“ - FILED
2003 FOR PROFIT CORPORATI :
UNIFORM BUSINESS REPORT (UBR) Sesléc(z.%»tgl?)??) tgé(t)gtgm

PE?mS:Nl;lmQ/IENT # P020000841 95 09-08-2003 90316 045 ***550.00
RFD TRADING COMPANY, INC.
Principal Place of Business Mailing Address
SO N M AVENUE 520 N. AVENUE
JACKSONY L 32204 JACK FL 32204
L — A
4154 HERSHELL ST- | | 7.3 Piper D€
Suite, Apt. #, etc. Suite, Apt. #, elc E@ HERE IF MAKING CHANGES
City & State City & State 4, FEt Number Appiiad For
Jacksouville EC HAWTHORME |, F¢ 3C-217842] Nol Applicabie
Z.ié 2 2 ’ O CountLryJ SA 32244_0 Couung_ﬁ- 5. Certificate of Status Desired .| ?g.g?qlﬁ?:(i’lional
6. Name and Address of Current Rgglslafad Agent 7. Name and Address of New Registerad Agent
e Pl e R .= . — T Name -+ - - Ll . L _
SPIEGEL & UTRERA, PA,

Street Address (PO, Box Number is Not Accepiable)

1840 SW 22ND ST. .
4TH FLOOR

MIAMI FL 33145

City ) FL Zip Code

8. The above named entlty subr‘nuts this statement for the purpose of changing its registered office or registered agent, or both ln the State of Florida. | am familiar with, and accept
the obl\gatlons of reglstered agent.

‘ SIGNAT UFiE
. ‘*‘}' w Signalure ryped or printad name, of reg‘istersd agent end tills if applicable. {NOTE: Registered Agent signalure raquired when reinstating} DATE
g FILE NOWIY FEE”iS $550.00 ) o
8. Election Campaign Financin .
Aﬂer Septemher 10, 20&3 Feg will be $750.00 Trust Fund Co?\trimi‘on.. CI. Q O fi;%?ohgiife
'Make Check Payable to Florlda Depaﬂment of State ) :
10. f‘ . -OFRICERS AND D'RECTORS l 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTQRS IN 11
me PSTD T =° T O pelee - - B e [ Change [ Addition
NAME WILMOTTE, TERRANCE |'| NAME
streeT Aoress | 520 N. MYRTLE AVENUE STAEET ADDRESS
cv-st-ze | JAGKSONVILLE FL 32204 CITY-ST-ZP
Tine VD [ Delete TME [ change [ Addition
NAME WILMOTTE, CASSANDRA NAME
street anoRess | 520 N. MYRTLE AVENUE STREET ADDRESS
arv-st-ze | JACKSONVILLE FL 32204 CITY-5T-2P
TITLE U 1 " S 'I' TITE [JcChange (3 Addition
NAME NAME ’ ’ s - T T
STREET ADDRESS STREET ADDRESS
CITY-S3-2IP CITY-ST-2P
TITLE 1 Delete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P : CITY-ST-7IP
TITLE . [ Delete TITLE [Odchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2P
TITLE 3 celete TITLE [J Change ] Addition
NAME NAME ;
STREET ADDRESS STAEET ADDRESS
CITY-ST-2P CITY-ST-7IP

12. | hereby certify that the information supplied with this filing does not quality for the exemption stated in Section 119.07(3)(), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and aceurate 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 trustee ermpowered to execute this report as required by Chapter 607, Florida Statutes; and that my hame appears in Block 10 or Block 11 if

changed, or on an attachment with n address, with all other like e red. ?O 4]3°| f4~"ﬂ
SIGNATURE: mﬁﬁﬂar JEELD  TertAnee W (WJMEE  F-4-03

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Gats Daytime Phone #

| o o

1991210

v

CR2E034 (4/03}



