2002 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT #

1. Entity Name

PETROPAC, INC.

FQO0000

May 16, 2002 8:00 am
Secretary of State

05-16-2002 90062 049 ***150.00

AY  BR/OFFD EE

01968

Principal Place of Business

2701 REESE ROAD
DAVIE FL 33314

Mailing Address

2701 REESE ROAD
DAVIE FL 33314

2. Principal Piace of Business

3. Mailing Address

Suite, Apt. #, elc.

Suite, Apt. #, etc. B0 NOT WRITE IN THIS SPACE

City & State Cily & State 4. FEI Number Applied For
' 65 1036802 Not Applicab!ls
Zi o i t . iti
P ouniry Zip Country 5. Certificate of Status Desired ] $8.75 Additional
. Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

__CORPORATION SERVICE COMPANY _

1201 HAYS STREET
TALLAHASSEE FL 32301-2525

4Slreel,—Address;{JlO_Box,-Number;is.Nol.Acceplable) iz=

City Zip Code

FL

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.

SIGNATURE

Signature, lyped or prinied name of regislered agent and titla if applicatle,

{NOTE: Registered Agent signatura required whan rainstaling) DATE

9. This corporation is eligible to satisty its Intangible

OWIilFEl

T

FEE 151515000 ;

M
o4

$5.00 May Be

10. Election Campaign Financing

.. Tax filing requirement and elects to do so. ‘May1. W K S

%y (see Cri?erieaqon e a ) : akettég%% v;a,y2002 Fegﬂllbjsgsgf%ﬁ!?% Trust Fund Contribution. Added (o Fees
1. OFFICERS ANG DIRECTORS E— ADDITIONS/CHANGES T GFFICERS AND DRECTORS TRE

T REED T Delete HILE D ‘ X Change L Acdiion
NAME WYNNE, JAMES A I NavE WYnnE’ JAmes A. 1

STREEY ADDRESS | 2701 REESE ROAD ’ STREETADDRESS | 20| Reese Bd

CITY-ST-2IP DAVIE FL 33314 CITY-ST-71 DAYIE |, L 3y

TLE ') [ Delete THLE. PLEO {J change [ Addition
wse | BENNETT, JEFFREY . we [ Aug AmAN, Douglas

STREET ADORESS | 11150 SANTA MONICA BLVD., SUITE 1200 STREET ADDRESS | 27017 Reese B

crv-st-ze 1LOS ANGELES CA 90025 JOVSTIE IDANie, FLORLDM S33 1Y

TITLE STD 1 Delete TITLE [ Change  [J Addition
NAME -MCGOLDRICK;MARK — - - - —<o = s NAME-e— ] - - o= :

STREETADDRESS | ONE BANK BOSTON PLAZA, SUITE 1600 STREET ADDRESS

tiv-s1-2¢ | PROVIDENCE Rl 02903 CITY-ST-ZIP

TiTE ASAT & Delete e eCo . [J Change (Y Addition
NAME KIMURA, MARK : NAME STANLEY ROSEN BAVNVG

STREETADORESS | 11150 SANTA MONICA BLVD., SUITE 1200 STREETADDRESS [ 20) Reese 2D

CITY-ST- 21 LOS ANGELES CA 50025 CiTY-S1-7IP pAille | £ 3331+

NTLE D [ Delete TILE ) [ change [ Addition
NAME WONG, DAVID l NAME

STREEF ADCRESS | 11150 SANTA MONICA BLVD., SUITE 1200 SIALET ADURESS

ITY -ST-21P LOS ANGELES CA 50025 -f cv-st-zip

ME D 1% Delete T P - (¥ Changs [ Addition
IAME LAURENCE, CHRISTOPHER HAME DRVIN, THOMAS

TREET ADDRESS | 11150 SANTA MONICA BLVD., SUITE 1200 STREETADDRESS | {41 SO SANTA MONWA BLVD . BUITE 1200
mr-st-ze | LOS ANGELES CA 90025 cny-51-a LO3> ANAELES LA q0o%

3. | heraby cortily Ihal lho in

indicated on this report or supplemental report is frue

of the corporalion

larnallon suppliocg wilh his

liting cqaus nol qualily fo i uxuinption stutad i Soction TIL.OZ(S)G6), Flotida Slidutos. I tarlbin curtify thal the information
and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director

rad 1o execule this report as reauirad by Chapler 607, Florida Staliles: and thal my name appaars i Biock 11 or Block 12 if
|

' g or:he recei r i stéaés empowe 0 oxee !
change ,oronanal%%gwi%ia 2@ allbther i owere/ 2
IGNATURE: __S75.2 U i . Posinppum) P Yagloa  954-583-0648
aly Dhaylions Muan #

SIGNATURE AND TYPED OR PRINTED MAME OF SIGNING OFFICER OR DIRECTOR




