FILED
2003 FOR PROFIT CORPORATION Apr 28,2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)
e corstary of Sat

1. Entity Name

PRICECO TRADING, INC.

Principal Place of Business Mailing Address
5590 N. HARBOR CITY BOULEVARD 3217 PARK PALCE CT
MELBOURNE FL 32940 MELBOURNE FL 32834

S RN

2, Principal Place of Business

Suite, Apt. # etc. Sulte. Apt. # ete. [ CHECK HERE IF MAKING CHANGES
City & State City & State 4, FEI Number Appliec For
59—3413218 Not Applicable

Zip Country Zip Country 5. Cortificale of Status Desired 0 $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent
e e e e = e — . =] Name.. -~ - - . . - - g — ————
KOSTRO, VICTOR $ £5Q. Street Address (P.O. Box Number is Not Acceptable)
1825 RIVERVIEW DRIVE
MELBOURNE FL 32901
City FL Zip Code

8. The above named entity submits this statement for the purpose of changing Hs regislered office or registered agent, or both, in the State of Florida. | am familiar with, and accepl
the obligaticns of registered agent.

SIGNATURE
Signature, typed or printéd name of registered agent and litle i applicable (NOTE: Registered Agant signature required when reinstating) DATE
FILE NOW!!! FEE-15-$150.00 ) N )
9. Election C aign F cin
- 4. Atter May 1,2003_Fee willbe 3550.00 [ _ — ——— Trust andagozt;?butiga.n " O fg:l.eocRoh:?éSB °
Make Check Payable to Fiorida Department of State ' e e T e - .
10. OFFICERS AND DIRECTORS i 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
me P [ Delete TILE O change [ Addition
NAME PRICE, NATHAN G lll NAME
street anoress | 3217 PARKPLACE COURT STREET ADDRESS
CITY-ST-2P MELBOURNE FL 32934 CITY-ST-2IP
MLE v [ pelste TITLE [[JChange [ Addition
nwe | PRICE, KAREN L NAME
sTReeT ADOREsS | 3217 PARKPLACE COURT STREET AODRESS
CITY-5T-21P MELBOURNE FL 32934 GITY-5T-2IP
TITLE O Deleta TITLE [ Change  [C] Addifion
NAME _ o . U W . L L . .
STREET ADDRESS C A STREET ADDRESS
CITY-ST-71P ' GITY-ST-21P
TMLE : T Delete TITLE [ Change [} Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-2IP
THLE O Delete TITLE [ change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-7IP
TITLE [ pekete TITLE [J Change  [] Addition
NAME NAME
STREET ADDRESS . STREET ADDRESS
CITY-S1-2P CITY-ST-7IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the inforrmation
indicated on this report or supglemental report is tpae ard accurate and that my signature shall have the same |egal effect as if made under oath; that | am an officer or cirector
of the corporation or the rgceiyer or trustee empoverdd 14 executs this report as requirgeh by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachfnggh with an address, it : ] %Qé / 5

all other like empower
T Y S
SIGNATURE: ANt ﬁCé

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING bFFlcen OR DIRECTOR Date Daytimi Phchete

»

4

847 A Ne]

AY

CR2E034 (10/02)



