'2001 UNIFORM BUSINESS REPORT (UBR) FILED

1. Entity Name Secretary Of State

TRADE HOUTES’ INC 05-12-2001 90056 033 ***158.75
Principal Place of Business Mailing Address
7674 PETERSEN POINT ROAD 7674 PETERSEN PQINT ROAD
MILTON FL 32583 MILTON FL 32583
§IA3 Senta Ropsa Stuet| 5/23 Setu Losa Sjreet
Suite, Apt. #, etc. Suite, Apt. #, etc. DG NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
M H l}-p " FA_ M i }JW- F 59—3604%6 Not Applicable
Zip 4 Country Zip 7 Country o , $8.75 Additional
5. Certificate of Status Desired * h
325 7D A4S A 325 70 U 5A~ " ﬂ Fee Required
6. Name and Address of Current Registered Agent . 7. Name and Address of New Registered Agent - - -« -
) Name
RUSSELL’ JAMES E Street Address {P.O. Box Number is Not Acceptable)
7674 PETERSEN POINT ROAD
MILTON FL 32583
City FL Zip Code

8. The above na entityz)ﬂit?? statemght for the purpese of changing its registered office or registered agent, or both, in the State of Florida.

s E. Russiell /Zyw / 47, >2/

SIGNATU
Siéﬁature}yped or printed name areglstered agent and itle if applicable. {NOTE: Registerad Agent Srgnature required when reinstating)
] N A . ] m
9. This corM eligible 1o satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Eleclion Campaign Financing $5.00 May Be
Tax fllmlg fequirement and elects to do so. After MAY 1, 2001 Fee will be $550.00 Trust Fungd Contribution. O Added to Fees
(See criteria on back) O Make Check Payable to Department of State
1. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TC QFFICERS AND DIRECTCRS IN 11
TLE "CMP [ velete TITLE [ change [ Addition
NAME RUSSELL, JAMES E NAME
STREET ADDRESS 7674 PE"ERSON P0|NT ROAD STREET ADDRESS
CiTY-ST-ZIP MleN_EL_azm CITY-8T-ZP
TITLE pT O pelete TITLE [ Change (] Addition
NAME RUSSELL, KATHERINE L NAME
STREET ADDRESS™ 7674 PETERSON PO'NT ROAD STREET ADDRESS
CITY-5T-2P MILTON_FL 32583 CIPY-5T-2IP
lome L =[-8 . 1 Detete -f TILE - : ’ * [OcChange” [ Addition
NAME RASHIN, CATHY NAME
STREET ADDRESS 283 JACK PINE ROAD STREET ADDRESS
CITY-ST-2IP RED ROCK Tx 78662 CITY-S8T-ZIP
TILE 7 Delete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STHEET ADDRESS
CITY-ST-2P CITY-ST-2iP
TITLE [ pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-81-ZiP
TILE [J Delete TITLE [ crange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-721P CITY-57-2IP

13. | heraby 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 information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legzal effect as if made under oath; that | am an officer or director
of the corporation or (s recelver or trustee empowered to execute this repont as required by Chapter 607, Florida Statutes:; and that my name appears in Block 11 or Block 12 if
changad, or on an att§chment with an aggiregs, Jith all oWe empowered.

Daytime Phone #

3

DOCUMENT # P99000093020 May 12, 2001 8:00 am

CR2E034 (10/00)



