“y

2001 UNIFORMBUSINESS REPORT (UBR) - FILED

DOCUMENT # P98000060670 Feb 09, 2001 8:00 am

1. Entity Name
 MERCANTILE COMMODITY CO., INC. Secretary of State
02-09-2001 90770 048 ***150.00

Principal Place of Business Mailing Address
1374 - 13TH STREET NORTH 1374 - 13TH STREET NORTH
NAPLES FL 34102 NAPLES FL 34102 i

2. Principal Plage of Business 3. Mailing Address ”mlm "l ml "Iu“"u Il" ’II‘

(539 Cedar \one 1539 Cedar Lons
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State .\/ 4. FEINumber  §8-3523846 Applied For
l\]l—::‘l&) p@ @-T ! M '\j '\J E\A}‘OOKT M Not Applicable
: Zip Country Zip l Country = ) $8_75 Additionat
S_go S—S H‘Sﬁr gp SL:D_ uS. P\‘ 5. Certificate of Status Desired O Feo Required
3 6. hiame an—d Address of .Current ;!agislered Agent T ~ < 7 7 Name'and Address of New Registered Agent - .
Name
MILNAR, LLOYD € Straet Add }opa Number is Not A t@
1374 13TH STHEET NORTH T ress (F.O. BoxX Number 1s NO/ cepta
NAPLES FL 34102 F2SY  CrA .
Ci Zi d
Y NAOLES FL | X503

8. The above named enfity submits this statement for the purpase of changing its registerad office or registered agent, or both, in the State of Florida.

SIG e i-30-~®/
printed name of registered agent and titie if applicable. {NOTE: Registerad Agent signature required when reinstating) DATE
9. ;ms carporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Election Campzign Financing $5.00 May Bo
ax f|||n.g requirement and elects to do so. After MAY 1, 2001 Fee will be $550.00 Trust Fund Contribution. | Added to Feas
{See criteria on back) 0O | Make Check Payable to Department of State
11. : OFFICERS AND DIRECTORS N B ’ "ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P [ Detete TILE G&Change {7 Acdition
NAME MILNAR, LLOYD E NAME
streeT coress | 1374 13TH STREET NORTH STREET ADDRESS 4—50‘? Cracston) Eofrd
crv-st-ze | NAPLES FL 34102 CITY-S1-21P NAPLeS - 24103
TITLE O delete TITLE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2P
TILE [ Delete TITLE ) e [change [T Additicn
- -‘ng—___ - - T - - - S e SN P T\ ™ JP]‘ALTE‘ e I Y e - e ST T iaematenalig - et =
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ Delete TITLE I Change [ Addition
NAME NAME
STREET ACDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-ZIP
TITLE [ petete TITLE [ change [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-2IP CITY-$T-Z@
LE [ pelete TITLE [J Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-87-2IP CITY-S8T-ZIP

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 intormation
’ indicated an this report or supplemental report is true and accurate and that my signature shali have the same legal effect as it made under oath; that | am an officer or director
of the corporation or the receiver o stee empo execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
f 7

changed, or on an attach. address, w| her tike empowered. GS/

SIGNATURE:— K A + W /=30 ~0) K3-059

Lﬁgfn%a{ AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dale Daytima Phone #

VIR

CR2E034 (10/00)



