FILED
Apr 11, 2003 8:00 am -

oA LALLM ecretary of State
( ) ‘ 04-11-2003 90112 029 ***150.00
DOCUMENT # 820144 i3580,
1, Entity Name
BILLUPS EASTERN PETROLEUM COMPANY
Frincipal Place of Businesg Malling Address R
P O BOXS11 - P O BOX511
1 HESS PLAZA 1 HESS PLAZA
WOODBRIDGE, NI 07085 WOODBRIDGE, NI 07095
T e A A A O GRA
Sulte, Apt. #. elc. Sulte, Apt. #, elc. [ GHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
221822368 Nat Applicable
Zip Courtry Zin Country - i - $8.75 additional
. ‘ 5. Certificate of Status Desired [} Feo Required
6. Name and Address ot Current Regiatered Agent ~ - - _ 7 T 7. Name and Address of New Regiatered Agent -~~~ "
Nama
CT CORPORATION SYSTEM .
1200 . PINE ISLAND RD Strest Address {P.0. Box Number is Not Acceptabie)

PLANTATION, FL 33324

I

City - FL I Zip Code

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.

I . . . .

i| SIGNATURE . - _ i
_— - Signa, lyped dr pringd nama of sgisidnad ayenLand Ll ¥ appiicalAd. {NDTE: Roys i Aganttiynalud Kquvdd whin Winsuling) - - "7 CDAE ¢ N T
9. Election Campaign Finanging $5.00 mayBo
Trust Fund Contribution, O  AddedtcFees

2 5 A R L ) >
10, OFFICERS AND DIRECTORS 11. i " -ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e D X nelers me %aRSI c. T ¥ charge [ Aduition g
NAME FRIEDMAN, D E NAME 3 * . b=
SwEET DRSS |1 HESS PLAZA steroness | 1185 AVE.OF THE AMERICAS ¥
crv-szp | WOODBRIDGE, NJ 07096 emv-st.2p NEW YORK, NY 10036 g
e T Delete e ClChege  CJAdditon | &
NAME NAME e
STREET ADDAESS STREET ADDAESS
GitY-s1-2p cY-S1-2p
e O Delete me [ change [ Additon
NAME S, CNAME . o e m e e .
STREET ADDAESS STREET ADDRESS
crv-s1- 2 - CY-st.2p
TLE [ Delete me (G crange [ Addition
NAME NAME
STREET ADDRESS STREET ADURESS
EY-51-21p ) CIY-51-P
e ' O Delete e ' Oichange [ Addition
NAWE NAME
STREET ADDIESS STREET ADDRESS
Cny-st-1e : - Ly-st-21p ‘ , o
TE + 0O Cekere M ; ‘ O Ghange [ Addition
NAME , ' . : ‘ NAME [ -;l W R
STEET ADDRESS STREET ADDRESS G L
Y-St ej- - : .- cv-s1-21p - — . . - . - - [P __»__‘.l

12. | hereby gertity that the information supplied with this filing does nol qualify for the exermption siated in Section 119.07{3Xi), Florica Statutes. | further certify that the information
indicated on this repon or supplementas report is true and accurate and that my signature shall have the seme legal effect as il made under oath; that | am an officer or clrector
of the corporation or the receiver or frusiee empowered to execute this report as required by Chapter 607, Florida Stalutes; and that my name appears in Biock 10 or Biock 11 if
changed, or on an atachment with an address, with all other like empogered. .

SIGNATUR / -~/ —  C.T.TURSI 472703 (732) 750-6000

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Carylima Fyione #




