FILED
2003 FOR PROFIT CORPORATION Apr 18. 2003 8:00 am

UNIFORM BUSINESS REP)RT (UBR)
DOCUMENT # 836236 »

1. Entity Name

RESTRUCTURE PETROLEUM MARKETING SERVICES, INC.

ecret,ary of State

04-18-2003 90140 044 ***158.75

Principal Place of Business Mailing Address
205 § HOOVER BLVD. 205 § HOOVER BLVD.
SUITE 101 SUITE #101
TAMPA FL 33605 TAMPA FL 33809
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. [0 CHECK HERE IF MAKING CHANGES
City & State . City & State 4. FE! Number Applied For
75—1372%8 Not Applicable
Zi i - .
F P Country “p Country 5. ortficate of Staus bested X fg—gfqﬁf;;""“a'
6. Name and Address of Current Registered Agent ) 7. Name and Address of New Registered Agent )
Name
CECCARELU' JACK Street Address (FP.O. Box Number is Not Acceptable)
205 § HOOVER BLVD
STE 101
TAMPA F!LJ 33609 City FL | Zn Code

8. The above named entity submits this statement tor the purgose of changing its registered offica or registered agent, or both, in the State of Florida. | am familiar with, and accept
the chligations of registered agent.

CR2E034 (10/02)

SIGNATURE
Signatura, typad or printad nams of registerad agent and title if applicable. {NQTE: Registered Agent signature required when rainstating) DATE
FILE NOW!!! FEE 1S $150.00 . L .
9. Efection Campaign Finangin
After May 1, 2003 Fee will be $550.00 Trust Fund C;Jntrigbution, ¢ O f(?égjoiohg:i? °
Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS l 1. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 114
MLE PT O Delete TITLE O change [ Addition
NAME CECCARELLI, JACK NAME
steeey aooress (205 S HOOVER BLVD. SUITE #101 STREET ADDRESS
crr-s-zr |[TAMPA FL 33809 CITY-ST- 2P
TITLE [ pelete TILE [ Changs  [T] Addition
RAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P _ CITY-ST-2P
TLE ' T  Doeee B e -0 T 7T T T T T TS M ctange [ Addition
NAME NAME
STREFT ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
TITLE [ pelete TE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2IP CITY-§T-2IP
TITLE [ Delete TITLE [ Chanrge  [T] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-2IP
TILE [ Daletz TITLE [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-§T-2IP CITY-$T-2IP +

12. | hereby certify that.the information supplied with this tiling 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 sugplenfgntal report is true and accupfe and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or ihe receker ¢rirustee empowered 10 oG ﬁ- his repart as required by Chapter 607, Flerida Statutes; and that my name appears in Block 10 or Block 11 it

‘ e T Ganell. 41425 (RS o

SIGNATURE:
ek SIGNING CFFICER OR DIRECTOR Data « Daytime Phone # oo INJ

IGNEBRE AND TYPED CR PRINTED [lM

A 288810



