FILED
2003 FOR PROFIT CORPORATION May 16, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)

Secretary of State
ngNngZAENT # P97000046800 05-16-2003 90180 011 ***150.00
AFRICAN TRADING COMPANY
Principal Place of Business Mailing Address
1732 LEE JANZEN DR 1732 LEE JANZEN DR
KISSIMMEE FL 34744 KISSIMMEE FL 34744
I — IR A

w Lane ) Shadew Laue

S““e Apt ” e‘c Suite, Ap" #, ‘”C' [ CHECK HERE i MAKING CHANGES

C}i:y/i. :zlat; L aw F(, C/n%.State MA)L /& 4. FEl Number 59-3476843 ::flt;n: IiFcoarble
323 251 éo”""" [y f; 225 Co”'zé SA 5. Certificate of Stawus Desred [ §ig§q Additionl

6. Name and Addreas of Current Registered Agent .7. Name and Address of New Registered Agent
- - Narne
?;';;EL% Enji:;;i: ;R Street Address (P.O, Box Number is Not Acceptable)
KISSIMMEE FL 34744 o
City FL l Zip Code

B. The above named entity submits this siatement for the purpose of changing its registered office or registered agent, or both, in the Stale of Florida. 1 am familiar with, and accept
the obligations of registered agent.

SIGNATURE

Signature, Iyus_d or prnled name of regislered agent and il if applicable. (NOTE: Registerad Agent signature requirad when reinsla.nng) DATE
FILE NOW1l! FEE IS $150.00
. 9. Election Campaign Finangin
After May 1, 2003 Fee will be $550.00 Trust Fund (Jrfrllrigbution. ’ O ?dsd-e(c):lowhgziss °
Make Check Payable to Florida Department of State
10, & ' OFFICERS AND DIRECTORS L‘l1. ADDITIONS /CHANGES TQ OFFICERS AND DIRECTORS IN 11
TINE P [ Celete TLE i P& change [ Addition
NAME SLATER, R J NAME - SLATER R Y
streeTRooRess | 1732 LEE JANZEN DR . STREET ADORESS | / ,5[‘.4’9{.) Loane
cre-st-ze | KISSIMMEE FL 34744 CTY-ST-2IP MAITLAY ) FF L 32751
MLE ’ 3 celete TITLE [ Change  {] Additien
NAME . NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-71P
nLE o L. ) 1 Delete TITLE [ Change [ Acdition
NAME NAME
STREET ADRESS STREET ADDRESS
CITY-§T-21P CITY-S7-ZIP
TILE 1 Delste TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21p CITY-ST-21P )
TTLE [ Delete L ’ [ Change ] Addition
NAME . ' NAME
STREET ADDRESS - STREET ADDRESS
CITY-8T-2IP . - ciny-st-zp ) .
e T Delete TILE ; [ Change [ Addiion
NAME NAME
STREET ADDRESS ’ STREET ADDRESS
CITY-ST-7IP N CITY-5T-7P

12. | hereby certify thal:the information supptied with this filing does not qualify for the exernption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated an 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 corparation or the raceiver or trustee empowered 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, w1l all other like empowered.

SIGNATURE: ()= REQUIRED 530D DI b3

SIGNATUME AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date: Daytime Phone #

AV 8199690

CR2E034 (10/02)



