FILED

c May 05, 2002 8:00 am
1. Entity Name 6 3 Secretal ’f Of State
. ok 3 ok
RESTRUCTURE PETROLEUM MARKETING SERVICES, INC. _ 05-05-2002 90065 014 ***158.75
Principal Place of Business Mailing Address
205 S HOOVER BLVD. 205 § HOOVER BLVD.
SUITE 101 SUITE #101
TAMPA FL 33609 TAMPA FL 33809
2, frincipal Place of Business 3. Mailing Address
Suite, Apt. #, elc. Suite, Apt. #, etc. DO NCT WRITE IN THIS SPACE
City & State = City & State 4. FE) Number Applied For
- ?5‘1372%8 Not Applicable
Zip ‘ "‘ Country Zip Country » ) $8.75 Additional
L 5. Certificate of Status Desiredi ra Fee Roquired
6. Name and Address of Current Registered Agent - - . 7. Name and Address of New Registered Agent
Name -y
Thek CeccARers X
PRENTICE-HALL CORPORATION SYSTEM, INC. Street Address (P.0. Box Number is Not Ageeptable)
1201 HAYES ST. oS S, Hesver Zjuo,
STE. 105 Sawile sor
TALLAHASSEE FL 32301 City, : Zip Code
_o “TAmPA FL | "%3%02
8. The above named entity sut’ﬂits this states urpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE {\ > 4’/{ -ORX
Signature, typed é@ %e cﬂeﬁsleu‘fgent and title if applicabia. {NOTE: Registerad Agent signatura required.when reinstating) DATE
i Y o U
9. This corporation is eligible Yo satisfy its Intangible FILE NOW!l! FEE IS. $150.00 10, Election Campaign Financing $5.00 May Be
Tax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution O Added to Fees
(See criteria on back) 0O Make Check Payable to Department of State '
11. CFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PT 7 Gelete TITLE [ Change [ Addition
NAvE CECCARELLI, JACK N
STREET ADDRESS [205 S HOOVER BLVD. SUITE #101 STREET ADDRESS
CITY-ST-2IP TAMPA FL 33809 CITY-57-2IP
TITLE O belete TITLE [ Change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-7IP o e omy-steze o _ ) 7 . R
TILE ] pelete TITLE . [ Change ] Aadition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST1-2IP
TTLE 1 Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P
TITLE O Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-7IP CITY-ST-2IP
TINLE {1 Detete TILE (3 change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-2IP
13. | hereby certify that the information goes not quality for the exemption stated in Section 119.07(3)i). Florida Statutes. | further certify that the information
indicated on this report or supplerf 7 £fcurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or directar
of the corperation or the receiver o) 1 )0 fxecute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment witf] 4 Opfher like empowered.
1 £&T
\/5«\ a5 \?‘:,-:“-' ""q_ :
SIGNATURE: SHIBY o e L Ao 602 /5’13)635-.2711 /©D
SIGNATUWND e R Pﬁlr'ren NAME OF SIGNING OFFICER OR DIRECTOR Dals — Daytima Phone #

[FIV WE W1 2V}

i

CR2E034 (9/01)




