2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR

FILED
Feb 27,2003 8:00 am

DOCUMENT #

1. Entity Name

P97000102890

SAVANNAH TRADING COMPANY

Secretary of State

02-27-2003 90155 004 ***150.00

Principal Place of Business

8379 SW BENT OAK COURT
- STUART FL 34997

Mailing Address
P.Q. BOX 7%

PALM CITY FL. 34991

O

2. Principai Place of Business

3. Mailing Address

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

] CHECK HERE IF MAKING CHANGES

City & State City & State 4. FE! Number Applied For
65‘08 13289 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired [l 58'75 ﬁ_\dditional
Fee Required
6. Name and Address of Current Registered Agent .. o _._7. Name and Address of New Registered Agent
- T Name ) j ’
MACQUARRIE, DUNCAN Street Address (P.O. Box Numbsr is N Iz Acceptable)
reel ress (F.O. Box Number is No ceeptable
8379 SW BART QAK COURT
STUART FL 34997
City FL Zip Code
8. The above 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
the obiigations of registerad agent,
SIGNATURE
Signature, typed or primeq nams of registered agent and title if applicabla, (NOTE: Registered Agent signature required when reinstating) DATE
FILE NOW!!! FEE IS $150.00
N . Electi ign Fi i
sAfer ey 1,200 Foo wil be $550.0 R Tirrara s $5.00 oy e
Make Check Payable to Florida Department of State ’
10, OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
- —
TilLe P O Delete e Clchange [ Addition | &
NAME MACQUARRIE, DUNCAN R NAME S
sTReeT aoress | 8379 SW BENT OAK COURT STREET ADDRESS 3
orv-st-ze | STUART FL 34997 CiTY-ST-2P 2
(oY)
TTLE [ pelete TITLE {7 Change ] Addition g
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2iP
TILE T e T O Delete B R ST EeTE -7 [Changs 7] Additien i
NAME NAME ;
STREET ADDAESS STREET ADDRESS I
CITY-S7-20P CITY-ST-21P I
TIRLE [ Deicte TILE [J Change [ Addition
NAME MNAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TTLE O pelete TITLE {J Change [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-3T-2IP
TITLE [J Delete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY.ST-7IP CiTY-ST-2IP

12. | hereby certify thatihe information supplied with this fiing does not qualify for the exemption staied in Section 119.07(3)Xi), Florida Statutes. | further certify that the infarmation
indicated on this report or g dpemental report is true and accurate and that my signature shall have the same legal effect as it made under oath; that { am an officer or director
of the corporation or the geeivdr or trustee empowered to 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 attaghment yith an address, with all other like empgwered.
SIGNATURE: | SIGNJILARREQUIFN = et | ’ 13103 112-723-9506

&)

“Zi€NATURE ANDTYPERD OR PRINTED NAME OF SIGRING ORBCBA OR JIRECTOR .




