FILED
2003 FOR PROFIT CORPORATI Jun 16, 2003 8:00 am

> UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # F39145 Secretary of State
1. Entity Name 06-16-2003 90137 047 ***150.00
ENERIC PETROLEUM CORPORATION
Enci al Place of Business Mailing Address
56 E BURLINGTON AVE 56 E BURLINGTON AVE
FAIRFIELD 1A 52556 FAIRFIELD 1A 52556
- - WHEHLRARIRIR IR
Suite, Apt. #, etc. Suite, Apt. #, etc. [] CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEl Number 59_21 19363 Applied For
= Not Applicable
o Country zp Country 5. Certificate of Status Desired O $8'75 Additional
Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
- e | Name — e
WARGO, GARY T. Street Address (P.O. Box Nurriber is Not Acceptabl
2627 MCCORMICK DRlVE ree ress (P.0O. Box Number is Not Acceptable)
CLEARWATER FL 33759-1036
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 Flariga. | am familiar with, and accept
the obfigations of registered agent.

SIGNATURE -
R Signature, lyped or printad name of registered agent and titla if applicable. (NOTE: Regislered Agsnt signature required when reinstating) DATE
FILE NOW!!! FEE IS $150.00 ‘ o
9. Election Camp: Fina
At Moy 1, 2003 Fee i be 55010 HeconCempaon s $5,00 vy e
Make Check Payable to Floricla Department of State ’
10. OFFICERS AND DIRECTORS 11. ADDITIONS fCHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PD U1 Delste TITLE {Jchange  [] Additicn
NAME SCHWARTZ, ERIC NAME
streer anoress | 36 E BURLINGTON AVE STREET ADDRESS
crv-stze | FAIRFIELD 1A 52556 CITY-§1-21P
THE VPS5 [ Delete l TLE ‘ (O Change [T Addition
NAME DOLLIVE, PETER NAME
staeet aooress | 56 E BURLINGTON AVE STREET ADORESS
grv-st.ze | FAIRFIELD A 52556 CITY-ST-2IP
TITLE T O Deste TLE ' [ change [ Addition
HAME LISTER, TERRY.L. - . - - NAME BN - -
staeet acoress | 56 E BURLINGTON AVENU STREET AODRESS
cry-srzp | FAIRFIELD IA 52556 CITY-ST- 2P
TIILE . 3 Delete THLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-ZIP CITY-ST-21P
TITLE [ Detete TITLE [ change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-2P CITY-5T-2IP
TITLE T Detete TITLE {J Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-21P CITy-ST-21P

12. | hereby certify that the information supplied with this filing 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 supplemental report is true and accuraie and that my signature shall have the same legal effect as if macde under oath; that | am an officer or director
of the corporation or the receiver o lee empowere exgrule this report as required by Chapter 07, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an axldress, with gl oifte g%,

SIGNATURE: ___ SIC¥ RED Wln 0% WH-472-S107D

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFF|CER OR DIRECTOR Date Daytime Phona #

8y £84/990

CR2E034 (10/02)



