2003 FOR PROFIT CORPORATION FILED

UNIFORM BUSINESS REPORT (UBR) Apr 14, 2003 8:00 am
DOCUMENT # P02000122156 ecretary of State

1. Entity Name 04-14-2003 90222 038 ***150.00
TREASURE CAMP TRADING ROST, INC.

Principal Place of Business Mailing Address

15243 NW 46TH LANE S P.0. BOX 421
CHIEFLAND FL 32626 LABELLE FL 33975
. 15249 v 4eteend
Suite, Apt. # etc. Suite, Apt. #, efc. [B-CTECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
CL;-(-C ’ﬂ—db ., (:-—-(_,. 22~ 00Y2297 Not Applicadle
Zip Country Zip i Country . . $8_75 Additional
1261 G L ey g 5. Certificate of Status Desired C Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglistered Agent
Name

Maomit L, &y lle~

WILLIAMS, WALTER E JR
15249 NW 46TH LANE

Street Address (P.O. Box Number is Not Acceptabile)

CHIEFLAND FL 32626 A 1249 Nvw 46th Lo

\-" - “Chiet]|and FL | %3%26

. The above named entity submits this statement for the PYrpose of changing its registered office or regrstered agent, or both, in the Slate of Florida. | arm familiar » with, and accept
the ohiigation registered agent.

SIGNATURE aﬂnl ". Ll MI/L\J &/(’\) q 1 OLR

S:gnalure‘ﬁpsd or printéd name of registered agent and litle it applicatle (NOTE: Registered Agent signature raquired when reinstating} DATE
FILE NOW!!! FEE IS $150.00 ‘ N .
_ 9. Election G F
Atar May 1, 2005 Fee wil be $550.00 Gocton Corpgr Soercng ) $5.00 e e
Make Check Payabile to Florida Department of State '
10. ' OFFICERS AND DIRECTORS 11. ADDITIONS /CHANGES TO OFFIGERS AND DIRECTORS IN 11
TILE D : (M Pelete TLE D . . [Tange [ Addition
NAME WILLIAMS, WALTERE JR NAME NAom | L. Rudlen _
strecT aporess | 15249 NW 46TH LANE - smeETaooRess | 18 29 M., ot LAd,
orv-st-2e (CHIEFLAND FL 32626 oTY-§7-2P Claceffnam =Y 32626
TITLE Lot [ Delete TILE . [ Change [T Additicn
NAME NAME :
STREET ADDRESS . "N STREET ADDRESS
CITY-5T-2IP o : CITY-ST-2IP
TITLE 1 Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$7-2IP ) CIY-ST-2IP
TTLE [ pelete TITLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ACDRESS
CITY-ST-ZIP CITY-ST-2P
TITLE [ petete TITLE [dchange [ Additicn
NAME NAME ’
. STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY=ST-2IP
TITLE [ petete TITLE {1 ¢hange  [] Additien
NAME . ' NAME
STREET ADDRESS , STREET ADDRESS
CITY-ST-21P CITY-ST-21P

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated In Section 119,07(3)i), Florida Statutes. | further certity that the information
indicated on this report or supplementat report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or trusies empowered to execute this repog as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an address, with ali othe
Dayls  32493-3950

SIGNATURE:

H ANDTYP D OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phane #

T I

e

CR2E034 (10/02)



