2003 FOR PROFIT CORPORATION FILED
UNIFORM BUSINESS REPORT (UBR) Apr 18, 2003 8:00 am

DOCUMENT #  P02000008824 ecretary of State

1. Entity Name 04-18-2003 90164 042 ***150.00
AKRA TRADING, INC.

Princigal Flace of Business ! Mailing Address
PO BOX 5513 PQ BOX 9513
JACKSONVILLE FL 32247 JACKSONVILLE FL 32247

Suite, Apt. #, etc. Suite, Apt. #, etc. . [J CHECK HERE IF MAKING CHANGES

City & State City & State 4, FEI Number Applied For
ol1-063 6& £ Not Applicable

Zp - Country - ey Couy ] 5.-Certificate of Status Desirad— [ $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

CRAWFORD, JOHN R
225 WATER ST., STE. 900
JACKSONVILLE FL 32202

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

City FL Zip Code

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

SIGNATURE
Signature, typed of printed name of ragistered agent and title if applicable, (NQTE: Registerad Agent signature required when reinstating) DATE
FILE NOW!!! FEE IS $150.00 . o
) 9. Election Campaign Financing $5.00 may Be
Af_ter May 1, 2003 Fee will be $550.00 Trust Fund Contribution. a Added to Fees
Make Chéck Payable to Florida Department of State
10. OFFICERS AND DIRECTCORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TIILE D . {7 Delete TITLE [ Change [ Addition
RAME AKRA, VINCENT D_JR NAME
streeT ADDRESS | 3025 HENDRICKS ‘;‘WE STREET ADDRESS
crv-s-zp | JACKSONVILLE FL 32207 GITY-S7-7P
TILE D . ] Delete TMLE i} [change [ Addition
HAME AKRA, MARIA M NAME
sTReer aDDRESS | 3025 HENDRICKS AVE. STREET ADDRESS
ory-st-70 | JACKSONVILLE FL 32207 c -« - umr oo rowime— o » e BalTY-ST-2Pe o v o mge e e o em s
TILE [ pelete TITLE (] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TILE [J Delete TITLE Jchange [ Additien
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-$T-ZiP CITY-ST-2P
TILE [ Detete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TILE [ Detete TILE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP - CITY-§T-2IP

12. | hereby cerlify that the infgfmationysupplied with this filing does nat qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further centify that the information
indicated on this repor; d accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation er execuiethi ort &% required by Chapier 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an gltac| j

SIGNATURE: ' ‘ =ED

SIGNAYURE ANDTYPED OR PRINTED NAME OF SIGNIN?’bFFICER OR DIRECTOR Dala Daytime Phone #

(R TV V)

ny

CR2E034 (10/02)



