| FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR) Jan 31, 2003 8:00 am

DOCUMENT #  PO0000099298 Secretary of State
1. Entity Name 01-31-2003 90104 016 ***150.00
PETRA TRADING INC.
Principal Piace of Business Maiiing Address
2055t NE HWY. 27 : 20551 NE HWY, 27 JUUL4404
WILLISTON FL 326% WILLISTON FL 326%
2. Principal Place of Business 3. Maiiing Address ”"”"’ m“"l I”” "m |IUI Ilm Il"lll”l ’l“' “l‘”"ll m“"l
Suite, Apt. #, efc. L Suite, Apt. #, etc. - [ CHECK HERE IF MAKING CHANGES
: SR T TR ST e et S e avatel . e et [
City & State City & State 4. FEI Number Applied For
59-3678135 Not Applicable
Zip Country Zip Country 5. Certificate 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

BOUTHOUR, DOROTHY
20551 NE HWY. 27

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

WILLISTON FL 32696

City FL Zip Code

8. The above named enlity submits this statement for the purpase of changing its registered office or registered agent, or both, in the State of Florida. | am familiar'with, and accept
the obligations of registerad agent.

CrR Y ¥

SIGNATURE
Signatura, 1yped of printad name of ragistered agent and titla if applicabla {NOTE: Registered Agent signature requirad when reinstating) DATE

cnom o FILE NOWIN FEE IS  $150.00 . ) N ) ) ‘

~ Affer May 1, 2003 Fee wifl be $550.00° ™~y 7 Y U T e s -~9-»ﬁj;l!gﬁ;aﬂgﬁ?bnﬁ?nc"?g G- ffd;%%“{lae’; f" -
Make Check Payable to Florida Department of State '
10. CFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
TIILE P H Delete TITLE I Change  [J Addition S_
NAME BOUTHOUR, DOROTHY A NAME OMTHOW a 4 BO RRA A =]
sTReeT a0DRESS | 20551 NE HWY. 27 SREETADCRESS | 2 o S| M= HWY 1) 3
crv-stze | WILLISTON FL 32696 oSz W LSTONS P R A i
TLE {7 Detete e [] Change [ Addition &
NAME NAME
STREET ADDRESS STREET ADGRESS
CITY-ST-2I1P CIry-81-7IP
TITLE [ pelets TITLE [J Change  {_] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP GITY-ST-7IP
TITLE [ Detete TILE [0 change [ Addition
NAME NAME
STREET ADORESS ADDRESS
GITY-5T-2IP CITY-ST-7IP
TITLE O pelete TITLE [ change [ Addition
NAME NAME
STREET ADCRESS STREET ADDRESS
CITY-ST-2IP Co CITY-ST-2IP
TITLE [ Delete 1ITLE O Change [ Addition
NAME NAME
STREET ADCRESS STREET ADDRESS
CITY-8T-2IP CITY-ST-ZIP

12. | hereby certify that the information supplied with this filing doees not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated 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 or the receiver or trustee empowerad to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

,@ [l Y ey n [

changed, or on an attachment with an address‘ with all other like empowered.
SN B eea e Rovtivoud W28

SIGNATURE: \
SIGNATUR E;,"’:"""" INTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytima Phone #




