FILED
2003 FOR PROFIT CORPORATION Apr 24, 2003 8:00 am §

UNIFORM BUSINESS REPORT (UBR)
CO0NENT+ FaTO00002E1e | | e OO

1. Entity Name

PLATINUM ENERGY SERVICES, INC.

Principal Place of Business Mailing Address
100 EXECUTIVE WAY. STE. 203 100 EXEGUTIVE WAY, STE. 203
PONTE VEDRA BEACH FL 32082 PONTE VEDRA BEAGH FL 32082
2. Principal Place of Business 3. Mailing Address ‘ J"”I”“M”' m” "m ||“| m“""l II”I “II”I’" "m I””"'
/3 WALIKERS LIPGE DR.. | |3 WALKERS RIDGE DR..
Suite, Apt. #, etc. Suite, Apt. #, efc. [} CHECK HERE If MAKING CHANGES
City & State City & State 4. FE! Number Applied For
PNTE VEDEA BEACH, Fl |PoVTE VEDRA BEACH FL 96-1948228 Not Appicabie
33?0 8 5 C-?ijn_trSy A 3250 83 Cz;ntrgy /q §. Cerlificate of Status Desired ] Eg‘gfqlﬁ?:éﬂonal
\,
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
- - it | PAPARELLI TOHM-A . . .
PAPARELU, JOHN A Street Address (P.O. Box Numb¥r is Nat Acceptah%
100 EXECUTIVE WAY, STE. 203 J3 WALKERS £IDGE DR

PONTE VEDRA BEACH FL 32082

oouTE VEDEA BEACH, FL |435%8a

pose of changing its registered office or registered agent, or both, in the State of Fldrida. | am familiar with, and accept

8. The above named entity submits this statement for the pu
the cbligaticns of+agistered ages

AT LAy P d A LA
Signapfref typed or printed nagh of ragistared agent and title if applicabls, [NOTE; Regisisrad Agant signature required when reinstating)

SIGNATURE

ot
FILE NOW1! FEE IS $150.00 . . }
i 9. Election Campaign Financing $5_00 May Be
yAfter May 1, 2003 Fee will be $550.00 Trust Fund Contribution. O  Added to Fess
Make Check Payable to Florida Department of State
10. B OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 -
me ¢ [p 1 Deete e Ocwange O Additon | S
e PAPARELLI, JOHN A e =
STREET ADDRESS 13 WALKERS R'DGE DR STREET ADDRESS g
om-st-2¢ | PONTE VEDRA BEACH FL 32082 GiY-s1-2¢ i
THLE v [ pelete TITLE [change [ Addition %
e GRAHAM, JOSEPH A e
STREFY ADDRESS | ga07 BEAUCLERC CIRCLE E. STREET ADDRESS
CITY-ST-2IP JAQKSO_NMLLE FL 32257 CITY-ST1-2IP
TITLE T [ Deleta TMLE T [WThange [ Addition
HAME MCGRATH, JOHN 4 NAME MCG'M TH) Jo HA) -J'
STAEET ADORESS [@ann A1A SOUTH-UNIT-AQID-- - - - o - . | steioiess | 6800 WOLF RUN. DR
CIY-ST2F ST, AUGUSTINE FL 32084 Cy-S1-2IP CHARLOTTE N RR83T7
TITLE O3 Delete TITLE ’ O] change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP CITY-$T- 2P
TILE ] Delete TITLE [] Change  [C] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P
THLE 1 Gelete TIMLE ] change ] Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CITY-ST-7P

12. | hereby certify that the information supplied with this filing does not quality for the exemption stated in Section 119.07(3)(i}), Florida Statutes. | furthar certify 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 t am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Black 11 if
changed, or on an attachment with an address, wid all other like empowgred.

S /ARE

(iAA 2
ED NAME QF SIGNING OFFICER QR DIRECTOR Dale

SIGNATURE:

Daytime Phone #




