2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

G86232

PETROLEUM ANALYTICAL LABORATORIES, INC.

FILED
Feb 06, 2003 8:00 am
Secretary of State

02-06-2003 90087 016 ***150.00

Principal Place of Business
4800 MAINE AVE
LAKELAND FL 3380t

us

Mailing Address
POB 2211
LAKELAND FL 33806
Us

2. Principal Place of Business

3. Mailing Address

Suite, Apl. #, etc.

Suite, Apt. #, etc,

&LUUYI0IY

KRR R

[J CHECK HERE IF MAKING CHANGES

City & Stale City & State 4. FE! Number Applied For
59-2461470 Not Applicable
Zip Country e Country §. Cerliticate of Status Desired d g?e.ggq S:i:étlonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent
- - Name |

CASEY, ALLAN L, ESO.
240 AVENUE *A" NW
WINTER HAVEN FL

-- - - R - - .
]

Street Address (P.O. Box Number is Nat Acceptable}

City

Zip Code

FL

8. The above named entity submits this statement for the purpase of changing ils registered office or registered agent, or both, in the State of Flarida. | am tamiliar with, and accept
the obligaticns cf registered agent.

SIGNATURE

Signature, typed or printed name of registered agant and title if applicable.

(NOTE: Registersd Agent signature reguirad when reinstating) DATE

FILE NOWI!! FEE IS $150.00
After May 1, 2003 Fee will be $550.00
Make Chack Payable to Florida Department of State

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

10. OFFICERS AND DIRECTCRS I 11. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS N 11

TLE DP [ Delete TITLE [Jchange [ Addition

NAME KENT, JERARD A. NAME

streeT aooaess | 2905 JACQUE LEE LANE STREET ADDRESS

orr-st-z¢ | LAKELAND FL CTY-51-21P

TITLE DST O pelete TITLE [ change [ Addition

NAME KENT, PAUL §. NAME

stReeT anoress | 211E. BEACON RD. STREET ADDRESS

CIy-51-21° LAKELAND FL CIvy-S1-2IP

TITLE D [ Delete TITLE [J Change [ Addition
- MAME KENT, JOHN = ——s—s mmo s e o [ NAME « - 5[ o i ) e emm e

STREET ADDRESS | 2805 JACQUE LEE LANE STREET ADDRESS

CITY-8T-2IP LAKELAND FL CITY-ST-ZIP

TILE O betete TITLE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2P

TITLE [ pelete TITLE [l Change  [] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§T-2IP CITY-ST-2IP

THLE O pefete MLE ' CJchange [ Acdition

NAME NAME

STREET AGDRESS STREET ADDRESS

CITY-ST-2P CITY-ST-2IP

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 ang accurate and that my signature shall have the same Iegal effect as if made under oathy; that | am an officer or director

of the corporation or the regeiver
changed, or on an attachgient wi

SIGNATURE:

“L—

or trustee empeo

powered.

me appears in Block 10 or Black 11 if

report as required by Chapter 607, Florida Statutes:?at my
= -y e L7,
2 EQUIEL g, Lh M ™ /7/03 _Z 7-dcionqy

Date Daytime Phone #

LV VE PLVE V)

CRZEQ34 (10/02)

C o,



