2002 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

WILLOW CREEK TRADING CO., INC.

PO3000057591

Principal Piace of Business

224 CHERRYWOOD DR
MAITLAND FL 32751-3410

Mailing Address

224 CHERRYWOOD DR
MAITLAND FL 32751-3410

2. Principal Place of Business

. Mailing Address

Suite, Apt. #, elc.

Suite, Apl. #, elc.

FILED
May 14, 2002 8:00 am
Secretary of State

05-14-2002 90325 023 ***150.00
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DO NOT WRITE IN THIS SPACE
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City & State City & State 4. FEI Number -7 Applied For
53-3197745 Not Applicabie
an Couniry Zip Country 5. Cenlificate of Status Desired O $8'75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
S mmomte ol m e T e ‘:HNa"D_eh e E \[S 'h L me e [
R NCTO I w o]

BHYSON’ GERALD T Street Address @.O‘ Box Numberis Not A ble)
224 CHERRYWOOD DR &2 htrrvwiwee r,
MAITLAND FL 32751-3410

City ) i Code

ai Hand FL | $5%%

8. The above named entity submits this statement for the purpose of changing its registered office or registerad agent, or both, in the State of Florida.

/g/&«r:?o——-sha ron 1B nugon

Yiod /P2

SIGNATURE

w

Signalure, typed or printed name of regi[ared agent and 1itle it applicakle.

(NﬂTE: Regislered Agent signature required whan reinstating)

7 DATE/

9. This corporation ls eliglble to satisfy its Intangible

FILE NOW!!! FEE IS ${50.00

o i R il ign Fi i :
% Taxfiling requirement and elects to do so. After May 1, 2002 Fee will be $550.00 10 E\ec an Campmgn _nancing 35.00 May Be
= = I rust Fund Contribution, Added to Fees
=" (See criteria on back) O Make Check Payable to Departient of State
11". OFFICERS AND DIRECTCRS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D ' K Delete TITLE Yresident ¥ Change [ Acition
NAME BRYSON, GERALD T ME L Sharon 1DFYSON > -
STREET ADDRESS | 224 CHERRYWQOD DR STREET ADOFESS | £) gy¢ err 000[ n
orv-size | MATLAND FL 32751-3410 orvstze | MaiHandl , Ff 3875)
TITLE SD : [ Dalete TITLE ” ’ [ Change [ Addition
HAME BRYSON, SHARON NAME
STREET ADDRESS | 224 CHERRYWOOD DR STREET ACDRESS
CITY-ST-7IP MAITLAND FL CITY-ST-219
TITLE [ pelete TITLE 1 Change [ Addition
T name T T o = = ReNaME T [ T s T AT e e T Tt o e
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE O Delete TITLE ‘ [J Change  [(] Additicn
NAME . NAME )
STREET ADDRESS STREET ADDRESS
CITy-ST-2IP CITY-57-2IF
THLE [ Delete TILE [ Change T Addition
NAME NAME !
STREET ADDRESS STREET ADDRESS
CITY-S7-2IP CITY-ST-2IP
TITLE [ Delete TITLE t [ change  [_] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZiF

changed, or on an attachmentg

SIGNATURE:

13. | hereby certity that the information supplied with this filing does not quality for the exemption staled 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 the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

ith an address, with all other like empowered. |

Daytime Phone #

CR2E034 (9/01)



