B ——EEEE—————— e ]
2002 UNIFORM BUSINESS REPORT (UBR)

FILED

Qf Q00N |

May 01, 2002 8:00 am

1. Entity Name - ‘ Secretal ’f Of State T
<
SAVANNAH TRADING COMPANY 05-01-2002 91576 039 ***150.00
Principal Plage of Business Mailing Address
I
8379 W BENT_OAK'OOURT P.O. BOX 7%
STUART. FL 34997 PALM CITY FL 34931
2. Principal Place of Business 3. Mailing Address H"“"' I|”I”| lll“ ""l II'“ "m "I" Iml "II”I"I III“ II“ Im
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number Applied For
ey B R 65'0813289 Not Applicable
zic ' T ' | . Countr Zi Countr iti
e : ~ Country P y 5. Certificate of Status Desired (| $8.75 Additionat
' . - Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
B —= - = e I T s T eAm T r s ey —-Némé:‘ T T TARITR s oD YT ARSI D N CCUEUTIITIR L L, G ITEr et T e s g
MACOUARRIE’ DUNCAN Street Address (P.0. Box Number is Not Acceptable)
8379 SW BART OAK COURT :
STUART F}E. 34997
' w City FL | 2P Code
8. The above named entity submits this statement for the purpose of changing its registered office or registerad agent, or both, in the State of Fiorida.
SIGNATURE ¢ :
Signalure, typed or printed nama of ragistared agent and litle if applicable. (NOTE: Registered Agent signature required when reinsiating) . E :, Pk <
9 ;This corporation is eligible to satisfy its Intangitie ) FILE NOW!!! FEE 1S $150.00 ) o
Binem T RSN . 1Q. FElection C E
. Tax.filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 0 'Erﬁgtlzznda(r]n c?ri;?;uti:: eing O fg‘g?u’\g?;sa e
(Sée criteria on back) ™ O Make Check Payable to Department of State )
1. OFFICERS AND DIRECTCORS 12. ADDITIONS/CHANGES TQO OFFICERS AND DIRECTORS IN 11
me , |P. . O belete TITLE OJchange [ Adaition 5
NAME MACQUARRIE, DUNCAN R NAME 2l
Swreer aooess' | 8379°SW BENT OAK COURT STREEF ADDRESS §
orv-st-ze | STUART FL 34997 CITY-ST-2P u
TLE [ Delete TITLE [ Change  [j Addition EE
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CITY-ST-2iP
B TmE T .I__I_DEEI(; —= ~-LI-!I_LVE = o b B e et e ] Ghange - [ -Addition = {2
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-ZIP CITY-ST-2IP
TILE O pelete TITLE [J Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2iP CITY-ST-2IP
TITLE O delete TITLE [ Change  [_] Addition
NAME NAME ’
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiP CITY-$7-2IP
TILE ) O Delete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CIY-S1-2IP
13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the informaticn
indicated en 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 diractar
of the corporation ar the receiver or trustee empowered to 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 attachmentwitf\an address, with all other like empowered. —7 —7 :) -
SIGNATURE: Y=17-09 223-9506
OR Date Daytime Phone #




