2002 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

632918

i

-

FILED
May 27,2002 8:00 am
Secretary of State

1. Entily Name T
Heokok <
AUTOMATED PETROLEUM AND ENERGY COMPANY, INCORPOR - 05-27-2002 90469 021 ***150.00
ATED B :
Principal Place of Business Mailing Address
342991110 342991110
PO BOX 1110 PO BOX 1110
BRANDON FL 335088110 BRANDON FL 335098110
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FE) Number Applied For
59-2150510 Not Applicable
Zi Count| Zj ount iti
P ountry P Country 5, Certificate of Status Desired O $8'75 ﬁ_\ddnwnal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
" MCKNIGHT, WILLIAM'D T c T Street Address (P.0. Box Number is Nol Acceptable) =~
1201 OAKFIELD DR
S107
BRANDON FL 33511 City FL | ZpCode
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signalure, typed or printed name of ragistered agent and title if applicable. (NOTE: Registered Agent signature requirad when reinstating) DATE
9. This corporation is eligible to satisfy s Intangible FILE NOW!!! FEE I{-:: $150.00 10. Election Campaign Financing $5.00 May Bo
_ Tax filing requirement and slects to do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution Add.ed ‘o Foos
- {See criteria on back) O Make Check Payable to Department of State ' =
. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TQO OFFICERS AND DIRECTORS IN 11
TILE PD O Delete TIILE [ Changs [ Addition | 5
NAME MCKNIGHT, WILLIAM D NAME =
STREET ADDRESS | 805 ARROWHEAD LANE STREET ADDRESS §
civ-sr-2p | BRANDON, FLORIDA 00000 ov-57-2P i
TITLE SD . . [ petete TITLE [ charge [ Addition EE)
e £ MCKNIGHT, KATHRYN KA E
STREET ADDRESS | 805 ARROWHEAD LN STREET ADDRESS
GITY-ST-2IP SRANDON FL CITY-ST-7IP
TITLE [ Detete TILE [Jchange [ Addition | ..
NAME NAME ’
STREET ADDRESS STREET ADDRESS
omy-st-ap L e = L . CHY-ST-2IP
e [ Detete YT T T — ~— ~ v .- = — [.Change ] Addition
NAME NAME
STREET ADDRESS STREFT ADDRESS
CITY-ST-2IP CITY-ST-21P
TITLE [ pelete TITLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TTLE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-ZIP CITY-ST-2IP
13. | hereby certify that the information supplied with this filing does ng palify for the exemplion stated in Section 119.07{3Xi). Florida Staiutes. [ further certify that the information
indicated on this report or supplemental report is trug and accur etgnd that my signature shall have the same legal effect as if made undsr oath; that | am an officer or director
of the corporation or the receiver or trustes empowerdd to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Black 12 if
ess, With All other lik _p/owered.
%Z?O/Q,,\ ér@é)% oy

g

changed, or on an attachmen§ with
SIGNATURE:/% "ZMK 1A

SIGNATURE AND TYPED OR PRINTELFAME OF SENING OFFICER OR DIRECTOR

Date Daytirneg Phone #



