APPHOVED
.2000 UNIFORM BUSINESS REPORT (UBR) Al\lD

FILED o\

0D AUGC 29 &M G: 27
<~ SECRETARY OF SIATE

DOCUMENT # P95000085327

1. Entity Name

'WORLD EXPLORATION AND TRADING CO.

TALLAHASSEE, FLORIDA

Mailing Address

P.0. BOX 6146
TALLAHASSEE FL 32314

Principai Place of Business

100 N. JEFFERSON §T.
MONTICELLO FL 32344

2. Principal Place of Business 3. Mailing Address

AR A

Suite, Apt. #, etc.

Suite, Apt. #, etc.

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FE! Number Applied For
59-3355345 Mot Applicable
1 Z ..
Zip Country P Couniry 5. Certificate of Status Desired O $8'75 }_\dd|t:ona1
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
BASSETT f THOMAS JACK Street Address (P.Q. Box Number is Not Acceptabie)
100 N. JEFFERSON ST.
MONTICELLO FL 32344
City FL Zip Code
B. The above named entity submits this statement for the purpose of changing ils registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signatura, typed or primed name of registered agent and title if applicable. (NOTE: Registerad Agent signature required when reinstating) DATE
9. Ihisf::_orporat@n is eligib:je uI) satisfyci’ls Intangible FILE NOW!!! FEE IS $550.00 10. Election Campaign Financing $5.00 May Be
axtl lng rl?qu1remen1 and elects to do so. Atter SEPTEMBER 13, 2000 Min. will be $750.00 Trust Fund Contribution. Added to Fees
(See criteria on back) 0O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 o
TMLE PST £ Delete TMLE [ change ] Addition rgﬁ
NAvE BASSETT, THOMAS JACK HAME 8
STREET ADDRESS | 160 N. JEFEERSON ST. STREET ADDRESS §
CITY-§T-2P MONTECELLO FL 32344 CITY-S1-2IP i lél
TITLE [ pelete TITLE [ change [ Addition | O
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2iP
TME {1 Detete TILE - -m%f.bgge Addition
NAME NAME EDDDQBQ?S‘:’ oy T
STREET ADDRESS STREET ADDRESS ) -DB? 29“ UD_‘*UIDUBHHUI D
CiTY-ST-2IP CITY-ST-2IP 150 GD ok 1 SD' ﬂD
TITLE [ pelete THLE [CiChange [ Addition
NAME NAME
STREET ADDRESS STREET ADCRESS
CITY-5T-2IF GITY- 5T-ZiP
TME ] Detete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S7-2IP
MLE O elete TITLE O change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS - 7
Ciy-8T-2P LITY-51-21P 4

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 112.07{3)i). Fiorida Statutes. | further certify that the informatj
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 directdr
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an attachment with an address, with all cther like empowered.
SIGNATURE: ~~SICEHsmns wslusvedls e 29-00 (8s0) &7r- 472 §
y Cate Daytime Phona #

SIGNATURE AND TYPED OR PRINTED OF BIGNING OFFICER OR DIRECTOR
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