e | |
| FILED =
2003 FOR PROFIT CORPORATION !
UNIFORM BUSINESS REPORT (UBR) Mar 17,2003 8:00 am

DOCUMENT#  F93000000713 Secretary of State
1. Entity Name 03-17-2003 91065 030 ***150.00
ARAMSCO, INC.
Principal Place of Business Mailing Address
1655 IMPERIAL WAY 1655 IMPERIAL WAY ] 005 7 97 1
THOROFARE NJ 080686 THOROFARE NJ 08086 R
I N IRAFREEAR AT AU
Suite, Apt. #, etc. Suite, Apt. #, etc. [J CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number _ Applied For
23 1673998 Not Applicable
i I Zip __(;o_untry . B L N "’"C‘OUDt[y‘ =~~~ s —|- 5 Certfficate of Status'Desirad - O $8;75"‘\.dditi°"al T
’ . Fee Required
! 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
, Name
THOMAS, DOUGLAS Street Address (P.0. Box Number is Not Acceptable)
4960 E. LAKELAND COMMERCE PARKWAY
LAKELAND FL 33806
City FL Zip Code

‘| 8. The abave named entity submits this siatement for the purpose of changing its registered office or registered agent, or bath, in the State of Florida. | am familiar with, and accept
] the obligations of registered agent.

SIGNATURE
Signature, typsd or printed name of registerad agent a?d titte if appticable. (NOTE: Registered Agant signature required when rainstating} DATE
FILE NOW!!! FEE I,S $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2003 Fee will be $550.00 Trust Fund Contribution. a Added to Fees
Make Check Payable to Florida Department of State
10. CFFICERS AND DIRECTORS I 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 -
TITLE PRES 73 Delete TILE X Changs [ Addition g
NAME KENWORTHY, WILLIAM NAME ‘ S
swreeranoress | 10 VICTORIA COURT STREETADERESS | 1 SADDLEBROOK COURT :‘;‘:
CITY-ST-2IP MEDFORD NJ 08055 ciry-St-2p SHAMONG., NJ 08088 i
TITLE S O belete TITLE 1 Change  [] Addition %
NAME NAYLOR, DAVID NAME
STREETADORESS | 1200 LODGE LANE STREET ADDRESS
orv-st-zp | WILMINGTON.DE 19809. _ e CITY-ST-21P B e . i
TITLE 7 pelete THLE [JChange  [T] Addition
NAME - NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-217
TITLE O pelete TITLE [JChange  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE O Delete THLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
TITLE [ Delete TITLE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP Ny CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemnption stated in Section 119.07(3)(i). Florida Statutes. [ further certity that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered toexecute this report as required by Chapter 607, Florida Stalutes; and that my name appears in Block 10 or Block 11 i
changed, or on an attachmenkwith an address, with all gifer like empoweghd.

= 3 GK ' =
SIGNATURE: ___ SO0l a 4 Monh miPINFE e “3,/4?/33 885330

Cate Daytime Phona #




