2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P93000044802

1. Entity Name

ACE TRADING COMPANY, INC.

Mailing Address

1221 BUTTONWOOD DR,
FT. GOLLINS CQ 80525

Principal Place of Business

1221 BUTTONWOOD DR.
FT. COLLINS CO 80528

2. Principal Place of Business 3. Mailing Address

IR

Suite, Ant. #, etc. Suite, Apt. #, etc,

FILED
Feb 13, 2001 8:00 am
Secretary of State

02-13-2001 90575 048 ***150.00

R

DO NOT WRITE IN THIS SPACE

4

(See criteria on back)

Make Check Payable to Department of State

City & State City & State 4. FEl Number 59_3187371 Applied For
Not Applicable
Zi t Zi t iti
s Country ' Country 5. Certificate of Status Desired 0 $8.75 Additlonal
Ry N B A - e L . Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
OBST, EDWARD J
Street Address (P.O. Box Number is Not Acceptable
840 BERT ROAD ( prale)
#12
JACKSONVILLE FL 32211
’ City FL 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.
SIGNATURE :
Signature, typed or printed nama of registered agent and tive if applicable, (NOTE: Registered Agent signature required when reinstating) DATE
9. This corporation is eligible to satisfy its Intangibls FILE NOW!!1 FEE IS $150.00 10. Election Campaign Financin
Tax filing requirement and elects 1o do so. After MAY 1, 2001 Fee will be $550.00 ) Trust Fund C:ntrgi,bution. © f‘?d.gjomhgaeyéga

1. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS N 11

TITLE D 3 Delete TLE [ Change ) Addition
NAME REINHOLD, RICRARD A SR NAME

STREET ADDRESS | 17700 25 MILE RD. STREET ADDRESS

orv-sr-ze | MACOMB Ml 48042 CITY-5T-ZIP

TIME DPVT 0] elste TIE Ol Crange [ Addition
NAME REINHOLD, ROY A NAME

sTReeT aochess | 1221 BUTTONWOCD DR. STREET ADDRESS
omv-st-zp | FT. COLLINS CO 80525 CITY-5T-2F

TITLE D 1 Delete TITLE "l Change £ Addition
NAME REINHOLD, MILDRED J HAME

STREET ADDRESS | 17700 25 MILE RD, STREET ADDRESS

ome-st-zp | MACOMB MI 48042 CTY-ST-2I

TMLE O pelste TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CIFY-ST-2P _ CTY-ST-2P

TITLE O] Delete TILE [ Change  [] Addition
NAME NAME

STREET ADDRESS STREET ADDAESS

CITY-5T-7IP CITY-ST-2IP

TTLE J Delete TILE [ Change  [] Addition
NAME NAME

STREET ADDRESS STREET ABDRESS

CITY-§T-2IP CITY-ST-2P

changed, or on an attachmeg he,

empowered.

Roy A. Reinhold February 7,

2001

13. | nereby cerlify that the information suppied with this filing dogs not quality 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 under oath; that | am an officer or director
of tha corporation or the receiver or trustee empo rﬁ execyle this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

970-221-2763

SIGNATURE:

ED NAME UF SIGNING OFFICER OR DIRECTOR

Detar

Daytirme Phone #

%

CR2E034 (10/00}



