 E————————

FILED
Feb 24, 2003 8:00 am
Secretary of State

‘2003 FOR PROFIT CORPORATION

UNIFORM BUSINESS REPORT (UBR) e
02-03-2003 90 .
DOCUMENT # 632918
1. Entity Nams
AUTOMATED PETROLEUM AND ENERGY COMPANY, INCOR
ATED
Principal Place of Business Mailing Address
342351110 342091110
PO BOX 1110 PO-BOX 1110
BRANDON FL 335098110 BRANDON FL 335098110
us
2. Principal Place of Business 3. Mailing Address
Suite. Apl. #, atc. Suite, Apt. #, etc. ) CHECK HERE IF MAKING CHANGES
City & State City & State 4, FEI Number Applied For
59-2150510 Not Applicable
Zp Country Zp Country 5. Certficate of Status Desired [ ~ 90-79 Additional
Fee Required
€. Name and Address of Current Reg!stered Agent 7. Name and Address of New Registered Agent
N s . Name
MCKNIGHT, WIL 0-- - T Street Address (P.0. Box Numier is Not Acceptabie)
1201 OAKFELD DR :
S
BRANDON FL 33511 . it :
A City FL Zip Code _‘
8. The above named enliy submits this s ent f ose of changing its registered cffice or reqistered agent, or both, inthe State of Florida, | am famitiar with, ang accept
the abligation: ‘ agen1 j -
SIGNATURE U
X " Sionaturs. lyped o prirted name of fa?em _ag'nkmwnil sopicabie. ... (NOTE: Rogisrarsd Agem ol fequited when rgineatingl s - . . .. DATEL
_FILE NOWIIL ¥EE 1S §15000 \J - -] - ’ N '

e e o=

DT S

"/ After May't; 2003 Fee will be $550.00 -+
Make Check Payable to Florida Department of State

PR R A Ly

R T S T
Ayl a0 EieBtion Campaign Financing .

Trust Fund Centriblticn,

$5.00 May Be
Adderd to Fees

10, OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
U SN Y T e e O pelete TIME . [1change  Jadgiien | &
NAME | MCKNIGHT, WILLIAM D - R R Tt R IR R ST 3
STREETADDRESS | 805 ARROWHEAD LANE ' ‘ ~ STREET ADDRESS §
CIFY-ST-2IP BRANDON, FLORIDA 00000 oiTv-st.2IP g
o
e S0 - 3 Delae TIILE Ol change [ Aodition 5
N MCKNIGHT, KATHRYN NAME
STREET ADDRESS | 805 ARROWHEAD (N STREET ADORESS
ciry-st-2p BRANDON FL Oy-SI-2P
T3 {J Detere e O Change [ Adcitian i
CNAME : LMAME == s _— —
STREET ADDRESS STREET ADDRESS
CiTy-57.71P — .t = o p—— . e e s . JLCTYSTTR _
TILE [ potete e O Crange [ Addition
NaMmE NAME
STREET ADDRESS STREET ADDRESS
CIFY-8T-21P CITY-ST-2IP
e 3 Delets T O Change  [J Addilion
NAME NANE
STREET ADDRESS STREET ADORESS
Criy-8r-2Ip CITY-ST-2Ip
TLE ] Detete e [Jcrange 3 Acdition
NAME HAME
STREET ADDAESS STREET ADDRESS
CiTY-S1-2P CITY-ST-2Ip
12 1 haraby certity that'the information supplied with this 1ilin§| aoes nol qualify for the exemption stated in Section 1 19.07(3)(). Florida Statutes. | further certify that the information
indicated on this report or supplemental report is trug an accurate and that my signature shall have he same legal effer il made under oath; that | am an officer or director
of the corporation or the raceiver or frusiee empowered 0 execute lhis report as required by Chapter 607, Blorida St d that my rame appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with aff cther like empowerad, vaq -
SIGNATURE: ___ SIGNATURE REQUIRED T o
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR l h) { \ Date Daytiw Phone 4

\J



