2004 FOR PROFIT CORPORATION FILED

ANNUAL REPORT (AR) _ May 03,2004 8:00 am

DOCUMENT # F98000003520
et Secretary of State
PARAMOUNT PETROLEUM CO., INC. OF TEXAS 03-03-2004 50745 033 **138.73
Principal Place of Business -, . Mailing Address
230 CHRISTOPHER COVE . 230 CHRISTOPHER COVE
RIDGELAND MS 39157 RIDGELAND MS 33157
Suite, Apt. #, etc. Suite, Apt. #, elc MOORE CR2E034 (11/03)
City & State City & State 4. FE! Number Applied For
64-0872824 / Mot Applicable
Zip Country an Couniry 5. Certificate of Status Desired E{ gg'zfq£?:;ti°“al
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- . - . Name
$2B§ggﬁ$mT:\%ﬂSS&SJ§thAD Street Address {P.O. Box Number is Not Acceptabie)
PLANTATION FL 33324
- City FL Zip Code

8. The above named entity submits this statement tor the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
. Signature, typed or printed name of registerad agont and title + applicable. (NOTE: Registared Agenl signature required when reinstanng) DATE
9. Election Campaign Financing $5.00 May Be
Trust Fund Gontribution. O Added to Fees
10. i . QFFICERS AND DIRECTORS I 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
me ;.  |PVSD [T petete TILE (J Change  [J Addition
NAME SCHNEEFLOCK, ROBERT D JR NAME
STREET ADDRESS | 230 CHRISTOPHER COVE STREET ADDRESS
CITY-$T-2IP RIDGELAND MS$-39157 CiTY-ST-71P
TITLE T‘ [ Detete TITLE [ Change  [J Addition
NAME NAME
STREET ADDRESS ‘STREET AUDAESS
CITY-ST-2IP CITY-5T-2IP
e 3 Delele I L O Change [ Addition
NAME T - cem B NAME- - - N
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP GITY-$T-7IP .
THLE 3 Delete TITLE [ change [ Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CiTY-ST- 2P
TILE 1 deiete TILE Clchange  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-ZP CITY-ST-2IP
TITLE O pelete TLE [ Change £ Additicn
NAME NAME
STREET ADDRESS | . STREET ADDRESS
CITY-ST-2IP CITY-ST-7IP

12. t hereby certify that the information suppiied 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 frue 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 trustgg empowered to execute this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11 i

changed, or on an attachmep an ress i 2!l pther like gnpowered.
SIGNATURE: , Lﬁ/aa/m/ bo(- 353 - 00]
oMHCER OR DIRECTOR Cate Dayume Phone #




