2000 UNIFORM BUSINESS REPORT (UBR)

1. Entity Name l' 9 . am
BLUEFIELD TRADING COMPANY, INC. ecretary of State
04-24-2000 90052 030 ***158.75
Principal Place of Business .Mailing Address )
1530 BROKEN ARROW TRAIL NORTH 1530 BROKEN ARROW 'II'H!AEL NORTH e o
LAKELAND FL 33813 LAKELAND FL 33813-3762
R T T
R S <1 OO O TR
g -l .
Suite, Apt. #, etc. Suite, Apt. #, alc. ‘ DO NOT WRITE IN THIS SPACE
City & Stale City & State 4, FE| Number Applied For
59-3202280 Not Applicable
Zip Country zZip Country 5. Cenificate of Status Desired B/;?B.?S Aditional
ee Required
6. Name and Address of Current Registered Agent 7. Name and Address ot New Registered Agent- -~
’ . Name

URBAN, PETER Street Address (P.O. Box Number is Not Accepiable)

1530 BROKEN ARROW TRAIL NORTH

LAKELAND FL 33813

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 printad name of registered agent and tille it applicabla. {NOTE. Registered Agent signatura raquired when reinstating) DATE
oot sec oo so " | ator MAY1,2000 Fap il bo sgs00p | 1® £t CampetnFrarcog - $5,00 vy o
(See criteria on back) E/] Make Check Pa, ble to Department of Stat Trust Fund Contribution. O Added to Fees
yable to Departme ate
11, CFFICERS AND DIRECTORS 12 ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
TMLE P 1 Delete TMLE [JChange {1 Addition
NAME URBAN, PETER NAME
stReeT an0AEss | 1530 BROKEN ARROW TRAIL NORTH STREET ADDRESS
CITY-ST-2IP LAKELAND FL 33813 CITY-ST-2I9
TITLE ] {7 Detete TITLE [ Change [ Addition
RAME URBAN, BRENDA S NAME
sTreer aporess | 1530 BROKEN ARROW TRAIL NORTH STREET ADDRESS
omv-st-ze | LAKELAND FL 33813 irv-s1-2P
TLE" - o - T == [ Délete Qe e e e e e =] (ange —{] Addition®
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-7iP
TILE [ pelete TILE 3 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-21P
TiTLE [ pelete TITLE [ change [ Addition
NAME NAME
STREET ACDRESS STREET ADDRESS
CITY-ST-2IP CITY-S57-2IP
TILE [ Detete TITLE ) change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-7IP CITY-ST-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exernption stated in Section 119.07(3)(i), Florida Statutes. | further certity 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 the corporalion or the geogiver or frustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 i
changed, or on an atlag t with aMagddregs, with all other like empowered.

SIGNATURE:

y A .
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Daytima Phone #

CR2E034 (9/99)




