Fi ORIDA DEPARTMENT OF STATE
Sandra B Morlhan
Socretary of State
DIVISION OF CORPORATIONS

CORPORATION
ANNUAL REPORT

1996 k “
DOCUMENT # P95000017178 (1)

1. Corporation Name

RURAL TRADING COMPANY

UGB R AG

Principal Place of Busingss Mailng) Adcress

2765 £ QUAIL HOLLOW RD 2769 E QUAIL HOLLOW RD
CLEARWATER FL 34621 CLEARWATER FL 34621
3. Date Incorporated ar Qualiied l 3a. Date of Last Repart
2. Principal Fiace of Business ' 2a, Maing Ancess B 4. FENumber - Applied For
21 ) sl | 59-335114Y15 ot Apalicalic
Suite, Apt. #, etc. | Suite, Apt . ele. 5. Cortilcate of Stalus Desred 0O $8.75 Adqilional
E 271 Fee Required
City & State | Cily & State 6. Flection Campaign Financing ] $500 May Be
;ﬂ 281 Trust Fund Gontritwution Added to Fees
Zip - Counlry - 2p Country 8. This corparation has liability for intangile tax under s 193032,
24] 25 20 30 Fiorida Statutes [ ves &NO
" 9. Name and Address of Current Registered Agent 7 - _____lQ-__FF,[“é and Address of New Registered Agent
B1| Name
REIB, WILLIAM N 82| Stree! Address (P.O. Box Number is Not Acceptabie)
2769 £ QUAIL HOLLOW RD B
CLEARWATER FL 34621 a3
84| City FL |as i Zip Code

= A 607 1508, Flonds Statulas. the alove nurned corporabion subvnits this staternert for the purpose of changing its registered office
change was authorized by the colporation’s board of directors | hereby accept the appontrent as registered agent. | am
05045, Flonda Statutes,

11, Pursuant to the provis-ans of Sections GOT o
or registered agenl, or both, in the Slate of Flaida S
farriar with, and accept the abligabans of, Scction 607

SIGNATURE. . L e . - . e el —_. s [
Sgiatre tyfia ko Pl e s £ 0l rogpebored et @ d b gl st STL Fiegpetened el Sagoad b perpane bweie pysestabogi DATE

12, CFFICERS AND DIRECTORS 13. B ADDITIONS/CHANGES 70 OFFIGE RS AND DIRECTORS IN 12

e Secaetor T Qoaee Foowe [ Chenge [ Addition

hAM: William N'?Re.b 12 NAKE

SIRECT ADDRESS | 2769 E Quait Ho lfows RE 18SIREE | ADDRF 55

CIY-S1-79 Cleah wefer FL. 39621 14075779 -

ILE / [J BELETE 2 THILE [] Change [ ] Acditon

NAME 22 NAME

STREET ADORESS 23 STREET ADORESS

CITY-ST-2F . o 2aLiny-sl-2e "

1T [] DELETE 31 TiTLE [ Change [ Addition

NAKIE 32 NAE

STREET ADDRESS 37 STREET ADDAESS

CIFY- 51 2IF o L ) EEELE o N

TITLE [J DELETE 4 ITE [ Change [ Addition

RAME 42 KAME

STREET ADDAESS 43 SIREET ADDHESS

CiTy-ST- 2P 440ITY-S1 2P

THLE [ DELFIE [RENI [ Change [} Addition

NAME 57 HAME

STREET ADDRESS 53 STREFT ALDRESS

CITY-ST-2F ) o o My s

ThILE [] DELEIE € 1 TE [ Caange  [] Additien

HAME 62 NAME

STREET ADDRESS &3 SIREET ADDAESS

CiT¥-S1- 2 B4 CITY ST- 71

14. | do hereby certify that the information supplied with this filng is voluntarly furnsshed and does nat gqualty for the exemption stated in Section 119.07(3)(k), Florida Stalules. | further
certify that the information indicated on tha annual report or supplemental annual report 15 tiue and accurale and that my s,nature shal hava the same legal effect as if made under
oath thal | amy an officer or direclar of the corparalan or the recaiver O Irasted empowersn t execule Ihis report as requires] by Chapter 607, Florida Stalutes; and that my name
appears in Block 12 or Block 13 if changed, or on an attachment witepn address

wf/ﬂ'qm_ A ﬁerfﬁ &Cj 7'//”?‘5 _..8"-;" 77- 88 <

F SIGNING OFFICER OR DIRECTOR e Doty i

CR2E034 (12/95)




