UNIFORM BUSINESS REPORT (UBR) no 02-10-2003 90163 008 ***150.00

DOCUMENT #  P98000064063 TR
1. Entity Name
MAINE TRADING COMPANY R
Jo6UdI3b
Principal Place of Businass Mailing Address
650 NORTH TAMIAM! TRAIL 650 NORTH TAMIAMI TRAIL
OSPREY FL 34229 OSPREY FL 34229
— N IGARAIIIRAA
Suite, Apt. #, etc. _ Suite. Apt. , etc. ‘ [ GHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
B 65'0852596 Not Applicable
Zp Country ap Couniry 5. Certificate of Status Desired O ?8'75 Additional .
o _ | e et ot e e — - F20.El6quired b=
- &~ Name end Address ol Cuvrons Registered Agont=- - = - Lo e 7. NEME and Address of New Reqgistered Agent
- N Name .
MEADOR' ROBEHT D . Street Address (P.0. Box Number is Not Acceplabie)
650 N TAMIAMS TRAIL
OSPREY FL 34229 .
City FL | Zip Code

8. The above named entity submits this staternent for the purpose of changing its regislered office or registered agent, or both, in the State of Florida. | am famiifar with, and accept
ihe abligations of registered agent.

SIGNATURE Lot . cedlo | 2// 7;{ 07

Signanure, fiped or printec name o tegistered agent and titie il appicable. N INGTE: Regisisred Agent signaturs required when minetaling]
T, FILE NOWLi1 'FE I.S §150.00 ' 9. Election Campaign Financing $5.00 May Be
4, After May 1, 2003 Fee g Trust Fund Cantribution, O  Added to Fees
Make Check Payable to Fiorida Department cf State
0, . . QFFICERS AND DIRECTORS 1. ' ADDITIONS/CHANGES TO OFFiCERS AND DIRECTORS IN 11
e PT O Detete TME Clctange [ Addiion | &
N MEADOR, ROBERT D ' e 2
sTreeT A0oResS | 650 N TAMIAM! TRAIL SIREET ADDRESS §
anest-e § OSPREY FL CITY-ST-ZP &
TMLE VPS ] peete TME [ Change ] Additin 5
NAME MEADOT, KATHLEEN ’ HAME
STREETADDRESS | 650 N TAMIAMI TRAIL STREET ADDRESS
err-si-2p | OSPREY FL CTY-SF-2P
o [l e |t A m T e 2 o Fopmape'=T T R ommE S e e e — " T _Ochange. . [ Addition | _
NAME NAME
STREET ADDRESS ’ STREET ADDAESS
CITY-5T- 2P GTY-5T-2P e -
e O ceters - TINE ' OJcrange [ Addition
NAME NAME ‘
STREET ADDRESS STREET ADCRESS
CITY-ST-TP . CITY-ST-2P
TITLE [ Delete fME [OJcrange [ Addition
NAME NAME ’
STREEY ADDRESS . STREET ADDRESS
Cry-S1-P . . A - Cmy-s7-np™ - e T — - -
Tme [ Delete TITLE ) . . [ change [ Aodition
MAME - : NAME ’ - ‘
STREET ADDRESS STREET ADDRESS
CITY-51- 2P CITY-SI-2P

12. | herey cerlify that the information supplied with this filing does not quality for the exempllon stated in Section 119.07(3K), Forida Statules. | further certify that the information
indicated on this renort or supplemental report is true and accurate and that my signature shall have the sama Jegal efect as if made under oath; that | am an officer or director
of the corporation or the receiver or trystee empowered to execute this report as required by Chapter 807, Florida Stalutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachmant with an addrass, with all other like empowered.

siaNaTURE: __SIGNATURE REQUIRED /Al Jneedde 2/igfos 577564364/

TURE AND TYFED OA PRIMTED NAME OF GIGNING OFFICER OR DIRECTOR




