» "2003 FOR PROFIT CORPORATION

UNIFORM BUSINESS REPORT (UBR)

FILED

Feb 24,2003 8:00 am |

DOCUMENT # HO05041
1. Entity Name

FLORIDA PETROLEUM CORPORATION

Secretary of State .

02-24-2003 90158 032 ***150.00

Principal Place of Business
136 EASTPORT ROAD

POBON-18247
JACKSONVILLE FL 322297247

Mailing Address
136 EASTPORT ROAD

PO BOX 18247
JACKSONVILLE FL 322297247

2. Principal Place of Business 3. Mailing Address

Box 200379

Suite, Apt. #, etc. Suite, Apt. #, etc.

EK:HECK HERE IF MAKING CHANGES

City & State City & State . 4. FEl Number Applied For
dﬁCKﬁOﬂ V' “ . F—L 59-2412672 Nat Applicabie
Zip Country Zip Country $8.75 additional

3220

UXA

. Certifi f Desired
5. Certificate of Status Desire O Fee Required

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

Dl mA st maa

HALL, Y.E, JR.
136 EASTPORT ROAD
JACKSONVILLE FL 32218

e T Sy —j—————"

Name

ey T

e o rE——— - — -

[P —

Street Address (P.O. Box Number is Not Acceptable)

City

Zip Code

FL

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. | am familiar with, and accept

the obligations of registered agent.

SIGNATURE

Signalure, typed or printed name of registered agent ang title if applicabte.

{NQOTE: Ragistered Agent signature required when reinslating)

DATE

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

8. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

10. OFFICERS AND DIRECTORS I . ADDITIONS/CHANGES TO QFFICERS AN DIRECTORS IN 11 :
TITLE 0] R [ Delete TITLE (T change [ Addition ,§
e - [SWINSON, GRETCHEN NAME 3
stheer anoness [136 E. PORT RD . STREET ADDRESS g‘
or-stze  [JACKSONVILLE FL CITY-ST-2IP &
TTLE D O Delete TILE ClChange [ Addition | &
NAME HALL, Y. E., JR. NAME ©
staeer aporess {136 E. PORT RD STREET ADORESS

orv-st-zp |[JACKSONVILLE FL CITY-ST-ZIP

TME PD O pelete MLE {J Change [T Addition

NAME BRYAN, CHRISTINA H. NAME

streer aooress (136 E. PORT RD — —-- <~ - o me TTeioRe o ReE ADDRESS T RS = - s - s

emv-st-ze JJACKSONVILLE FL CITY-5T-21P

TTLE VP O oelste TITLE [ change  [J Addition

NAME HIGGINBOTHAM, RICHARD NAME

sTreer anoatss | 136 EASTPORT ROAD STREET ADDRESS

orv-st-zp [JACKSONVILLE FL CITY-ST-2F

TIME [ elete TILE . D crange [ Addition

HAME HAME

STREET ADDRESS STREET ADDRESS

CITY - ST-2IP oITY-ST-7iP

TITLE [ pelete TITLE [Jchangs  [J Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21F CITY-5T-ZIP

12. | hereby certify that the Infarmation supplied with this filing does not qualify for the exemnption 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 signaiure shall have the same legai 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 807, Florida Statutes; and thal my name appears in Block 10 or Slock 11 if

Lh an address, with ail cther like empowered.

changed, or on an attachment y

SIGNATURE:

.

J//f/b) @“{) B55wn70

"Date Deytime Phore #

T




