FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR Apr 14, 2003 8:00 am

DOCUMENT #  P96000067455 . ecretary of State
1. Entity Name 04-14-2003 90407 016 ***158.75
TRADING TRADITIONS, INC.
Principal Place of Business Mailing Address
709 STANDISH DRIVE ; 709 STANDISH DRIVE
SAINT AUGUSTINE FL 32086 SAINT AUQUST!NE FL 32086 ¢
2. Principal Place of Business 3. Mailing Address H““l" ”l mll ”m m“ ||”| m“ ||”| I]Il‘ l"" I.I" |Hll |m ‘“}
Sulle, Apt. #, etc. Suite, Apt. #, ec. [] CHECK HERE IF MAKING CHANGES
City & State City & State ‘ 4. FE| Number Applied For
59-3402058 Not Applicable
2 Counry e ’ Country 8§, Certificate of Status Desired K ?ﬁg‘;’?qt‘:?:;“o”al
6. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent
- BN " . “| Name =~ ‘ o s -
SIMPSON' DONNA - Street Address (P.Q. Box Number is Not Acceptable)
709 STANDISH DRIVE
SAINT AUGUSTINE FL 32086
v . City . _ FL Zip Code

8. The.above named entity submits this statement for the gurpose of changing its registered office or registeres agent, or both, in the State of Florida. 1 am familiar with, and accept
the obligations of registered agent.

CR2E034 (10/02)

SIGNATURE
Signature, typad or printed name of registered agsnt and title if applicable {NOTE: Registered Agent signature required when reinstating) DATE
B \F R
FILE NOWIM EEE 15 $150.00 - A .
. i - i 9. Election G Financin
After May 1, 2003 Fee will be $550.00 Election Gampaign Finanding - $5.00 May ge
. e ; ust Fund Contribution. Added {c Fees
<Make Check Payabls to Florida Department of State ’
- | i
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 1
TITLE STD O pelete TITLE [ cChange [ Agdition
HAME SIMPSON, DONNA NAME
STREET ADDRESS | 700 STANDISH DRIVE STREET ADDRESS
orv-si-2¢ | SAINT AUGUSTINE FL 32086 crrv-si-2p
TITLE PD [ Deleta TITLE [ Change [ Addition
NAME SHIPPEY, KELLEY - NAME
STREET ADDRESS 709 STAN[“SH DRWE STREET ADDRESS
OY-ST-ZP | SAINT AUGUSTINE FL 32086 ey $T-2P
TITLE O Delete TLE [ change [ Adgition
NAME - - - - ce e e | gV IR .- .
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-sT-2IP
TILE [ Delete TITLE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ Delete TITLE ) [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
OITY-ST-2iP CITY-ST-7IP
TITLE [ Dejete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STRERT ADDRESS
eny-s1-7ip CITY-ST-7IP

12. | hereby certify that the 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 or the receiver or trustee empaowered to execute this report as required by Chapter 607, Flgrida Statutes; and that my name appears in Block 10 or Blogk 11 if
changed, or on an attachment with an dress, with afl otheriikf.empower d.

IMOSon ~ Secpeimy /IReas, (Drreten. '
SIGNATURE: (: / NN SR RECUIRED A 7 Apr / 03 904 797749

" SIGNATURE AND TYPED OR PRINTEDAME OF SIGNING OFFICER OR DIRECTCR Date Daytima Phone #

AY 6620100



