2003 FOR PROFIT CORPORATION

UNIFORM BUSINESS REPORT (UBR)
P94000043645 '

DOCUMENT #

1. Entity Name

TWO J'S TRADING COMPANY

Principal Place of Business
WEST HIGHWAY 98
APALACHICOLA FL 32320

" Mailing Address
P.O. BOX 505
APALACHICOLA FL 32320

2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, elc. Suite, Apt. #, etc.

FILED
Jan 27,2003 8:00 am
Secretary of State

01-27-2003 90199 041 ***150.00

Juuviviov

1

[] CHECK HERE IF MAKING CHANGES

City & State City & State 4. FEI Number 00 ’5 Applied For
58-327 Not Applicable
Zi Countr Zi Countr i
P Y P uniry 5. Cenificale of Status Desired O $8.75 Additional
- SR Y S - o o o _Fee Reqguired
6. Name and Address of Current Registered Agent 7. Name and Address ci New Reglstered Agent
- Name

PATRENOS, GEORGE T JR
WEST HIGHWAY 98
APALACHICOLA FL 32320

Street Address (P.O. Box Number is Not Acceptable)

City

FL Zip Code

8. The above named entity submitgthis statement for 1

pose of changing its registered office or registered agent, or both, in the Siate of Florida. | am familiar with, and accept

| /émf/,s

or printed name of registarad agent and title if applicable,

(NOTE: Registered Agent signaturea reguired when reinstating)

FILE NOW!1! FEE 1S $150.00
After May 1, 2003 Fee will be $550.00
Make Check Payahle to Florida Department of State

9. Election Campaign Financing

$5.00 May Be
Trust Fund Contribution, O

Added to Fees

10. OFF{CERS AND DIRECTCRS | EEE ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE PD 1 Delete e (] Change [ Addiion
NAME PATRENOS, GEORGE T JR NANE

street appress |P.O. BOX 505 N/A STREET ADDRESS

orv-st-ze |APALACHICOLA FL 32320 CHTY-ST-2P

TITLE VD O pelete TITEE [ Cnange [ Addition
NAME ZINGARELL, JOSEPH F JR HAME

streer aporess {P.C. BOX 505 N/A STREET ADDRESS

cry-st-2r  [APALACHICOLA FL 32320 CITY-5T-2IP

TIILE _ e e Detete, __ fTME . . . [JChenge [ Adaition
HAME NAME

STREET ADDRESS STREET ADDRESS ]

CITY-ST-71P CITY-ST-21P -

TITLE [ petete TLE [[J Change [ Addition
NAME NAME

STREET ADDRESS STREET ADGRESS

GITY-ST-2IP { criv-s1-2P

TINE [ Delets TITLE O change [ Addltion
NAME MAME

STREET ADDRESS STREET ALDRESS

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

TITLE T O pelete TILE [ Change [ Addition
NAME ) HAME

STREET ADDRESS T Tl " STREET ADDRESS ™ ™ -

CITY-ST-2P ' CITY-$T-2IP

12. | hereby certify that the.information supplied with this f«hné? does not 'qualify for the exemptlon stated in Sectior 119.07(3)(i}, Florida Statutes. | further certify that the information

indicated on this report or supplemental report is true an
of the corporanon or the receiver or frustee empowered 10 execus

mpowered.

accurate and that my signatura shall have the same legal effect as if made under oath;'that | am an officer or directar
is report as required by Chapter 607, Fiorlda Stalutes and that my name appears in'Block 10 or Block 11 if

Z3 A)’ SHOLZN O

Daytime Phona # ~ **

CR2E034 (10/02)



