2003 FOR PROFIT CORPORAT
UNIFORM BUSINESS REPORT

FILED

Jun 30, 2003 8:00 am

Secretary of State

06-30-2003 90066 018 ***558.75

DOCUMENT # P99000082323
1, Eanty Name
TRADER'S COOPERATIVE, INC.
Princtpat Place of Busingss Mailing Aacress
200 5. HOOYER BLYD., BLDG. 201, STE. 140 260 5. HOGVER BLVD., BLDG. 201, STE. 140
TANPA, FL 33609 TAMPA, FL 33609
2 P e A Blrees g Adas w
Sulte, Apt #, €lc. Suite, Apt. #, elc. [0 CHECK HERE IF MAKING CHANGES
City & Stale City & State 4, FEINumber Aprlled For
. - . 59-3618848 Nol Applicable
2p Country Zp Country X ss_-rs Additisnal
o | 5. Certificate of Stalus Desired x Poe Roqurod
T ‘&PH\' and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
RSN Name
NELSON, SOQTL,
200 5. HOOVER 4 VD., BLDG. 201, STE. 140 Street Acdress {P.O. Bax Number |3 Not Acceptable)
TAMPA, FL 33609 \__
- :
. City Zip Code
. FL |

the obligations of_'reg starec agent.

SIGNATLURE

& The above named entity SUDMIts this statement for the purposa of changing Its registered office of registered agent, or both, In the State of Florida. | arn farmilar with, 2nd accepl

Snaiwn. lypted 0 priodu narnd of pgEsi e agen and i § soLlicaol (HOTE: Pogin 16 AQENIS g U Mg s éa) whin o iiSts img) OhlE

9. Erction Campaign Financing $5.00 Mey Be
Trust Fung Gontribution, O  AddedioFees

; 3 b e It :
10. QFFICERS AND DIRECTORS 0. ADDITIONS/CHANGES TO-OFFICERS AND CIRECTORS 1N 11 _
e D O Dewe e D Ghange [ Addibon | &
HanE BRDILLA, BISMARCK NAME i_§
steet anpress | 4758 . FLORIDA AVE. STREE ADDRESS §
crv-s1-ze | LAKELAND, FL oY-51-20 5
me O oekte e OlClenge LI Aton | &
MAME [ 3 ©
STREET ADDRESS SYREET ADDRESS
tv-s1-28 cy-sT-2P
tme O oeiere e [JCrange  {] Addition
Nang UE
STREET ADDFESS STREE1 ADDRESS
ony-51-20 -5 -2p
L3 O Delete Mmie O trenge [ Addibon .
st | - - s ' T : ' -
STREET ADDRESS SIRGE ADDRESS
Livy.s1-2 cmy.s1-2p
TmE [ Delee e Olchange [ Additen
Nauk HAE
SIREET ADDRESS STHEET ADDRESS
Cy- 5029 ’ cy-s1-2p
e O Dewe e [ Ghange  [J Addition
MANE NAME
STREET ADDRESS STREET ADURESS
CIFv-51- 20 _/ . ot -2ip

12. | heraby certity that the inform
indicaled on [his repon of sy
of the corporaion of Ihe 1
changed, or on an 2ttach

an agdress, Il other like @Mmpowerac,

plied with this lilng ooas not qualify for the #xemation stated in Section 118.07(3X)), Flrioa S1atulas. | further certily that tha information
lal report 1S Irue and accurate and that my signature shall hava the 9ame legal effect a3 If made under oath; that | am an officer o direclor
trustee empowereg o execute this report as required by Chapter 607,

Florica Statutes; and that my name appears in Block 10 or Block 111

SIGNATURE;

/_/ SIGNATURE AND TYPED R PAINTED MANE OF SIGNNG OFFICER OR DIRECTOR

CZi-oy [ 3T




