2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # (564284

1. Entity Name

ADCOCK PETROLEUM, INC.

Principal Place of Business

6649 AMORY CT

Mailing Address
6649 AMORY CT

FILED
May 26, 2000 8:00 am
Secretary of State

05-26-2000 90111 039 ***150.00

UNIT 12 UNIT 12
WINTER PARK FL 32792 WINTER PARK FL 32822-9487
us . N Us
R
s e —— (AR
2967 masslifcld el 2967 7/74;%_/{_ ‘
Suite, Apt. #, elc. ! Suite, Apt. #, elc. DO NOT WRITE {N THIS SPACE
e ——
City & State City & State 4. FEl Number y Applied For
Or/ ﬂﬁfjﬁ 7¢/ ) ks 7/ 59-2334036 Not Applicable
Zip Country Zip Country " ) $8.75 Additional
21922 U S 32222 5. Certificate of Status Desired O Foo Requirec; onal
6. Name end Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
' : Street Address (P.O. Box Numper isaNot cceptabl7e)
6649 AMORY CT G0 BBl
UNIT 12 Y -
WINTER PARK FL 32792 o y -FI.‘. 55 Code
Orlpnde 32722

B. The above named entity submits this statement for the purpose of changing its registered office or registered agent. or toth, in the State of Fierida.

SIGNATUHEM Jesse F

5/ 5/00

Signature, typed or printed nama of registered agant and

tile if applicable

,ﬁrau Agent signature required whan rainstaling) '

DATE

-Eg-ihis'-c-gmgmﬁ?n is eligible fo salishy it§ ITtanginie . fmzeme *T,.Eﬁ%w!g!?Eggiis $_1 59—9_0.-\_‘_______ - 10.-Elgction Campaign Financing - $5.00 ‘May Ba™~{ -
ax filing requirement and slects to do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution. Added to Fees
{See criteria on back) O Make Check Payable to Depariment of State

11, OFFICERS AND DiRECTORS 12 ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11 B
RE DP [ pelete TLE - [3change [ Addition | &
NAME ADCOCK, JESSE F. NAME e, @
STREET ADDRESS | 2967 MARSHFIELD CT. STREET ADDRESS . §
CITY-ST-ZIP ORLANDO FL Ciry-sT-2iIP o w
TILE VST 1 Derete e Ol crange [ Addition | &
NAME ADCOCK, OLEANE NAME :
STREET ADDRESS | 2967 MARSHFIELD CT. STREET ADDRESS SRR
CITY-ST-Z2IP ORLANDO FL CiTy-ST-2IP -
TITLE [ Delete TTLE [] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CITY-ST-2IP
TITLE U Delete TITLE {1 change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-§T-2P
TILE {1 Oetete TILE [J Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-81-21P CHY-ST-2P
TITLE 1 Detete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
cITY-§7-2P CITY-ST-2P

13. | hereby certify that the information supplied with this filing does not gualify 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 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 recaiver or frustee empowered 10 eéxecute this report as raquired 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:

4 491‘{5.

.s”ff'/&é

Cate

$P22-~225-2253

Daytme Phone #




