FILED

2002 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

P96000099540

May 06, 2002 8:00 am

1. Entity Name

PRICECO TRADING, INC.

Principal Piace of Business

5590 N. HARBOR CITY BOULEVARD
MELBOURNE FL 32940
us

Mailing Address

3217 PARK PALGE CT
MELBOURNE fL 32934
us

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, elc,

Suite, Apt. #, etc.

Secretary of State

05-06-2002 90275 009 ***150.00

ARG

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number Applied Far
59-34 13218 Not Applicable
Zi Countr Zi Count iti
P ¥ P uniry 5. Cerlificate of Status Desired O $8.75 Additional
Fae Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
KOSTRO, VICTOR § ESQ. Street Address (P.O. Box Number is Not Acceptable)
1825 RIVERVIEW DRIVE
MELBOURNE FL 32901
' City FL | ZrCose
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the Siate of Florida.
SIGNATURE
. Signature, typed or printed name of registerad agent and title if applicabla, {NOTE: Regislered Agent signature raquired when reinstating) DAT B .
e . =, .. S8 G T Do e v et Vi = — - B —
Lt - . - . " o] . . '
9. This Corporation is eligible 10 satisfy its Intangible FILE NOW!! FEE IS $150.00 16. Election Campaign Financing $5.00 May 86

Tax filing requirement and elects 1o do so.
($ee criteria on back)

O

After May 1, 2002 Fee will be $550.00
Make Check Payable to Department of State

Trusl Fund Contribution. Added to Fees

1. OFFICERS AND DIRECTORS Iz ADDITIONS/CHANGES 70 QFFICERS AND DIRECTORS IN 11

TITLE P O belete TITLE [ change [ Addition
NAME PRICE, NATHAN G Il NAME

STReT ADDRESS | 3217 PARKPLACE COURT STREET ADDRESS

CITY-5T-ZIP MELBOURNE FL 32934 CITY-ST-2IP

TILE v O Dpelete TILE [ Change ] Addition
NAME PRICE, KAREN L NAE

STREET ADDRESS | 3217 PARKPLACE COURT STREET ADDRESS

omv-st-2¢ | MELBOURNE FL 32934 CITY-§7-2°

TITLE {7 Delete TITLE [ Change [ Aadition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP . — oo-. . . R CITY-ST-2P - e = memt e e e T I amrtr—e s

TIMLE [ Delete TITLE [ change  [J Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

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

THLE 7 petete TITLE [J Ghange [ Addition
NAME NAME

STREET ADDRESS e STREET ADDRESS

CIY-ST-2P . CITY-ST-2IP

TIME [ Delete TITLE [JChange [ Addilion
NAME ) ‘ ‘ NAME

STREET ADDRESS. | . STREFT ADDRESS

CITY-ST-2IP CITY-ST-ZIP

of the corperation or the recajve

13. | hereby cerify that the information supptied with this filing dees not qualif

indicated on this report or supplepental report is irue and accurate and t
iveyor trustee empoweppd
vith an address, wil

{0 execute this report as required b
Gifyer like empoweregl.
Al

y for the exemption stated in Section 118.07(3)(i}, Fleorida Statutes. | further certify that the information
hat my signature shall have the same legal effect as if made under oath; that | am an officer or directar
hapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

NNGRt LN

A

CR2E034 (9/01)

7-24-B. 3% 3358

Data Daytime Phona #



