|
2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P99000071575

1. Entity Name

ROAD WARRIOR TRADING . COM. INC.

Principal Place of Business

79 SUGAR MILL DR (53 YWY [ Godn

OSPREY FL 34229

Ave DIy
Serast B 2439y

Mailir{g Address

79 SUGAR MiLL DR.
OSPREY FL 34229-9067

Sﬂ‘\-nv"‘- Fe BYARR

a4 Clank
Cadn Rive.
By, 3

2. Princlpal Place of Business 3.

Maiiing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

FILED

Mar 20, 2000 8:00 am

Secretary of State

03-20-2000 90095 044 ***150.00

L

l

|

[

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number Applied For
CS" O O04L] Not Applicable
o Country Zip Country 5. Certificate of Status Desired O $8.75 Additional
=1 = o, i e e Fee Required
6. Name and Address of Current Registerod Agent 7. Name and Address of New Registered Agent
Name

FIELD, TIMOTHY P

-SUGAR-MILEBR. 1D &L LW enS
OSPREY-FH-54829

JGN.;;. - F

tg,(?__ Lq-\q_,

Street Address {P.O. Box Numnber is Not Accepiable)

| AN iy

FL Zip Code

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

SIGNATURE

Signature, typed or printed name of regisiered agent and ttle if ap;iticebla

(NOTE: Registared Agent signaluré reguired when reinstating)

DATE

9, This corporation is eligible to satisfy its Intangible
Tax filing requirement and elects (o do so.
(See criteria on back) d

FILE NOW!! FEE IS $150.00
After MAY 1, 2000 Fee will be $550.00
Nake Chei::k Payable to Department of State

10. Election Campaign Financing
Trust Fund Contripution

$5.00 May Be
Added 1o Fees

11, OFF (CERS AND DIFEGTORS | EE3 ADDITIONS/CHANGES TC OFFICERS ANC DIRECTORS IN 11
TTE Chaman 3 Delete TME D) Change ¥ Addition
NAME Saden beoitt
STREET ADDRESS | G D oy € lan ke St I . &..._'B\x, 3 P
Y -ST-IIP SoAnde TLU BY2238 iTY-ST- 7
’ Change Addition
me TieeTay P FiZw D e ™ " Pesid A SRS
STREET ADDRESS ) t 8. M Uaablcm |‘\\na-
CTY-51-2P Sasagd. FL DY L CITY-ST-2P
e [ pelete TITLE [ Change [ Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-31-21P CITY-S7-2IP
mLe [ pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STAEEY ADDRESS
CITY-ST-2P CITY-ST-21
TITLE [ petete TITLE [J change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-2IF CITY-§7-21P
TITLE O Delete - . TilLE O change  [] Addition
NAME NAME
STREET AGDRESS STREET ADDRESS
CITY-ST-2IP CITY-§T-21P

13. | hereby certily that the information supplied with this filin fdoes not qualify for the exemption stated in Section 119.07(3)(7), Florida Statutes. | further certily that the information
indicated on this report or supplemental report is true and accurale and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or lrustee empowered to éxecute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE;

o Timen Y

ay|
X a6 4 156

@w AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR
1

><‘_3 , 54} 0o

Date

f

Daytime Phone #

AT

"=



