2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR

FILED

DOCUMENT # FO0000004712

PETROPAC SOLUTIONS, INC.

Mailing Address
2701 REESE ROAD
DAVIE FL 33314

Principal Place of Business
270t REESE ROAD
DAVIE FL 33314

2. Principal Place of Business 3. Maiiing Address

Suite, Apl. #, etc. Suite, Apl. #, etc.

Jan 15, 2003 8:00 am
Secretary of State

01-15-2003 90272 001 ***150.00

A

O CHECK HERE IF MAKING CHANGES

™ #]

City & State City & State 4. FEI Number Applied For
65-1035960 Not Applicable
Zi Count - i t it
P ountry 4 Country . Cortificate of Status Desied ~ []  $8-75 Additional
N A _Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

CORPORATION SERVICE COMPANY
1201 HAYS STREET
TALLAHASSEE FL 32301-2525

Street Address {P.0. Box Number is Not Acceptabls)

City

FL

Zip Code

8. The above named entity submits this staterment for the purpose of changing its registered office or registered agent, or both, in the State of Fiorida. | am familiar with, and accept

the obligations of registerad agent.

SIGNATURE

Signalure, typed or printad name of registered agent and title if applicable,

{NOTE: Rsgistered Agent signatyre required when reinstating)

DATE

FILE NOW!!! FEE IS $150.00
After May 1, 2003 Fee will be $550.00
Make Check Payable to Florida Department of State

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

10. CFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIREGTORS IN 11
TLE D O velete TITLE I Pypp—— [ Change  J5Addition
NAME WYNNE, JAMES A Hl NAME LOUCS

STREET ADDRESS 2?'()';I REESE ROAD STREETAOLRESS | 41 ¢ 5O SANTmMoN 10 BV R Suire 1200
cmv-st-ze - | DAVIE FL 33314 UY-ST-2P |08 ANSFLES CAHQ  Foo2 s

TITLE I TTLE viHs Change [ Additien
e ggNNETI‘, JEFFREY o AV BeaneT— 1+ TGFFRG Y o

STREET ADDRESS | 11150 SANTA MONICA BLVD., SUITE 1200 SREETADDRESS | /7750 SAn TR MONICA BevO SHITE /30T
or-57-20 || OS ANGELES CA 90025 OY-5T-2F | 208 Ane gl €S _CK. _Foo2 s _ —
TITLE STD /ﬁfneme TILE PO e Change [ Adattion
NAME MCGOLDRICK, MARK NAME WAUGCHMAN, Oous tiFs )

STREET ADDRESS | ONE BANK BOSTON PLAZA, SUITE 1600 STRETADIRESS | 2701 Re@Sear ROAD '

crv-s1-22 - | PROVIDENCE Ri 02903 UN-S-IP (pavra AL 3337 i

TNLE CFO [ Delete TILE [ Change [ Adotion
NAME ROSENBAUM, STANLEY G NAME

sTreeT apDRESs 1 2701 REESE RD STREET ADDRESS

CITY-ST-2P DAVIE FL 33314 CITY-ST-2iP

TITLE D [ pelste TITLE [ change [ Addition
NAME WONG, DAVID NAME

STREET ADDRESS | 11150 SANTA MONICA BLVD., SUITE 1200 STREET ADDRESS

CITY-ST-2IP LOS ANGELES CA 90025 CITY-ST-2IP

TITLE PCEOQ O Detete TITLE [ change ] Addition
NAME WALLGAMAN, DOUGLAS NAME

STREET a0DRESS | 2701 REESE RD STREET ADDRESS

CITY-ST-ZIP DAVIE FL 33314 CITY-ST-2IP

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 information
indicated on this report or supplemental report is true and 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 or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered.

ANRE 7 v o

SIGNATURE:

Q5Y -583 OS5 LS

GNING QFFICER QR DIRECTOR

Date

Lofo

Daytime Phone #

WSV s ||

iy

CR2E034 (10/02)




