- 2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORTJUBR)

DOCUMENT #  F02000003265 FILED
1. Entity Name tFp [ i:‘ "' F QT T
BS| COMMODITIES INC. V] gi‘p TF e JP_.,U e f%HS
031 4 12
Principal Place of Business Mailing Address JMR 28 P” ’ bD
4955 STEUBENVILLE PIKE 4955 STEUBENVILLE PIKE
_PI'I'I'SBURGH PA 15205-9504 PITTSBURGH PA 15205-3604
I N MDA M
Suite, Apt. #, etc. Suite, Apt. #, etc. [0 CHECK HERE IF MAKING GHANGES
City & State City & State 4. FEI Number _ Applied For
, 33 1002431 Not Applicable
Zip Country Zip Country o ) 8.75 Additional
5. Certificate of Status Desired O ?ea Heqlﬁret;mna
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
C T CORPORATION SYSTEM Street Address (P.O. Box Number is Nc;t Acceptable)
1200 SOUTH PINE ISLAND ROAD
PLANTATION FL 33324
City FL Zip Code

8. The above named entity submits this staternent for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, typed or printed nama of registered agent and lite if applicable. {NOTE: Registerad Agent signatura raquired when rginstating) DATE
Fil.E NOW!!' FEE IS $150.00 ‘ I )
) N 9. Election Campaign Financing 35_00 May Be
After May 1, 2003 Fe_e will be $550.00 Trust Fund Contribution. [0 Added to Fees

Make Check Payable to Florida Department of State
10. CFFICERS AND DIRECTORS i 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

‘ TIMLE S ange Addition
e P O Delete 'i::lU AOl1ss=st 4 L O
NAME KARPAKIS, GEORGE J NAME (4 3 T DA T #1500
street aDDRess | 4955 STEUBENVILLE PIKE STREET ADDRESS W I g N
orv-st-zp | PATTSBURGH PA 15205-9604 CITY-ST-2P
TILE TAS O Delete THLE D Change [ Addition
NAME DMITRZAK, GARY D HAME
sTheeT ADDRess | 4955 STEUBENVILLE PIKE STREET ADDRESS
orv-st-2¢ | PITTSBURGH PA 152059604 CIvY-5T-21P
THMLE S O Delete TITLE - “[Ochange [ Addition
NAME NEUMANN, MICHAEL J NAME
sTReeT ADDRESS | 1360 POST QAK BOULEVARD STE. 150 STREET ADDRESS
CITY-S7-2IP HOUSTON TX 77056-3020 CITY-ST- 2P
me AS O Detste ' TILE {Jchange [ Addition
name | RHODES, M RUTH NAME
streeT anoress | 1360 POST OAK BOULEVARD STE. 150 STREET ADDRESS
CITy-§7-2P HOUSTON TX 77056-3020 CITY-$T-71P
ME [ Delete TIMLE : [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-St-2IP
TILE [ Delete TITLE [JChange  [J Addition
NAME NAME
STREET ADDRESS STREET ADGRESS
CITY-ST-2Ip . i CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07{3)i). Florida Statutes. | further cerlify that the information |
indicatéd on this réport or supplemental report is true and accurate and that my signature shall have the sarme legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or Irustee empowered 10 execute this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11 if
changed, ar on an attachment with an address, with all other like empowered.

SIGNATURE: ___SIGELATSIR EIRHYQUIREIAM B brcvezq € olor Qi) 1es -1

SIGNATURE AND TYPEDOR PRINTED NAME OF BIGNING OFFICER OR DIRECTOR Data Day;n/ms Phone # J

i

AV £916180

CR2E034 (10/02)



