2000 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # 560867 Mar 03, 2000 8:00 am
1. Entity Name
PRESTO PETROLEUM, INC Secretary of State
! ’ 03-03-2000 90060 001 ***300.00
Principal Place of Business Malling Address
227 S ALXANDER ST 607 § ALXANDER ST
T CITY FL 33566 PLANT CITY FL 33566-5053 . LPVva 1l
R R VBRI
Sulte, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
59-1?95810 Not Applicable
Zip Country Zp Country 5. Certificate of Status Desired O ?g'gg‘lﬁg;gﬁonat
- 6. Name and Address of Current Reglstered Agent - 7. Name and Address of New Registered Agent -
Name
ROBINSON' GREGCRY S Street Address (P.O. Box Number is Not Acceptable)
607 SOUTH ALEXANDER STREET
PLANT CITY FL 33566
City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered affice or registered agent, or both, in the State of Florida.

SIGNATURE

Signature, typad or printad name of registered agent and title If applicable (NGTE: Registered Agent signatura raquired when reinstating} DATE
9. This carporation is eligible to satisfy its Imtangible FILE NOW!!! FEE IS $150.00 ) o
Tax filingprequfrementind elects tctuy do so. : After MAY 1, 2000 Fee will be $550.00 o _i\ﬁ:: lgzniaéﬂoi:::gigloﬂ:mmg O fcii-eg(t)ohllgé: °
(See criteria on back) O Make Check Payable to Department of State
11, QFFICERS AND DIRECTORS I 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 -
TITLE PD O Detete TME O change [ Addition | &
NAME ROBINSON, HUGH C, I NAME L)
sheer AODRESS | 2869 HAMMOCK DR STREET ADDRESS 3
CITY-§T-7IP PLANT CITY, FL 00000 33567 CITY-ST-2IP w
TE viD : 0 Detete T Ol crange O Addition | &
HAME ROBINSON, CAROL M NAME
sTReeT a0ORESS | 19916 GULF BLVD, #2 STREET ADDRESS
CITY-ST-2P INDIAN SHORES FL 33785 CITy-S1-21P
e -~ |V — - ~ . [ Delete me -~ [J-Change -+ [ Adgition
NAME SMITH, CAROLYN R NAME
sTRET ADDRESS | 8416 SQUTHWOOD PINES STREET ADDRESS
CITY-ST-2P LTHIA FL 33547 QITY-3T- 2P
e v ] Deete TITLE [ Change [ Addition
NAME STILLINGS, ROBERT NAME
STREET ADDAESS | 2204 PARKVIEW DR STREET ADDRESS
CITY-5T-2IP PLANT CITY FL GiTY-57-2IP
TITLE S O elete TLE [ Change [ Addition
NAME ROBINSON, GREGORY § NAME
streer aobRess | 1426 WALDEN QAKS STREET ADDRESS
stz | PLANT CITY FL 33566 CITY-5T-2IP
TILE ' O Celete TITLE I change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiP GITY-ST-2IF

13. | hereby cerify that the information supplied with this fi#ing does nat qualify for the exemplion stated in Section 119.07(3Xi), Florida Statutes. | further certify that the infermation
accurale and that my signature shall have the same legal effect as if made Lnder oath; that | am an officer or director
of the corporation or the receiver or trustee empowered 1o execute this report as required by Chapter 607, Florida Statutes; and thai my name appears in Block 11 or Block 12 if

indicated on this réport or supplemental repart is true an

changed, or on an attachgnent with an address, with all other like empowered.

SIGNATURE:._ N

DN MoAR:!

Dot B2 BN

2kujoo  B13-754-3511

SIGNATURE AND WE’D OF! PRINTEDR NAME OF SIGNING OFFICER OR DIRECTOR

Date Daytime Phone 4




