S

FILED
2003 FOR PROFIT CORPORATION 3
UNIFORM BUSINESS REPORT (UBR Apr 24, 2003 8:00 am 3

DOCUMENT # P94000042639 __ﬁ ecretary of State .
1. Entity Narne 04-24-2003 90136 027 ***150.00
SOLENT TRADING, INC.
Principal Place of Business Mailing Address
222 N THIRD STREET 222 N. THIRD STREET
PALATKA FL 32177 PALATKA FL 32177
2. Principal Place of Busingss 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. [ CHECK HERE IF MAKING CHANGES
City & State City & State 4, FE! Number Applied For
NOT APPLICABLE e Yr—
zp Country zp Gountry 5. Certiicate of Status Desired [ |§8'75 Addilional
U . - B P o L @& Raguired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

GOODGER, ROGER D
125 EAGLES NEST LANE
CRESCENT CITY FL 32112

Street Address (P.O. Box Number is Mot Acceptabls)

City FL Zip Code

B. The above named entily submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida, | am familiar with, and accept
the obligations of registered agent.

SIGNATURE 3
Signature. typed or printed name al registered agent and titla if applicable. (NOTE: Registerad Agent signatura raquired when reinstating) DATE
FILE NOW!!! FEE IS $150.00 ! .
, ; 9. Electi Financi
A Gocton Compsn s $5.00 ey e
Make Check Payable to Florida Department of State '
X

10. OFFICERS AND DIRECTORS 11", ADDITIONS/CHANGES 70O OFFICERS AND DIRECTORS IN 11

|

TmE D . ‘ PAeete mE O Change [ Acgiton | &

NAME MAHANGR, ROBERT NANE El

steeTaporess | 111 EAGLES NEST DR STREET ADDRESS 3

CITy-ST-21P CRESCENT CITY FL 32112 CITY-S1-21P bt
o

TmE D L] oelete TINE [3 Change  [] Addition 8

NAME GOODGER, ROGER NAME

STREET ADDRESS | 125 EAGLES NEST LANE STREET ADDRESS

ey-s1-2¢ - [CRESCENT CITY FL CITY-S7-2IP

TMLE D Poelte TILE - T " [Ochange [ Addition

NAME GOOLSBY, JAMES NAME

STREET ADDRESS | 190 EAGLES NEST DRIVE STREET ADDRESS

CITY-ST-2IP CRESCENT CITY FL 32112 CITY-ST-21P

TITLE O Delete TITLE [ change [} Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2P

TITLE £] Delete TMLE [ change [} Addition

NAME NAME

STREET ADDAESS STREET ADDRESS

GITY-ST-ZP CITY-51-2P

TITLE [ Delete THLE C] change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

GITY-§T-7P CITY-S1- 2P

12. ) hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07{3)(i), Florida Statutes. | further certify that the informaticn
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 direcior
of the corporation or the recelver or trustee gmpoweredyto axecule his repart as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Black 11 if
changed, or on an attachment with an addigsy, wilh alf §her like empowered.

SIGNATURE: ___ SIGNAY FOSUAOEED P vatel ' -88/5

Daytime Phane &




