2000 UNIFORM BUSINESS REPONT (UBR) o e e )

1. Entity Name
v May 08, 2000 8:00 am
LONE CABBAGE TRADING COMPANY, INC. S t f S tat
ccrciary o alc
04-12-2000 90034 011 ***150.00
Principal Place of Business Mailing Address
5180 67TH STREET 5180 6774 STREEY
VERQ BEACH FL 32967-5384 VERO BEACH FL 32967-5384
Suite, Apt. #, etc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FE| Number Applied For
S -3000 <% Nat Appiicabla
i . _ Country . e _ Country 5. Certificate of Staws Desired [ __?g._'lﬂs Additional .
6. Name and Address of Currenl Registered Agent 7. Name and Address of New Reglstered Agent
Name
WELTON, JOUN C - -
M Street Address {P.O. Box Mumber is Not Acceptable)
5180 67TH STREET
VERO BEACH FL 32967
City FL { Zip Gede
8. The above named entity submils this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida,
SIGNATURE
Sgnatwro, typed or prinied nama of reglsiered agent and titla f Asplicable. {NOTE: Registered Agent signaturs réquired when rainstaiing) DATE
)_‘;
9. This corporation is eligible to satisfy s Intangible FILE NOW!}! FEE |5 $150.00 . i .
Tax filing requitemant and slects to 0o $0. After MAY 1, 2000 Fee will be $550.00 10 Eloton Canpeign Frencind f&{ﬂfo"ggif"
(See criteria an bagk) | Make Check Payable to Department of State )
11. OFFICERS AND DIRECTORS 12. ACDITIONS JCHANGES TO OFFICERS AND DIRECTORS IN 11 -
T PD O Dete mE C)orange [ Aodiion %
* NAME MOBLEY, CRAIG M NAME 2
st acoRess | 6060 41ST STREET STAEEY ADDRESS 3
CITY-51-29 VERO BEACH FL 32967 QP -57- TP lél
THLE VPU. . . 3 Detete WLE [ Change [ addition | &
NAME MEEKS, RONALD E NAME
SIREET AODRESS | 485 38TH-AVENUE STHEE) ADDRESS .
ory-s1-20 -1 VERO .BEACH FL 32967 — CITY-ST- 2P - - e
WTLE STD Lo, {1 Delete TIRLE [ change ] Aqdition
HAME WELTON, JONN © HAME
smreer anoess | 5180 67TH STREET : SIREET ADDRESS
cary-S1-2P VERO BEACH FL 32067 CITY-S7-2IP
e L1 pelete YiLE O Change [ Addition |
NAME ’ NAME
STREET ADDRESS : STREET ADDRESS
CITY-ST. 2IP CIFY-ST-2P
TnE ] peiete TME [fchange [} Addition
NAME RAME
STHEET ADDRESS STREET ADDRESS
CIFY-ST-2P CITY-S1-2IP
TRLE ﬁ O ooty TILE O Change [ Addition
NAME NAME
STREET ADBRESS STREEF ADDRESS
CITY-ST-21P oITY -S1-21P

13, | héreby certify that the information supplied with this filing does not qualify for the exemption staied in Section 112.07(3)(i), Floridla Statutes. | further certify that the information
indicaled on this repont of Supplermental report is rue and accurale and that my signature shall have the sarme legal effect as if made under oatlh; that | am an ofiicer of director

of the.corporation or the receiver or rustée empowered t0 executa this report as required by Chapler 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if
charigéd, or gn an attachment with an address, with afi other ke empowsred.

SIGNATURE: AGRATSMTE-BE BB, ¢ tden. 4‘7‘00 o) S0

IATURE AND TYPED OH PAINTED NAME OF SIGNING OFFICER OR INRECTOR Daytena Phone #




