2001 UNIFORM BUSINESS REPORT (UBR)
DOCUMENT # P97000102890

1. Entity Name

SAVANNAH TRADING COMPANY

FILED
Apr 16, 2001 8:00 am
ecretary of State

04-16-2001 90265 031 ***150.00

Mailing Address

P.O. BOX 735
PALM CITY FL 34991

Principal Place of Business

8379 SW BENT OAK GOURT
STUART FL 34997

3. Mailing Address

Y I

DO NOT WRITE IN THIS SPACE

2. Principal Place of Business

Suite, Apt. #, etc. Suite, Apt. #, etc.

City & State City & State 4. FElNumber 650813289 Applied For
) Not Applicable
Zip Couniry e Country 5. Certificate of Status Desired | $8'75 Additional

Fee Required
7 Name gnd-Address of Naw Reglstared Agemt™

“rDuncan . MACOUMULE

G- Name-and-Address of Current Registered -Agent

MACQUARRIE, DUNCAN ‘
1561 SW WATERFALL BOULEVARD I SO BT R T +
PALM CITY FL 34990

S urk FL

Zig,Gride £
39T
medYentity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

' ﬁ/ﬂ/?tafm

8. The above

SIGNATURE e

naturs, typed or printad name of registered agent and title it applicanlaﬁ

'FILE NOW!!! FEE IS $150.00

(NOTE: Registared Agent signature reguired when reinstating)

9. This corporation is eligible to satisfy its Intangible 10. Electicn Campai . :
- . paign Financing .
Tax filing reguirement and elects o do so. After MAY 1, 2001 Fee will be $550.00 Trust Fund Comr?bution fgquohgzzfs
{See criteria an back) ;| Make Check Payable to Department of State )
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TTLE P O pelete TITLE F M Change [} Addition
NAME MACQUARRIE, DUNCAN R NAME Duncan K. mach,wve-
sTreeT aooress | 1561 SW WATERFALL BLVD smeeranokess | $319 g Bewd O DU-’r‘l"'
cv-st-2e | PALM CITY FL 34990 orstze | ShaoNt 34991
L] 1
TMLE O pelete TITLE [ Change [ Addltion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-2IP o _ | cny-sT-2IP__ . . ey e -
TITLE 7 Defete TITLE (O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-$T-2IP CITY-ST-2IP
TIMLE [T Delete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-ZP CITY-ST-ZiP
TITLE [ Detete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-71P
TILE 1 Delete TITLE {0 Change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIiY-81-2P CITY-ST-ZiP

CR2E034 (10/00)

1.

13. | hereby cenrlity that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further cenlify 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 directer
of the corporation or thegcliver or trustee empowered 10 execute 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 attagfhmept with an addresg, with all other Iike'empowered.
=3
SIGNATURE: ) Q/I.Q/ ri  Sb]-773-9528
-OR DIRECTOR ¥ Date Daytime Phone #

NZ-SIGNATURE AND TYPED OR PRIMTED NAME OF SIGNING OF




