2 INE
000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # H08988 May 08, 2000 8:00 am
PETROLEUM CONTANVENT, INC Secretary of State

05-08-2000 90080 036 ***150.00

Principal Place of Business Mailing Address
5220 W BEAVER ST 5220 W. BEAVER ST
JACKSONVILLE FL 32254 JACKSONVILLE FL 32206-2237
us us
S5/ Waenyr St - :
Suite, Apt. #, elc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State . City & State 4. FEI Number A Applied For
/P S00t /l{ FL 592427312 Nat Applicable
Zi Country Zip Country N : $8.75 Additional
_%Z 204 D” vaL 5. Certificate of Status Desired d Fee Roquired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
FISCHETTE, JAMES A. .
* Street Address {P.O. Box Number is Not Acceptable)
1916 GULF LIFE TOWER
JACKSONVILLE FL 32207
City FL Zip Code

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

. o
CHOpr s

| SIGNATURE - B
Signature, typed or printed name of registered agent and lftla if applicable {NOTE' Registered Agent signature required when reinstating) DATE
9. This corporation is eligible o satiséy ts Intangible |~ * - © FILE NOW!! FEE IS $150.00 10, Elect an Fnanci
© Y Tax filing requirement and elects te do so. -« After MAY 1, 2000 Fee will be $550.00 ) Trj:ttE:n((:jag;a::igbnuﬁ::nclng O ftij-e%qohg:yésae
{See criteria on back) ,IZ" Make Check Payable to Department of State '
1. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11 _
it CcD O elets THILE O change [ Addition |
name - - | ARN, ROBERT H... NAME %
atreeT ADoRESS | 1018 PHEASANT DRIVE STREET ADDRESS Q
CITY-ST-2IP JACKSONVILLE FL .- : CITY-ST-2IP g
o

TITLE 1D [ Delete TITLE . {J change [ Addition | O
NAME ARN, JANET L. NAME

sreer acoress | 1018 PHEASANT DRIVE STREET ADDRESS

CITY-ST-2IP JACKSONVILLE FL CITY-ST-2IP

- M e e Bt e e - s = Crangy 1 Adttticn ™|
NAME ARN, ROBERT W, NAME

sTreeT ADoRESS | 15591 FLOUNDER RD STREET ADDRESS

CITY-§T-21P JACKSONWVILLE FL CITY-ST-2IP

me SD 1 Delets TILE [ change [ Addition
NAME ARN, DONNA J. NAME

svreeT aooress | 15591 FLOUNDER RD STREET ADDRESS

GiTy-sT-2IP JACKSONVILLE FL CITY-ST-ZIP

TITLE [T Detete TITLE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

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

TITLE [] Delete TITLE [ Change [ Addition
NAME . KAME

STREET ADDRESS STAEET ADDRESS

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

13. | hereby certify that the information supplied with this flling does not quality for the exemption stated in Sectien 119.07(3)(1), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shail have the same legal effect as if macde under oath; that | am an officer or director
of the corporalion or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachmepqwith an address,_jth all other like empowered.

SIGNATURE: __4SIRNA{URR AECURED diloo 904 31100

SIGNATURE AND TYPED BEPAINTED NAME OF SIGNING OFFICER OR DIRECTOR Uate Caytime Phone #




