2000 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT #
DOCUM P94000043645 May 31, 2000 8:00 am
TWO J'S TRADING COMPANY ’ Secretary of State
05-31-2000 90002 022 ***150.00
Principal Place of Business Mailing Address
WEST HIGHWAY 98 . P.O. BOX 505
APAMCHICOM FL 32320 - APALACHICOLA FL 323290505 v u s U
e SR IR AR
Suite, Apl. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
. 59-327%45 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired O $8'75 Addltional
: ) Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
PATRENOS, GEORGE T JR Street Address (P.O. Box Number is Not Acceptable)
< -WEST-HIGHWAY 98——_ -~ —_— e e ot e
APALACHICOLA FL 32320
‘ 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, ryped or printed namae of registered agent and ttle if applicdble. {NOTE: Registarad Agent signature required when reinstating) . DATE
9. This .gorporalign is eligible to satisfy its Intangible _ FILE NOW!lI FEE I.."? $150.00 | 10. Election Campalgn Financing $5.00 May Be
Tax filing requirement and elacts 1o da so. After MAY 1, 2000 Fee will be $550.00 ' Trust Fund Centribution. -0 Added to Fees
{See criteria on back) m/ Make Check Payable to Department of State

11, OFFICERS AND DIRECTCQRS l 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

THTLE ‘| PD O elete TITLE ) Change ] Addition
NAME. PATRENOS, GEORGE T JR ' NAME
+STREETADDRESS | P.O. BOX 505 N/A STREET ADDRESS

CITY-ST-l;IP APALACH|COLA FL 32320 : CITY-5T-2P

TNLE VD O oslete TOLE [J Change (] Addition

NAKIE ZINGARELUI, JOSEPH F JR NAME

STREET ADORESS | P.0. BOX 505 N/A .- STREET ADORESS

CITY-ST-2IF * APALACH|CO|_A FL 32320 CITY-ST-2IP

TITLE [ pelete TITLE [ Change [ Addition

HAME NAME

STREET ADDRESS STREEY ADDRESS

CITY-ST-ZIP CiTy-§1-2IP

TITLE [ pelete TITLE ‘ Jchange  [3 Addition

HNAME NAME

STREET ADDRESS . - - - . STREET ADDRESS .| ~. = - - - Lo A -

CITY-ST-2IP CITY-ST-21P

TITLE [ Detete THLE i . [T Change  [J Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP CITY-ST-2IP

TITLE O belete TALE [ cChange  [J Addition

NAME R NAME

STREET ADDRESS - STREET ADDRESS

CITY-8T-ZIP CITY-ST-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exermpition stated in Section 119.07(3)(i). Florida Statutes. | further certify that the infoermation
indicated on this report or supplemental report is true and accurfte and that my signature shal! have the same legal effect as if made under oath; that | am an officer or direcicr
of the corporation or the receiver or trustee empowered to#xeglite this report as required by Chapter 607, Florida Statutes; and that my namé appears in Block 11 or Block 12 if
changed, or on an attachment with an agleess, with al gifigt Me empowered.

SIGNATURE EOUIAED ﬂgﬁ’fw@’fz -5/

Daytima Phone #

CR2E034 (9/99)




