2003 FOR PROFIT CORPORATION

UNIFORM BUSINESS REPORT (UBR)

FILED
Apr 18, 2003 8:00 am

DOCUMENT #

1. Entity Name

MISSOURI TRADING COMPANY

P97000014154

ecretary of State

04-18-2003 90441 049 ***150.00

Principal Place of Business
B8 NW 100 WAY
TAMARAG FL 33321

us

Mailing Address
8018 NW 100 WAY
TAMARAC FL 33321
us

ARESMAIRA AR

176 5% N H) Konw

3. Maillng Addregs
o Nob ol Rerp

Su ite

IE/CHECK HERE IF MAKING CHANGES

Suite, Ap} #, elc. t. #, ete.
501‘}'2_ s | 776 251
City & State __&gu& State 4. FEI Number Applied For
L 650831785 =
Jpueanc EL g oene, B T S
-5}3332r é@) (&d) 333,.2_' é m 5. Certificate of Status Cesired O Fee Required

-—-6. Name and Address of Current Registered Agent™ ~

~ =7."Name and Address of New Registered Agent "~

ANDERSON, ROBERT T
8018 NW 100 WAY
TAMARAC FL 33321

“"“““e;%éewr 7.

1 ANDER s08)

yeet Addre

o Nr bﬁ Not Acceptat;%ﬁ 2_5 l

“TAMARAC

FL | 228~

Ot Or pnnlad nama of registered agenl and lme |1 apphcabla

e purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

{NOTE: Registered Agent signatura required when reinstating)

DATE

FILE NOW!! FEE IS $150.00
After May 1, 2003 Fee will be $550.00

Make Check Payable to Florida Department of State |

i

3

%
:
i

9. Election Campaign Financing
Trust Fund Contribution,

55.00 May Be
Added 1o Fees

10. OFFICERS AND DIRECTORS :. 11, ADDITIONSICHANGES TO OFFICERS AND DIRECTORS IN 11

e P ' O Dekete TILE Ulilce pesa%ew‘f‘ B Change [ Addition
NAME ANDERSON, ROBERT T. NAME & MOE RS

STREET ADDRESS | 8018 NW 100 WAY || e aoRess -?Réog & J, th 1) %o—&-'o Sut‘LL@ 25
CITY-ST-2IP TAMARAC FL 33321 . " ff ervestaze ‘7"’ DMAAAT, L '}332__'

TITLE SD - T Delete TITLE / [ Change  [] Addition
NAME WOLLRAB, EDWARD NAME

sTReeT ADORESS | 435 PENNSYLVANIA AVE STE 139 STREET ADDRESS

crv-st-2p__ | GLEN ELLYNLIL 60137, . N orvsrae o

TIME VP [ Delete TITLE PR, = 5, DE E.I:hange [ Addition
e JOHNSON, KATHLEEN e A Zf‘alqn-f»a-)

STREET AZDRESS | 5030 (61-206) CHAMPION BLVD STREET ADDRESS {S’ Moo o

CTY-ST-2P BOCA RATON FL 33071 CiTY-5T-2P TAM A-P.JL—C FL 2>22 |

i O Deiete o T Rchks bR O) Ghange  JX[ Addition
NAME NAME Mﬁt::q.g D LU‘D PR = X

STREET ADDRESS STREET ADDRESS Do~ 140 ([E25c) Fegrey ‘eax'ﬂ
GITY-ST-2IP CITY-ST-2P 51 LOUJ:-’ mD é 225

TILE O Detete TILE 3EC:EG'F' [J Change  [Faddition
NAME NAME T ,B,q- ﬁ?

STREET ADRESS STREET ADDRESS T? [‘H ugg\/g;,r AT P/-ﬁt%‘fq B Poq
CITY-ST-2P CITY-ST-2IP =-£ L’Dur..& fl/LCD &=/ L[..,

TITLE [ petete TILE [JChange  [] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP / CITY-ST-2IP

12. | hereby certify that the information supplied with
indicated on this report or supplemental repo;
of the corporation or the receiver or tryst,
changed, cr on an attachment with

s filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
mpowered to executa this report as required by Chapter 607, Florida Statutes; and thal my name appears in Block 10 or Block 11t

GSU/720-Y 348

SIGNATURE:

/ ‘;";ngr@ﬁ

Data Daytime Phone #

[F1 2V] R IVIN]

CR2E034 (10/02)



