2003 FOR PROFIT CORPORATION FILED
UNIFORM BUSINESS REPORT (UBR) Apr 10,2003 8:00 am

DOCUMENT #  P0O0000073034 ecretary of State

1. Entity Name 04-10-2003 90113 036 ***150.00
GRAZ TRADING CORPORATION

Principal Place of Business Mailing Address
7813 NORTH POINTE BLVD P O BOX 2263
PENSACOLA FL 32514-6538 MILTON FL 325710463
QTS WARBOOR Sokfe DR,

Suite, Apt. #, etc. Suite, Apt. #, eic. (] CHECK HERE IF MAKING CHANGES

City & Staie City & State 4. FEl Number Applied For

Pe.b\‘:': [N 2 65-1033184 Not Applicable
Country Zip Country " . $8.75 Aaditional
.5,2“5\5‘_ "C:-ZEG 5. Certificate of Status Desired O Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Regisiered Ageni

——— —_—— e e e —

[FL VIV Vi)

Nare

AMINGER, WALTER
7813 NORTH POINTE BLVD
PENSACOLA FL 325146538 G55 WhRBIR Dauhes Do

City P€ &%'P\Q.D\_:k FL Zlg-od\eb‘"cleo

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

8. The above named enlity submiis this statement 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 agént.

SIGNATURE

e
S

Signature, typed or primtad name of registered agent and title if appliceble. {NOTE: Registered Agent signalure required when reinstating) DATE

;> FILE NOWI! FEE 1S $150.00 ) A )
; After May 1, 2003 Fee will be $550.00 9. Election Campmgn Ifmanc:mg $5.00 May Be
Make Check Pagable to Florida Department of State Trust Fund Gontribution. O Added to Fees
4001 5 EE “OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
meE L T |D T O Delete TTLE R change [ Additien
uame . | AMINGER, WALTER HAME
“rreeTacoress | 7813 NORTH POINTE BLVD STREETADDRESS | DD WhRBOIR SunRe DL,
cnv-5i-ze; | PENSACOLA FL 32514-8538 CITY-5T-2P Penghcold, B s\
mE - D 7 O pelete me - [Bchange  [J Addition
NAME AMINGER, MARIA J NAME
sTeeT A0RESS | 7813 NORTH POINTE BLVD sreeraochess | HID ARNRRNL Suare DL
carv-st-zp | PENSACOLA FL 32514-6538 CITY-ST-2P ?iN%ku:\.-h. &:\.'3‘2"'3\5:—(:\69
—TTLE Sp— SEE S S ce———[=)- Dottt — e J M e - S — ~—[=]-Change ~[=] Addition_
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2P CITY-ST-ZIP
TILE O Delete TMLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CITY-ST-2IP
TITLE [ Gelete TILE [ change [ Addltion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-5T-2IP
TILE [ Detete TMILE [ Change  [] Addition
NAME ° NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CITY-57-21P

12. | hereby certify that the information supplied with this filin é; dees not qualify for the exermption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
indicaled 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 corparation cr the receiver or trustee empowered to execute this re uired by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Black 11 if
changed, or on an attachment with an address, with all other like empower -

SIGNATURE:

odferfez RS, V- oS

v fate Dahime Phone #

CR2E034 (10/02)



