FILED
2003 FOR PROFIT CORPORATION Mar 19, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR
DOCUMENT # P02000124078

1. Entity Name

E & S TRADING GROUP INC.

L

Secretary of State

(03-19-2003 90096 029 ***150.00

Principal Place of Business Mailing Address
701 PAT THOMAS PARKWAY 701 PAT THOMAS PARKWAY
QUINGY FL 32351 QUINCY FL 32351
Suite, Apt. # etc. Suite, Apt. #, etc. [ CHECK HERE IF MAKING CHANGES

City & State City & Stale 4. FELNum
>0 }%’0 27/

Applied For
Not Applicable

‘ C Zi it
Zip : ountry P Country 5. Cerlificate of Status Desired O $8.75 Additional
Fee Required -
- —— 6. Name and‘Address of Curfént Registered-Agent 7. Name and Address of New Registered Agent
. Name
SAHA, MON. Street Address (P.0. Box Number is Not Acceptable)
1821 AARON DR.
TALLAHASSEE FL 32303 .

City

FL Zip Cade

8. The above named entity submits this statement for the purpese of changing its registered office or registered agent, or both, in the State of Florida,
the ebligations of registered agent.

I am familiar with, anc accept

SIGNATURE

Signature, typed or printed name of registered agent and fitls if applicable. (NOTE: Registarad Agent signalurs reguired when reinstating) DATE
FILE NOW!!! FEE IS $150.00 .
. ! 9, Electi aign Fi
At ay 1,2003 F wi e 55000 TRt $5.00 ey e

Make Check Payable to Florida Department of State ‘ ’

10. OFFICERS AND DIRECTQRS ' 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TMLE P [ Datate TITLE [J Change  [) Addition S_

NAME SAHA, MONOJ NAME =]

sTreer aporess | 1821 AARON DR. STREET ADDAESS 3

£ITY-57-21k TALLAHASSEE, FL 32303 CITY-ST-2IP &
o

TITLE VP O betete TILE Ochange O Addilion—’ 6

NAME ADAMS-SAHA, LAURA NAME

sTReeT A0DRESS | 1821 AARON DRIVE $TREET ADDRESS

CITY-ST-Z1P TALLAHASSEE FL 32303 _ . _ _ o Lo CmY-ST-zP— | - . s T -

TITLE [ Delete TILE O change [ Adeition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-3T-21P CITY-ST-ZiP

TILE O Gelete " TITLE [d Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

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

TME [ oelete TITLE [JChange [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-5T-2IP

TITLE 1 Delete TILE [J change  [] Addition

HAME NAME

STREET ADDRESS STREET ADDRESS

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

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 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 Lnder oath;

changed. or on an attachment with an acdress, with all other like empowered.

of the corporation or the receiver or trustee empowered to execute this report as requireﬁy Chﬁrc%, F§drida Statutes; and that my name appears in Block 10 or Block 11 if
[\

SIGNATURE: __SIGN /4355 %Qﬁ%@ Meva Sera 5/ 43

that | am an officer or director

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date

Daytima Phane #




