2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P94000042639 FILED
1. Entity Name A l' 05, 2000 8:00 am
SOLENT TRADING, INC. ecretary of State
04-05-2000 90072 014 ***150.00
Principal Place of Business Mailing Address
222 N THIRD STREET 222 N. THIRD STREET
PALATKA FL 32177 PALATKA FL 32177-3710
us
F P s AN AR OB
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FE) Number Applied For
NOT APPLICABLE Mol Popoaoie
Zip Cauntry Zip Country 5. Certificats of.Status Desired g $8.75 additional
. : Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
GOODGER, ROGER D Street Address (P.0O. Box Number is Not Acceptable)
125 EAGLES NEST LANE
CRESCENT CITY FL 32112
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 nama of registered agent and title «f applicable. [NOTE: Registered Agent signature requirad when reinstating) DATE
9. This corporation is eligible to satisfy its Intangible FILE LF 150. —— - ) - ‘
m filingprequirement%nd EIQE?; foyd:;ssoi.a gible After MAYNg‘r'!‘l(:éDE:-'iE \lrillsbesqsgSOO.OO 10. E!ection Campaign Financing $5.00 May B
g Te . rust Fund Contribution, A Added to Fees
{See criteria on back) gd Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE D [ Delete TITLE [(Jchange [ Addition
HAME MAHANCR, ROBERT NAME
streer aporess | M.CI. BOX 151 STREET ADDRESS
arv-stze | CRESCENT CITY FL 32112 oiTv-s7-2p
TE D O Delzte TITE [OJchangs [ Addition
NAME GOODGER, ROGER NAME
STREET ADDRESS | 125 EAGLES NEST LANE STREET ADDRESS
CITY-ST-2IP CRESCENT CITY FL ] B I CITY-57-2IP — .
MLE D O Delete TITLE [ Change [ Addition
NAME GOOLSBY, JAMES NAME
sTReeT aDDRESS | MLC.I. BOX 153C STREET ADDRESS
CITY-ST-7IP CRESCENT CITY FL 32112 CITY-57-2IF
TITLE 3 Delete TITLE (] Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP GITY-ST-7IP
TITLE [ Delete THILE [1Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-5T-2IP
TITLE O selete TITLE [J change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-87-2IP

13. | hereby certify that the information supplied with thyg filing does nat qualify for the exempticn stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is irde and accurale and that my signature shall have the same legal effect as if made undler oath; that | am an officer or director
of the corporation or the receiver or trusime empowekkd to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an ress,twithy]!) other ke empowered.

SIGNATURE: WA NGl P2 Guaid deop

SIGNATURE AMDT\"“D OR PQNTE ING OFFICER OR DIRECTOR "i Date Daytime Phone #

< 7 3

CR2EQ34 (9/99}



