2000 UNIFORM BUSINEéS REPORT (UBR) FILED

DOCUMENT # P17981 Mar 17, 2000 8:00 am
e Secretary of State
| COMMODITIES, INC.
03-17-2000 90067 044 ***150.00
Principal Place of Busingss Mailing Address
4315 COX ROAD P.O. BOX 4380
(GLEN ALLEN VA 23060 GLEN ALLEN vA 230584300 I
oL GLEN A ¥23240(
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
I
City & State City & State 4. FEI Number Applied For
54 1 1 14 179 Not Applicable
Zp Couniry lei Country 5. Certificate of Status Desired Ol $8'75 ﬁl\dditional
t Fee Required
6. Name and Address of Current Registerad Agent-.—  ~— 7. Name and Address of New Registered Agent - -
| Name
CT CORPORATION SYSTEM ] Street Address (P.O. Box Number is Not Acceplable)
1200 S. PINE ISLAND ROAD
PLANTATION FL 33324 !
i City FL [ Zococe
B. The above named entity submits this statement for the purbose of changing its registered office or registered agent, or both, in the State of Florida
SIGNATURE
Signatura, typed or printad name of registered agant and tide if applicable, {NOTE: Ragistered Agsnt signature required when reinstating) DATE
]
9. This corporation is eligible to satisfy its Intangible FiLE NOW!! FEE IS $150.00 10. Electi _—
. 1
Tax filing requirerment and glects to do so. After MAY 1, 2000 Fee will be $550.00 Trjst lgunn%ago?i;gx:nammg 0 fdsd.e(c)itt)o hégsésBe
(See criteria on back} a Tdake Check Payable to Department of State '
11, QFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TG OFFICERS AND DIRECTORS IN 11
TMLE PD ‘ [ Delete TITLE [ Change T Addltion
NAME HOVERMARLE, DONALD H. NAME
STREET ADDRESS RR 4 ‘ STREET ADDRESS
CITY-ST- 2P CYNTIANA KY 41031 ; CITY-ST-2IP
TITLE VD ! 0 Defete TITLE [ Change ([ Additicn
e CROWDER, LARS E. | -
STREET ADDRESS | 4335 COX ROAD ] STREET ADDRESS
CITY-S1-21P GLEN ALLEN VA 23060 . CiTy-S1-2IP
e S- o o O Delete TILE O change [ Addition
NAME LORENCE, A JOHN JR RAME
STREET ADDRESS | 281 OLD SACHEM HEAD DR STREET ACDRESS
CITY-ST-2IP GUILFORD CT CIY-S3-2IP
TILE [ 3 oefete TITLE [Jcrange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-ZiP CITY-S7-2IP
TLE [ Delste TTLE [J Change [ Adgition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTy-51-2I1P CITY-§T-2IP
TITLE [ Detete TITLE [ change [ Addition
NAME NAME
STRECT ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
13. | hereby certify that the information supplied with this filir!' does not qualify for the exemption stated in Section 118.07{3){i}, Florida Statutes. | further certify that the information
indicated an this report or supplementa! 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 trusteghempowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Biock 11 or Block 12 if

MAETING LO Pc. S4- 150697

L
SIGNATURE: sl /._,. KEQUIRED 7 ’}7{/%‘ 00 @L(-Q3§~ {700

SIGNATURE ‘AND TYPED OR PRINTED NilME OF SIGNING OFFICER OR DIRECTOR Date Daytims Phona #

changed, or on an attachment with an agdress, with all diher like empowered.

-~



