2002 UNIFORM BUSINESS REPORT {UBR) FILED
DOCUMENT #  P99000093020 Msaeirﬁﬁ)?%zf gig?eam

1. Entity Name

" e

TRADE ROUTES, INC. (05-27-2002 90482 022 ***150.00
Principal Place of Business Mailing Address

5123 SANTA ROSA STREET 5123 SANTA ROSA STREET DY~

MILTON FL 32570 MILTON FL 32570

: AU ERBATI WA

. Principal Place of Business

Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number 604096 Applied For
59‘3 Not Applicable
A - Zip- - N try_- . S I S e | G OUNIY e e 2 i s e et e e “TH- additi -
| 2 P g - | - Country. P —ountry 8. “Cerificate of Status Desired O $8.:75- Additional

Fes 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’

gtered agent, or both, in the State of Flarida.

29 /9‘%«:} DA

8. The above named entity submits this statement for the purpose of chanf

Tees 5 L sse

SIGNATURE

Signature, typed or printed name of regisered agent and title if applicable. . ﬁegwsmared Agent signalu'g?equired when reinstating)
L ;
9. This corporation is eligible to satisfy its Intangible FILE NOWU!! FEE IS $150.00 10, Election Campaign Financing $5.00 May Eo
Tax filing requirement and elects to de so. After May 1, 2002 Fee will be $550.00 - :
5 T Trust Fund Contribution. 4 Added o Fees
{See criteria on back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTCRS I 12. ADDITIONS/CHANGES TO OFFICERS AND OIRECTCRS IN 11
TITLE CMP [ Delete TITLE O Change [ Additior: | 5
NAME RUSSELL, JAMESE - HAME =)
streeT anoress | 7674 PETERSON POINT ROAD STREET ADDRESS §
CITY-ST-2IP MILTON FL 32583 CITY-ST-ZIF o
TITLE DT O Delete TILE N [ change  J Addition &
NAME RUSSELL, KATHERINE L NAME - .
STREET ADDRESS | 7674 PETERSON POINT ROAD STREET ADDRESS R ) A
Joorstr  IMILTON.FL32583 - o am = o o o o™ e oo O TlP ford i = e C ’“ﬁ"’"\""”’f‘r“"‘ o -
TITLE S ez . | moe ! a 4 [Jchange  {J Adetion
re RASHIN, CATHY NaME ! :
STREET A0DRESS | 283 JACK PINE ROAD " STREET ADDRESS ] 3
CITY-ST-2IP RED ROCK TX 78662 CITY-ST-2IP N ; .
TILE {7 Delete JTIMLE , ) Ochangs [ Addition
NAME NAME : ' .
STREET ADDAESS C STAEET ADDRESS . ' .
CITY-ST-2IP CITY-ST-2IP ) "
TITLE Do ¢ [ WLE [ Change [ Addition
NAME  f NAME *
STREET ADDRESS - STREET ADDRESS ~
CITY-ST-7P CITY-SI-21P s
TIME O Delete, TITLE 5 © [ Change® [ Addition
NAME . NAME
STREET ADDRESS ' STREET ADDRESS
CITY-ST-2P CITY-ST-2IP

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. I further certify that the information
indicated on this report or supplemental report is true and accurate 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 trustee empoyered to execule this report as required by Chapter 607, Florida Siatutes; and that my name appears in Block 11 or Black 12 if i
changed, or on an atta ith ap ad h &ll other like empowered. - ‘

CNIAPRE FIEDINEETY ooy 29 Apn) DA (55D F83-938Y

AYURE AND TYPED OH’PHINTED MNAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone # .

SIGNATURE:




