2000 UNIFORM BUSINESS REPORT (UBR) FILED

- . .
JYOCUMENT # go144 May 03, 2000 8:00 am
E”_f"" " BILLUPS EASTERN PETROLEUM COMPANY Secreta Of State
C e l )
05-03-2000 90006 028 ***150.00
aneipar mace of Dusiness Mailing Address
P.0. BOX 511 P.0. BOX 511
1 HESS PLAZA 1 HESS PLAZA
WOODBRIDGE, NJ 07095 WOODBRIDGE, NJ 07095
3. Principal Place of Business 3. Mailing Address A “0 4 8635
Suite, Apt. #, stc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number Applied For
. 22-1822366 Not Applicable
Zi Count Zi iti
P ountry P : Country 5. Cerlificate of Status Desired a $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
. Name .
CT CORPORATION SYSTEM Street Address (P.0. Box Number is Notl Acceptable)
1200 S. PINE ISLAND ROAD
PLANTATION, FL 33324
City FL Zip Code
8. The above named entity submils this statement for the purpose of changing its registered office or registered agent, or both, in the State of Fiorida.
SIGNATURE
Signature, typed or prated name of registered agent and e if appiceble (NOTE. Regigtarad Agent signature required when reingating) DATE
9. ?Lsfl(':.orpcrati(.)n is e\[igiblde t'o s?tlfry(jts intangible 10. Election Campaign Financing 55.00 May Be
ax ”"9 rgquuemen and elects 1o da so. Trust Fund Contribution. O Added to Fees
{See criteria on back) a
11. QOFFICERS AND DIRECTORS 12, ADDITIONS /CHANGES TO DFFICERS AND DIRECTORS iN 11
e D 07 Delete e _ O change [ Agdivion | &
NAME FRIEDMAN, D.E. NAME 3
STREET ADDRESS 1 HESS PL AZ A STREET ADDRESS é
CiTY-ST- 2P CITY-ST-2IP w
_ WOODBRIDGE, NJ 07095 18
MILE 3 oelete TINLE [ cChange  [J Addition | O
NAME NAME .
STAEET ADDRESS STREET ADDRESS
CITY-8T-IIP CITY-5T-ZIP
TITLE [ oelete TITLE . [ Change £ Addition
NAME NAME
STREET ADDRESS - STREET ADORESS - - I
CiTY-ST-21P CIY-ST-ZiP
IITLE [T Defete TiMLE [ Change [ Additian
NAME NAME .
STREET ADDRESS STREET ADORESS
iTY-ST- 2P CiTY-ST-2IP
TI7LE ! [0 paete TIILE [ chenge  [7 Addition
NAME NAME : ’
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP CITY-ST-2IP
TILE [ pelete TILE [ change [ Addition
NAME ) NAME ‘
STREET ADDRESS STAEET ADDRESS
COTY- 8T-2iP OirY-57-21P
13. | 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 carporation or the receiver or trustee empowerad to execuie this report as required by Chapter 637, Florida Statutes; and that my name appears in Block 11 or 8lock 12 if
changed, or on an atachnent wi ac\idress, with all other like empowered.
SIGNATURE: 2 : D.E.FRIEDMAN  DIRECTOR 4/11/00 {732) 750-6000
SIGNATURE AND TYPED OR PRINTED NAME OF $SIGNING OFFICER OR DIRECTCR Date Daytime Phone #




