Statutes; and that my name appsars in Block 10 or Block 11 it
changed, or on an attachment wj piher like empowerad.

SIGNATURE: . S SUIRED 0-9-03 487920 -Twh3

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR ~ Data Daytime Phona #
|

¥L8E2100

AV

CR2E034 (4/03)



