W T

FILED
2004 FO%E&SE{!’#E%%I:{%RATION ‘ o Mar 06, 2004 08:00

DOCUMENT # F85000001612

1. Entity Name

PETRON SQUTHEAST, INC.

Principal Flace of Business 7 - ?\J-iaﬂing Addrags

PO BOX 8718 ~ PORBOX8718
ALEXANDRIA, LA 71306 ALEXANDRIA, LA 71306

L

02262004 No Chg-P CR2E034 (10/03)

DO NOT WRITE IN THIS SPACE PR oot T

72-0590032 Not Applicatle

i ; $8.75 acditional
T & Carhflcai_eof Sia:us Qesweg - O Fee Required

8. Nama and Address of Current Registerad Agent , _ R

gé;l I‘%CF!?E?‘JZ#E AVE. DO NOT WR'TE
PANAMA CITY, FLL 32402 h ) ’N THIS SPACE

8. The above mamed entity submits this statement for the purpose of changing its registered ofricé_o} re-gist-e_r-ed agent, or bct'f;,' in the State of Florlda. | am familiar with, and accept
the ebligations of registered agant.

SIGNATURE. .
Signatce. yped o printed rame of registered agent and wtie f appleatie {HOTE Repisiered Ager migrature raquised when reinstating) DATE
FILE NOW!HI FEE IS $150.00 9. Election Campaign Firancing $5,00 Moy Be
Aftor May 1, 2004 Fee will be $550.00 Trust Fund Contribution. [ Added to Fees
16, OFFICERS AND DIRECTORS ] L L e . ]
TITLE o4
RAME AYRES, J.R.
STREET ADERESS | 1107 GREENBRIAR
Ciy-gi-z# ALEXANDRIA, LA 71301 ) 7 UE}DDDD SE";
e ce - UBKQB.-’U{?-%% 14~012 150,00
NAME AYRES, STEVE

STREETADDRESS | 1104 THORNTON ST.
oy-gT-aF ALEXANDRIA, LA 71301

HLE D
RAVE AYRES, JO ANNE

1600 HARRIS ST.
?ﬁiﬁfﬁ& ALEXANDRIA, LA 71301 o DO 7NOT WRITE

A T, "IN THIS SPACE

STREET ADDRESS | 5008 PHEASANT RUN
Ty -ST-29 ALEXANDRIA, LA 71301

TITLE ST

HAME HILLEKE, JAMES
STREETADDRESS | 5008 PHEASANT RUN
CiY-51-2iP ALEXANDRIA, LA T1301

TLE
HAME
STAEET ADDAESS

OITY -81-2P

12, | haraby sanifalmat the informatjon supplied with this ﬁﬁng dees rot qualify for the exemption slated in Section 1 iS.GTEs](i), Florida Statutes. T further cartify that the information
indicaied on this repor or suppiementel report IS kue and accurate and that my signature shall have the sams legal effect as if made under oath; that | am an officer or dlractor
of the corporation or the receiver or trustee smpowsred o executs this report as required by Chapter 607, Florida Statules. and that my name appears in Block 10 or Block 11 if
changed, or an an altachmerd with an addras: all cther ke empowerad.

SIGNATURE:

SIGNATURE AND TYPED OR PRINTED NAME OF NG OFFICER UR DIRECTOR

Daytma Prane A

-2 Lp;mgl.' 218 -4y8-K1, &5

AM

‘Secretary of State



