4n FILED

2001 UNIFORM BUSINESS REPORT (UBR) M 17. 2001 8:00
P94000043645 | ay ot o
b Secretary of State
]’WO J's TRAD]NG COMPANY 04-20-2001 90011 005 ***150.00
Principal Place of Business Malling Address
WEST HIGHWAY 8 P.0. BOX 505 =
APALACHICOLA Fl. 32320 APALACHCOLA FL 3230 48812
Suile, Apt. #, etc. Sulte, Apt. #, alc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEt Number wds Applied For
i 59.327 Not Applicable
Zip Country Zp . | Country 5. Cerilficale of Status Ossired [ $B-79 Addiional
. Fee Required
- e s 8. Name and Address of Current Reglistered Agent . . - 7. Name end Address of New Registered Agent _ L -
Name D —_—
'PATRENOS, GEORGE T R o — :
: Street Address (P.O. Box Number is Not Acceptable)
WEST HIGHWAY 98 . :
APALACHICOLA AL 32320
City FL Zip Code
8. The above namad entity submils this siatement forihe pofPOps of changing its registered office or registered agent, or both, in the State of Florida.
e -
SIGIE : Bl - 4-/¢~ o/
ot printed name of registerc agent and tite if applicatls, (@EwuﬂmmmrmuMMfmm IDATE
9. Thiz corporation is aligible to satisfy ils Intangible FILE NOW!!{ FEE IS $150.00 16. Election C: ion Finanat
Tax fling requiremant and elects to do so. After MAY 1, 2001 Fee will be $550.00 ' Er::l 2:ndaré1:;:?€u£:m ne | Edsd'go mh:_gyefe
(See criteria on back) a Make Check Payable to Department of State
11. QFFICERS AND D!RECTORS i 12 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 -
Ui D . Ooeme | me DlChange L1 Addton § ,
Nave PATRENOS, GEORGE T JR e =
sTReEvADoRess | P.OL BOX 505 /A STREET ADDRESS %
omv-st-z¢ | APALACHICOLA FL 32320 . st i
TME vD Cloge || wme [T crange ] Adiion g
NAME ZINGARELLI, JOSEPH F JR NAME
smeeraorzss | P.O. BOX 505 N/A : ‘STREET ADDAESS
ar-sz0 | APALACHICOLA FL 32320 L o
Hml-'E»—u-—-pa'—’ .- r—— i e e —-gp.etdg...’- = -----;—-—;. e - e —C——— .+ Dcm"m DMdlEIEn—‘--'!:
HAME ' NAME -
- STHEET ADORESS | ~ ~ ———= — - . ——— - 7 ) STREETADDRESS [—— —— @ —— == —_— - = - =
Y- ST-2P : CITY-ST-2P
TmE O pelete TITLE O cCrange [ Addition
NAME : NANE .
STREET ADDRESS ; STREET ADDRESS
GTY-ST-2IP : Ciry-St-ap
TILE [Obeete [ e O crange [ Adcition
NAME : NAME
STREET ADDRESS SYREET ADDAESS
CITY-ST-2P ] ciry-S1-7p
TME Closete - § TE [Ocrangs (] Addition
NAME ’ NAME
STREET ADDAESS . . ' ' STREEY ADDRESS
omv-sr-zp - T - . ' I CITY-5T-2P
13. I herahy certi _m‘ai the information supplied with this ﬂling'does not qualify for the exemption stated In Section 119.07&3)(0. Flarida Stalutes. t furthdr certify that the information
indicated on this report or supplemental repert is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an offlcer or directar
of the carporation or the receiver of frusiee empawerad.to execuls thisrepog adrequired by Chapter 607, Florida Statutes; and that my name appears in B w«:k 12t
changed, or on an altachment with an, addze a b% :
SIGNATURE 5/ / o/ £53-8))0
Duw/ / ‘Deytime Phone #




