2002 UNIFORM BUSINESS REPORT (UBR)

FILED

%

[ ]
DOCUMENT #  P97000014154 May 16, 2002 8:00 am
—
1. Entty Nar e Secretary of State |
MISSOURI TRADING COMPANY 05-16-2002 90040 006 ***150.00
— i
- P
Principal Place of Business Mailing Address -
8018 NW 100 WAY 8018 NW 100 WAY \
TAMARAC FL 33321 TAMARAC FL 33321
- - FUs
2. Principal Place of Business 3. Mailing Address
s
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State — 4, FEl Number Applied For
65'0831785 Not Applicable
Zi i iti
P Country ap Country 5. Certificate of Stalus Desree.~ [] 9879 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
. ANDERSON' ROBERT T Street Address (P.O. Box Number is Not Acceptable)
£ 8018 NW 100 WAY
. TAMARAC FL 33321 .
Y City 4 FL [ ZPCose
8. The above namad entity submils this statement for the purpese of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signature, typed or printad nama of registered agent and tille if applicable, {NOTE: Registered Agsnt signatura required when reinstaling) DATE
9. 1h|s corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 may Be
ax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 T i~
N rust Fund Contribution. Added to Fees
(See criterfa on back} O Make Check Payable to Department of State
11. QOFFICERS AND DIRECTORS I ADDITICNS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P [ Delats TLE [ Change [ Addition §
NAME ANDERSON, ROBERT T. NAME | e
STREET ADDRESS | S0HE NW 100 WAY STREET ADDRESS §
CITY-ST-24P TAMARAG FL 33321 CITY- §T-2IP u
" c
TITLE SD 1 pelete TITLE [ change [ Adaition | &
NAME WOLLRAB, EDWARD HAME '
STREET ADDRESS 435 PENNSYLVAN'A AVE STE 139 STREET ADDRESS
onv-sT-20 | GLEN ELLYN IL 60137 om-51-2P :
TALE VP [ belete mE-= [J Change [ Addition
NAME JOHNSON, KATHLEEN NAME
STREET ADDRESS 5030 (61,206) CHAMP[ON BLVD STREET ADDRESS
CITY-ST-2IP BOCA RATON FL 33071 CITY-5T-2IP
TILE ] pelete TILE [ change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-2IP
TME [ elete TITLE [ change [ Addition
RAME NAME . .
STREET ADDRESS, - e el SREETADDRESS [ e o~z s e T S IR
CITY-ST-2P CITY-ST-21P
TITLE [ pelets TITLE [0 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S1-2IP
13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07{3Xi), Florida Statutes. i further cerlify 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 recgiv8r br trustee empowered to exgaute 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 attachny pfth an address, with all othef)ide empowered.
SIGNATURE: 1 AL foeD2  AA720- qz2b6
HATU i Data Daytlme Pho




