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BOOTH AND COOK, P.A.
ATTORNEYS AT LAW

STEPHEN C. BOOTH
J. HARRIS COOK
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December 3, 2003

Florida Dept. of State
Division of Corporations
409 E. Gaines Street
Tallahassee, FL. 32399

Re: Associated Trading, Inc.
To Whom It May Concern:

Enclosed herein please find the following for filing:

Ridgewood Executive Center
. 7510 Ridge Road

Port Richey, Florida 34668
Telephone: 727/842-9105
Fax: 727/848-7601

I. State of Change of Registered Office or Registered Agent or Both for Corporations.

2. Corporation Reinstatement.

3. Check in the amount of $1,235.00 to cover the costs of filing and reinstatement.

Very truly yours,

Lo pnis

ROXANNE BARTZ
Legal Assistant



TRANSMITTAL LETTER

TO: Amendment Section_
Division of Corporations

SUBJECT: __ ASSOCIATED TRADING COMPANY, INC. e
(Name of corporation)

DOCUMENT NUMBER:___P35000072904 » e e
The enclosed Statement of Change of Registered Office/Agent and fee are submitted for filing.

Please return all correspondence concerning this matter to the following:

J. Harris Cook, Esquire
{(Name of person)

Booth & Cook, P.A.
{Name of firm/company)

7510 Ridge Road

{Address)

Port Richey, Florida 34668
(City/state and zip code)

For further information concerning this matter, please call:

J. Harris Cook, Esquire - at( 727 y 842-9105
(Name of person) " (Area code & daytime telephone number)

Enclosed is a $35.00 check made payable to the Department of State.

Mailing Address: .o . Street Address:

Amendment Section ) , Amendment Section

Division of Corporations Division of Corporations

P.O. Box 6327 409 E. Gaines Street

Tallahassee, FL. 32314 Tallahassee, FL, 32399 R

CR2E045(09/03)



STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH FOR

CORPORATIONS

Pursuant to the provisions of sections 607.0502, 617.0502, 607.1508, or 617.1508, Florida Statutes, this statement af

change is submitted for a corporation organized under the laws of the State of ___Florida

to change its regisiered office or registered agent, or both, in the State of Florida.

1. The name of the corporation: ASSOCTATED TRADING COMPANY INC._

._In order

. 2.The principal office address:_ 1213 6 Cobblestone Drive

Hudson, FL 34667

3. The mailing address (if different):

— N S Fe

o

4. Date of incorporation/qualification: _ 09/18/199%  Document number:__P95000072904

5. The name and street address of the current registered agent and registered office on file with the
Florida Department of State: o

Venkate Boyanapallil

8220 Silver Mist Place L

New Port Richey, FL 34655

6. The name and street address of the new registered agent (if changed) and /or registered office
(if changed):

Gogl M. Ramappa

12136 Cobblestone Drive

(P.O. Box o7 personal mailbox NOT acceptable) s

Hudson, FL 34667

The street address of its registered office and the street address of the business office of its registered agent, as
changed will be identical.

Such change was authorized by reselution du

7 1 (11Y' adopted by its board of directors or b
the board, o’jorpo ion has been notified in writing of the change.
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Laura Weher, President
T

v an officer so authorized by

I hereby accept thesappointment as registered agent and agree to act in this capacity,
I urt‘he}r ag e‘g o omppl_}’ with the ro%isions of%zll statutes relative to the proper and co
am familiar with and accep!
erely ta reflegt a change i 4
v veriting of this change,

egistered office address, [ here

of typed name and fiile]

] sic : m{)leze p?;fb_rmance of my
the oblzigauon of my position ags registered agent. Qv if this documént is
{ y confirin that the corporation has

gent)” ?:__ / ) ‘('Da,w)
If signing on behalf of an entity:
redorbrmed Name) R (T

* % * FILING FEE: $35.00 * * *

MAKE CHECKS PAYABLE TO FLORIDA DEPARTMENT OF STATE
MAIL TO: DIVISION OF CORPORATIONS, P.O. BOX 6327, TALLAHASSEE, FL 32314
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