2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P17981

1. Entity Name

| COMMODITIES, INC.

Principal Place of Businsss

4335 COX ROAD
GLEN ALLEN VA 23060
Us

Mailing Address

P.Q. BOX 4380
GLEW ALLEN VA 23058
us

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, elc.

Suite, Apt. #, etc.

FILED
Mar 05, 2001 8:00 am
Secretary of State

03-05-2001 90358 037 ***150.00

816364

BANAURR IR

DO NOT WRITZ IN THIS SPACE

L

City & State City & State 4. FEI Number - Applied For
54 ” 14179 Not Applicable
" " - —
ze Country Zip Country 5. Certificate of Status Desired O $8‘75 Addltlonal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name _
~~77 CTCORPORATION'SYSTEM ~~ ~~ ~— =~ 7 7 R St — —
Street Address (P.O. Box Number is Not Acceptable)
1200 S. PINE 1SLAND ROAD
PLANTATION FL 33324
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office ar registered agent, or both, in the State of Florida.
SIGNATURE _
Signature, typed or printad name of registered agent and tile if applicable. (NOTE: Registered Agent signature required when reinslating) DATE
. L _— . m
9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 way Bo

Tax filing requiremant and elects to do so.

After MAY 1, 2001 Fee will be $550.00

Trust Fund Contribution. Added to Fees

{See criteria on back) 0 Make Check Payable to Department of State
11. CFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .
it PD [ Delete TIME O change [ Additon | S
NAME HOVERMARLE, DONALD H. NAME =3
STREET ADDRESS | RR 4 STREET ADDRESS 3
CITY-5T-71P CYNTIANA KY 41031 CITY-ST-2IP g
o
L VD [ Delete e O Change [ Addiion | &
NAME CROWDER, LARS E. NAME
simeeT annress | 4335 COX ROAD STREET ADDRESS
CITY-ST-21P GLEN ALLEN VA 23060 - CITY-ST-2P
TLE S O Delete e ) Change [ Addition
NAME LORENCE, A JOHN JR NAME
. STREET ADDRESS | 281 OLD SACHEM HEAD DR STREET ADDRESS
av-s1-2p [GUILFORD QT - <220 - T — CITY-ST-2P S P _—
TITLE ' [ Delete TITLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2IP — CITY-$7-2IP
TIILE [ pelste TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-$T-7IP i
TiTLE [ pelete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP

13. 1 hereby certify that the information supplied with this filing does nat qualify for the exempticn stated in Section 119.07{3)(i), Florida Statutes. I further certify that the information
tal report is true and accurate and that my signature shall have the same iegal effect as if made under oath; that | am an officer or director
ustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in 8lock 11 or Block 12 if

L F Clapdes

indicated on this report or supplem
of the corporation or the recelver o
changed, or on an attachment wit| f

SIGNATURE:

?&ike empowered.

(-3s-
(700

SIGMATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIl

/‘HECTOH L.. P- Wﬂ']ﬂ‘. &m m\?ﬂlesq‘ ‘Gomwaylime Phone #

P/ A
A A A

.4
ey



