2001 UNIFORM #USINESS REPORT (UBR)

DOCUMENT # (G48694

1. Enlity Name

P.K. TRADING COMPANY

Principal Place of Business

2310 SOUTH JENKINS ROAD
P. 0. BOX 12819

FORT PIERCE FL 34979-2819
us

Mailing Address

2810 SOUTH JENKINS ROAD
P. 0. BOX 12819
FORT PIERCE FL 34978

2. Principal Place of Business

3. Mgiling Address

0. Brx 7690

FILED
Apr 24,2001 8:00 am
ecretary of State

04-24-2001 90254 016 ***150.00

IR

R

II

)
Suite, ApL. #, etc. ] Sute, Apt. #,ete. © DO NGT WRITE IN THIS SPACE
- . ~ e e = - ——— —— B . B IR e - - - e e e o
City & State City & State . 4. FEI Number 2 433 Appiied For
. F L. avernpel , F - 59-2324836 Not Applicable
" L) Z L) .
Zp Country " Country 5. Certificate of Status Desired | $8'75 Addntnonal
23036 RS 070 Y3 Foo Required
"~ 6 MName and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

SHAW, PATRICIA K
2810 S JENKINS RD.
FT PIERCE FL 34981

~PRTRICH K

Street Address (P.O.'Box Number is Not Acceptable)

A0

Ocrean Orive

“Tavernie

FL

33670

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, o both, in the State of Florida.

SIGNATURE

Signature, typed or printed name of registered agent and titls it applicable.

{NOTE: Registered Agem signatura required when reinstating)

DATE

9. This corporation is eligible to satisfy its Intangible
Tax filing requirement and elects o do so.
{See criteria on back)

FILE NOW!!! FEE IS $150.00
After MAY 1, 2001 Fee will be $550.00

Make Check Payable to Department of State

10. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be

Added to Fees

11. OFFICERS AND DIRECTORS 12, ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PD 3 Delee TITLE g@ a K )E@hange L] Addition
e SHAW, PATRICIA K. e O fatnag KK -

STREET ADDRESS | 9810 S JENKINS RD. sreeraoness | Q|0 OCEan prive

emv-st-2p | FT. PIERCE FL CITY-ST-21P alernier, Fia 33070

TITLE ' [ oalete ME 5 . - hange [ Addition
NAE SHAW, PATRICIA K. NAME gm ) ttiug K.

TReET ADDRESS 2810 SOUTH UENKINS'ROAD -~ ~ 7=~ "= STREET ADDRESS: |" )" 'Oﬂac’:e“ﬂ DFIves .- T
CITY-$T-2IP FT. PIERCE FL CITY-8T-2P alJer nree F- L 33 075

TITLE [ pelete TITLE ! O change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CiTY-ST-2IP CITY-$T-2IP

TITLE [ pelete TITLE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP CITY-ST-2P

TTLE O celete TITLE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-S1-2IP

TITLE ] Detete THLE [(Jchange [ Addition
NAME NAME

STAEET ADDRESS STAEET ADDRESS

CITY-§T-2F CItY-31-2P

13. | hereby certify that the information supplied with this filing coes net quality for the exemption stated
indicated on this report or supplemental repert is true and accurate and that my signature shalt
of the corporation or the receiver or trustee empowered 10 execute this report as required by Ch

changed, or on an attachment with an address, with ali other ke empowensed.

SIGNATURE: RAfTicig K, Shay/

ot K s

in Section 119.07(3)(i), Florida Statutes. | further certify that the information
have the same
apter B07, Florida Statutes; and that my name appears in Block 11 or Block 12 if

legal effect as if made under cath; that | am an officer or airector

Y=17-01 30685673345

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date Daytime Phone #

CR2E034 (10/00)

¥
3
o,



