2000 UNIFORM BUSINESS REPORT (UBR) FILED
DOCUMENT # 680649 Mar 07, 2000 8:00 am

17 Enty Name Secretary of State

PETRON, INC. 03-07-2000 90014 007 ***150.00
Principal Flace of Business - Mailing Address
15431 CORTEZ BLVD. 15431 CORTEZ BLVD. Elu vre U s s
C/O PETER W NODES C/Q PETER W NODES
BROOKSVILLE Ft 34612 BROOKSVILLE FL 346136113
Suite, Apt. #, etc. Suite, Apt. #, etc. ' DO NOT WRITE IN THIS SPACE
City & State City & State 4, FE! Number Applied For
) 59‘201 1840 Not Applicabie
7w Country &e Country 5. Certfficate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
TOWNSEND’ RONALD Street Address (P.O. Box Number is Not Acceptable)
9951 SCEPTER AVE.
BROOKSVILLE FL 34813
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signature, typed or printed name of registered agent and title if applicable. (NOTE: Registered Agent signature required when renstating} DATE
9. Ihrsfﬁorporanc.m is ei‘igtbi; thJ s?tlsfydlts Intangibie A Fl;&i;\JOWL. FEE I$II$150.0500 10. Elestion Gampaign Financing $5.00 May Be
ax filing requirement and elects to do so. fter 1, 2000 Fee will be $550.00 Trust Fund Contribution. 0 Added to Fees
(See criteria on back) | Make Check Payable to Depariment of State
1. OFFICERS AND DIRECTORS i 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE PT [ Deleta I TTLE O Change [ Addtion |
NAME NODES, PETER W. NAVE %
streer AnpRess | 7323 BROOKRIDGE CENTRAL BLVD. STREET ADDRESS )
CITy-5T-21p BROOKSVILLE FL 34613 CITY-ST-2P o
- o
TTLE Sv ] bietete e [ Change [ Addition | ©
HAME TOWNSEND, RONALD NAME
staeer aponess | 9951 SCEPTER AVE STREET ADDRESS
CITY-8T-ZiP BHOOKSV"_LE FL 34613 CITY-5T-2IP
THLE [ Detete TITLE O change [ Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-21P CITY-ST-21P
TItE [ Detete THLE I Ghange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST- 7P
TTLE [ Detete TITLE (] Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P
i
TITLE 1 pelete TITLE [ Change T[] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-ZiF i CITY-57-2P
13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 112.07(3)(). Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature sihall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustes empowered o execute this report as reguired 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.




