2003 FOR PROFIT CORPORATION FILED

UNIFORM BUSINESS REPORT (UBR) Mar 27, 2003 8:00 am

DOCUMENT # P95000017178 Secretary of State
1. Entity Mame 03-27-2003 90106 011 ***150.00
RURAL TRADING COMPANY
Principal Place of Business Mailing Address
2768 € QUAIL HOLLOW RD 2769 E QUAIL HOLLOW RD
CLEARWATER FL 34621 CLEARWATER FL 34621
I — RGN
Suite, Apt. #, elc. Suite, Apt. #, etc. [] CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
59-331 14 15 Mot Applicable
2p Country ap Country &, Certificate of Status Desired | §8'75 Addilional
ee Required
6. Name and Address of Current Registered Agent - 7. Name and Address of New Registered Agent
Name
REIB, WIL N Street Address (P.Q. Box Number is Not Acceptable)
2789 E QUAIL HOLLOW RD
CLEARWATER FL 34621
City FL Zip Code

8. The above named enlity submits this statement for the purpose of changing its registered office or regisiersd agent, or both, In the State of Florida. | am familiar with, and accept
the obligaticns of registered agent.

SIGNATURE

Signature, typad cr printed name ol registerad agent and litle if applicable {NOTE: Registerad Agent signaturs raquired when reinstating) DATE
m
. 'AﬁFlliﬁE N_?\gaos ';.EE lﬁlasgsosg 00 8. Election Campaign Financing $5.00 May Be
er hay 1, ee w " . Trust Fund Contribution. O Added to Fees
Make Check Payable to Florlda Department of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO GFFICERS AND DIRECTORS IN 11
mE - S T Delete i [Jchange [ Addition
NAKE REIB, WILLIAM N. NAME
streeT aooress | 2769 E QUAIL HOLLOW ROAD STREET ADDRESS
cnyv-si-zr | CLEARWATER FL CITY-57-2IP
THLE [ pelete TITLE [ changs  [] Addition
NAME; | NAME
STREET ADDRESS ) STREET ADDRESS
CITY-5T-2IP * CITY-ST-2IP
TITLE - [ oelete TITLE - i -- - - - [ Change [ Addition-
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-21P CITY-ST-2IP
TRLE [ Detete TTLE O ctange [ Addition
NAME ‘ NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
TITLE O Delete TITLE {JcChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-21P CITY-ST-2IP
TILE 7 Delete TITLE O Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

12. | hereby cerlify that, 'lhe information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
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 director
of the corporation cr the receiver or trustee empowered to pxecute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment yith an address, with {I 0 empowered.
SIGNATURE: /// /! =/ = QUIR FZM,//GM W R h  3-35-03 137-68%-2300

//{
KiGRaTuRE ANn'rYPEé’ oﬁ' F'H’N'rab' BAME OF SIGNING OFFICER OR DIRECTOR Data Daytime Phone #

[ L VL]

CR2E034 (10/02)



