2004 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED

DOCUMENT # P03000054608

1. Entity Name

FIRST U.8. BANCORP OF TRADE, INC.

Apr 26,2004 8:00 am
ecretary of State

04-26-2004 90454 024 ***158.75

Principal Place of Business

1289 MAGNOLIA DRIVE
CLEARWATER, FL 33736

Mailing Address

1289 MAGNOHABRIVE
CHEARWATER-—33756

AL K AT e

2. Principai Place of Business 3. Mailing Address
2200B Douglas Blvd.
Sufe, Apt. #. etc Si‘;“ie":’:’" i&; 04212004  Chg-P CR2E034 (10/03)
City & State City & State 4. FE| Numbér Applied For
Roseville, CA Se-2363072, Not Applicable
ap Country 9‘;1‘)6 61 CD:;EYA 8. Centificate of Status Desired 4 ggggq ::dr:‘;'ma'
6. Name and Address of Current Reglstersd Agent i 7. Name and A of New Regl: d Agent
. Name :
" HALVERSON; WILLIAM-C— TR — = - - e
1289 MAGNOLIA DRIVE Street Address (P.O. Box Number is Not ACceptable) ™~ — -° "——=w= = s reeeod &
CLEARWATER, FL 33756
City - FLT Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. 1 am familiar with, and accept

the obligatlons of registered agent.

w

SIGNATURE S
Signature, typed or umdmnnufrq;nmedmmdmhdmptabh. (NOTE: R Agent sigr régured wher DATE
g
FIi.E NOW!l! FEE IS $150.00 9. Election Campaign Financing $5_00 May Be
After May 1, 2004 Fee will be $550.00 Trust Fund Contribution. Added to Faes

10. OFFICERS AND DIRECTORS ", ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TIE 07 petete ME Pregident (I change X0 Addition
NAME HAME William B. Halverson
STREET ADDRESS smeeaooress | 2200B Douglas Blvd., Siiite 100
CTY-5T-2P eY-ST-20 Roseville, CA 95661
TLE 1 pelete TTLE [JChange ] Addttion
RAME NAME
STREET ADDRESS STREET ADDRESS
pITY-ST-ZIP CTY-ST-2F
TITLE 0 velete TILE [Jchange ] Andition
HAME NAME
STREET ADDRESS STREET ADDRESS

CTY-STZP o CITY-§T-2p
TMLE O3 oetete ME T e (T e Gnange — (53 Addition | -~
NAME - NAME
STREET ADDRESS STREET ADDAESS
cY-ST-2P CITY-ST-2P
TME [ petete TITLE [Ochange [ Acdition
NAME RAME
STREET ADDRESS STREET ADORESS
oY -§1-2P oTY-ST-2
TIME [ Delete TLE [ crange 1 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2P CITY-ST-2P

12. | hereby certifz‘lhat the information supplied with this filing coes not gualify for the exemption stated in Section 119.07%3)0), Florida Statutes. § further cerify that the information
this report or supplemental report is true ang accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
pert @y required by Chapler 607, Rorida Statutes; and that my name appears in Block 10 or Block 11 #

indicated on r
of the corporation of the receiver or trustee empo

changed, or on an athr?ﬂvith apptidess, w
-
SIGNATURE: ‘-ﬁé : —

Bos-352 0333

SIGNATURE AND TYPED OR PRNTED MAME OF SIGMMNG OFFICER OR DIRECTOR

wieLiRm B. HRLVERSDA 4. 21-204

Date Daytime Phone ¥




