EQ FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR) Feb 03, 2003 8:00 am

DOCUMENT #  H00241 Secretary of State
1. Entity Name 02-03-2003 90117 017 ***150.00
SOUTHERNMOST PETROLEUM CORPORATION
l

Principal Place of Business ' Mailing Address
C/O EDWARD P. GUTTENMACHER % EDWARD P. GUTTENMACHER 22 0 0 1 3 3 4
2600 DOUGLAS ROAD. PHE ' 2600 DOUGLAS ROAD. PHB
CORAL GABLES FL 33134 CORAL GABLES FL 33134
C : - RN RR IR RO
2. Principal Flace of Business 3. Mailing Adaress

Suite, Apt. #, etc. Suite, Apt. #, etc. [ CHECK HERE IF MAKING CHANGES

City & State ’ City & State 4. FEI Number Applied For

59‘2395352 Mot Applicable
Zip Ciountry Zip . Country 5. Certificate of Status Desired_ 0. !feae,'»;?mﬁ?:g'.i“i‘a’
6. Name and Address oré;re‘nt Registered Agent . 7. Name and Address of New Registered Agent

..'

Name

* GUTTENMACHER, EDWARD P. Sirest Address (P.O. Box Number is Not Acceptable)

© 2600 DOUGLASRD
~ PENTHQUSE 8 '

» MIAMI FL 33130-4448 City FL | 2° Code

8 Thi above named entity submits this statement far the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
!ha obilgatrons of reglstered agent

SKSN;ATURE LA + .
IR _, Sngnature typed or pnlnted name of reglslared agent and title if applicable. (NOTE: Registered Agent signature required when reinstating) DATE
FILE NOW!! FEE IS $150.00 .
9. Election C aign Financin

After May 1, 2003 Fee wilt be §550.00 Trjzt'lgznda(r:n;trigbution ° O ffdé%?ohgif ¢
Make Check Payable to Fiorida Department of State ‘
10. o QOFFICERS AND DIRECTCORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e PD ' 1 Delete mie O Change [ Acition
HAME MOONEY, ELIZABETH JACOCKS HAME
sTREET ApoRess | US HIGHWAY: 1 STREET ADDRESS
CITY-ST-2P ISLAMORADO FL CITY-ST-2P
TITLE STD ! 3 Delete TITLE [] Change  [] Addition
NAME MOONEY, JAMES NAME
STREET ADDRESS | US |-||G|-|WAY i STREET ADDRESS
CITY-S5T-2IP ISLAMORADO L -, . e i e COIST-IP | . . e L L e e e o e
TITLE |:| Delete TLE [dchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
TITLE O pelate TITLE ‘ [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CITY-5T-71P
TITLE O pelete TITLE [ Chenge [ Addition
NAME NAME
STREET ADDRESS STREET ADCRESS
CITY-ST-21P CITY-ST-2P
TITLE [ pealete TIMLE [J Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP

12. | hereby certify that the information
indicated on this report or supple
of the corporation or the receiver
changed, or on an attach

lied with this filing does not qualify for the
al report is true and accurate and that m
e empowered to execute this repor

emption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
nature shall have the same legal effect as if made under oath; that | am an officer or director
required by Chapter 607, Fiorida Statutes; and that my name appears in Block 10 or Block 11 if

SIGNATURE:

“
smm‘rury/mnnpm OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR P / Dats Daytime Fhane #
I |

[PV PN v

.

CR2E034 (10/02)




