2003 FOR PROFIT CORPORATION FILED

UNIFORM BUSINESS REPORT (UBR)
DOCUMENT # P97000078694 /

1. Entity Name

TROPICAL TRADERS LIMITED, INC.

Secretary of State

05-30-2003 90086 044 ***558.75

Principal Place of Business Mailing Address
BARTOW MUNICIPAL AIRPORT PO BOX 40

BLDG. 308-A HIGHLAND CITY FL 33846

. " G R

2. Principal Place of Business 3. Mailing Address
1220 NW 4ZND ST

Sufte, Apt. #, etc.

Suite, Apt. #, etc. JK CHECK HERE IF MAKING CHANGES

City & State City & State  » 4. FEI Number Applied For
WINTETR, ‘H‘AVE’J \ FL. 58-3470514 Not Applicable
Zi i t it
‘p?g g8 1 Countryv SA Zip Country 5. Certificate of Status Desired ﬂ |§98el;?q l.:%dc;tlonal
-6. Name and Address of Current Regisiered Agent 7. Name and Address of New Registered Agent .
Name

PARKER, LEROY C I
2910 LAKE COURT

Street Address {P.O. Box Number is Not Acceptable)

LAKELAND FL. 33813

City Zip Code

FL

8. The ebove named entity submits this staterment for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

May 30, 2003 8:00 am

the obligations of registered agent.

SIGNATURE

Signatura, typed or printed name of registered agent and titla if applicable.

(NOTE: Registered Agent signature required when reinstating}

DATE

FILE NOW!! FEE IS $150,80 )
After May 1, 2003 Fee will be § 0 !
Make Check Payable to Fiorida Department of State

Q.

Election Campaign Financing
Trust Fund Cantribution.

$5.00 may Be
Added to Fees

12. | hereby certify that'the information supplied with this filing dees not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the infermation
indicated on this report or supplemental report is true and accurale and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corparation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Bleck 11 if
changed. or on an attachment with an addregs, with all other like empowered. .

SIGNIL U ERSILTHED

SIGNATURE AND TYPED OR PRINTED NAME CF SIGNING OFFICER OR DIRECTOR

S¢3-73%-335¢

Daytime Phorie #

My 27, oo

Dats

SIGNATURE:

—13 - QOFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .
THLE - VD - "] Detete TLE [ Change  [] Addition g :
NEME PARKER, ROBERTA W HAME =]
steeeT aporess 2010 LAKE COURT - STREET ADDRESS 3
cry-st-ze [LAKELAND FL 33813 CITY-ST-2IP o
TITLE PD [ Delete TITLE [ change  [L] Addition %
NAME PARKER, LEROY C Il HAME
sTREET ADDRESS 12990 LAKE COURT STREET ADDRESS
cry-sT-2r  |LAKELAND FL 33813 CITY-57-2IP
me D 1 Delete MmE - " [Dchange [ Addition
NAME PARKER, DUANE L NAME
STREET ADORESS |1810 LOWRY AVENUE STREET ADDRESS
crv-sT-2P  [LAKELAND FL 33801 CITY-5T-21P
TIMLE SD 1 Delete TITLE ) Change [ Addition
NAME PARKER, LEANN P NAME _
streer aooress (2910 LAKE COURT sreeronress | 109 H2+h AVE NE ETIE
orv-s7-2P  |LAKELAND FL 33813 CITY-5T-2IP St. PetersBurRG, FL. 337/6
TITLE D {1 Delete TITLE [ Change [ Addition
NAME PARKER, ANDREW T NAME .
sTREET ADDRESS (2010 LAKE COURT sreerooess || 4320 - Summe LANDING BE.
crv-s-zP  (LAKELAND FL 33813 CITY-ST-2P AT 2ol LA LAY, FL. 33%(0
TILE {1 Delete e [ change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
UTY-53-2P CITY-ST-21P



