2000 UNIFORM BUSINESS REPORT (UBR)

, FILED
DOCUMENT # P97000108931 Feb 09, 2000 8:00 am

HOME TRADING COMPANY, iNC. Secretary of State

02-09-2000 90002 043 ***150.00

Principal Place of Business Mailing Address
1724 POWDER RIDGE 1724 POWDER RIDGE
VALRICO FL 335%4 VALRICO FL 33594-4039

II

ML

|

IIII

|

2. Principal Place of Business 3. Mailing Address HII""' "I lI"

/it Hason 57 (W Haseq .
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
Cjpg & State City4k State 4. FEI Number Applied For
fdﬂlﬂﬂ; /Z V- 24! 77 , JCL 58-3432430 Nt Applicable
Zi ' i Zi — Count ”
_?'5?30_-/ / Country lejj 3 // cuntry 5. Certificate of Status Desired O ?g'zgl_‘:rde‘ﬂt'onal
6. Hame and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
LEDFORD, GLE;N SUSSA - - . Strest I-\ClCIreS.S {P.0. Box Number is Not Acceptable) N _

- {Z2-ROWDER RIDGE —
VARICOFC 3T

/1l _F Npsond F=

 Brretoe FL "S55y

8. The above named entity submits this statempnt for the purpose of ghanging ils registered office or registered agent, or both, in the State of Flerida.

SIGNATURE
Signatfre, typedios printed name of registers® agent and tie if applicable. Z {NOTE, Ragiaterad Agert signatucs raquirad when ainstaung) DATE
9. This corporation is sligible to satisfy its intangible . FILE NOW!!! FEE I..“? $150.00 10. Election Campaign Financing $5.00 May Be
Tax fihn.g requirerment and elects to do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
(See criteria on back) O Make Check Payable to Department of State
11. ‘ OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO CFFICERS AND DIRECTCRS IN 11
THLE PSTD - O petete L ] Change [ Addition
NAME LEDFORD, GLEN S NAME
staeet anoress | 1724 POWDER RIDGE STREET ADDRESS
CITY-ST-2IP VALRICO FL 33594 CITY-ST-2IP
TITLE 1 Detete TILE [ Change [ Addition
NAME HANVE
STREET ADDAESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE ’ 7 Detete TITLE [J Change  [] Addition
NAME . e NAME o
STREET ADDRESS T - © ™ =\ sweer adoAgss -
CITY-S1-20P . LITY-ST- 2P
THLE 3 petete TITLE ] Change [ Addition
NAME NAME
STREET ADDRESS - STAEET AODRESS
CITY-S7-2IP CITY-ST-2IP
TITLE : ’ 7 oelete TITLE O change [ Addition
NAME . ‘ NAME
STREETADDRESS | .. . . STREET ADDRESS
GITy-ST- 249 ) ITy-sT-2P
THLE : [ pe'ate TIiE [ Change [ Addition
NAME NAME
STAECT AGDRESS STREET ADDAESS
CiTY-ST- 7P ' CITY-S7-2IP

13. | hereby certify that the information suppiied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify 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 cath; that | am an officer or director
of the corporation or the receiver or trusiee empowered 10 execute this report ag required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an address, with ayl other like empawered

T norvE 0
VATAN e q¥

- D e L s
D TYPED OF PRINTED NAME OF SIGNING OFFICE] OR DIREUTOR

SIGNATURE:

- /(08 J13-b5-p4et

Date Daytima Phone #

CR2E034 {9/99)



