2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # F39145

1. Entity Name

ENERIC PETROLEUM CORPORATION

FILED
Apr 04,2000 8:00 am
ecretary of State

04-04-2000 90086 016 ***150.00

Principal Place of Business

54 W BURLINGTON AVE
BOX 625
FAIRFIELD (A 52556

Mailing Address

54 W BURLINGTON AVE
BOX 625
FAIRFIELD IA 52556-0625

2. Principal Pace of Business

96 €. Burlinataon Ave.

3. Maiting Address

S €. Buriinakon Ave.

GG

IIRIRIGN

Suile, Apt. #, elc. J Suite, Apt. #, etc. <J DO NGT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
b - i T 53211 .
Fairfie\d, TA  Falrgield, TA 2363 Not Applicacie
$8.75 Additional

52% 66@ Countrg

Countr
OSA

53556

5. Certificate of Status Desired

a

Fee Required

-6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

Mame
EDWARDS' GEORGE Street Address (FO. Box Number is Not Acceptable)
950 N.FEDERAL HWY.,#219
POMPANO BCH. FL 33062
City FL 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.
SIGNATURE
Signature, typed or printed name of registarad agent and tile if applicable. (NOTE: Registered Agent signature required when reinstating) DATE
9. This corporation s efigible 1o satisty its Intangibie FILE NOW!! FEE IS $150.00 10. Election Campaign Financing $5.00 May B

Tax filing requirement and elects to do so.
(See criteria on back)

d

After MAY 1, 2000 Fee will be $550.00
Make Check Payable to Department of State

Trust Fund Contribution

Added to Fees

11, OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TTLE PD O Delete TITLE vl/o EThange [ Addition
NAME SCHWARTZ, ERIC NAvE Eric SIWBXZ

STREETADDRESS | 205 E HARRISON STREET ADDRESS (&) €. W\\“ tovu Ave .

crv-st-z¢ | FAIRFIELD 1A ovsie  |FAsrkied, TA 92956

TME VPS 7 oelete TMLE vP|S R Change [ Addition
NAME DOLLIVE, PETER NAME Pe(ﬁ,f DO“:LVQI

sTreeT a0DRESS | 54 W BURLINGTON AVE STREET ADDRESS | Sy €6, BUriy o Ave.

ur-st-2¢ | FAIRFIELD JA o5 | FAlrkield, 521550

TImE 1 pelete TITLE o [ change [ Addition
HAME NAME

STREET ADDRESS STREET ADDRESS

CY-5T- 2 oIy-ST-21P

TITLE 1 Delete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§T- 2P ) CITy-ST-212

TITLE 1 Delete TITLE [Jchange [ Aadition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§T-2P CIFY-ST-2iP

TITLE 3 Delete TE ) change [ Addition
NAME NAME

STREET ADDRESS STREET ADORESS

CITY-ST-21P CITY-ST-ZIP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Seciion 119.07(3X(). Florida Statutes. [ further certify that the information
indicated on ihis report or supplemental report is true and accurate 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 the receiver or trustee empowered to execute this repori as reguired by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an attachment with an address, with all other like empowered.

SIGNATURE:

15 )472-5100

SIGMATURE AND TYPED QR PRINYED HAME OF SIGMING OFFICER OR DIRECTOR

3#/29/_00 5

Dala

Davtfe Phane #

MRYFENTA (Q/aa)



