FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR) Apr 17,2003 8:00 am

DOCUMENT # H63772 ecretary of State
1. Entity Name 04-17-2003 90181 035 ***158.75
S & S PETROLEUM, INC.
Principal Place of Business ' Mailing Address
400 HIGH PCINT DR. 400 HIGH POINT DR. )
SUITE 500 SUITE 500 im R
2. Principal Place of Business 3. Mailing Address

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

City & State City & State 4, FE|] Number Applied For

59—2635245 Net Applicable
Zip Country Zip Country 5. Cerlificate of Status Desired $8.75 Additional
. Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

— - Name — - -

v

Street Address (P.Q. Box Number is Not Acceptable)

SIMPKINS, B. W.
400 HIGH POINT DR #500
COCOA FL 32926

S City TREES

N
- ~

8. The above named entity submits this statement for the purpase of changing its registered office or registered agent, or beth, in the Stale of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
- Signature, typed or printed name of registered agent and litle i applicable. (NOTE: Registered Agent signature requirad when rainstating) DATE
FILE NOWI!! FEE IS.$150.00, , o
N - 9. Election C F c
After May 1, 2003 Fee will be $550.00 TrS:tllgzndagof‘:lr?bnuti;n: e OJ ﬁcﬁgﬂohlﬂzz?;ss °
Make Gheck Payable t6 Florida Department of State ' ’
10, QOFFICERS AND DIRECTORS I ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e Dv _ O Delsts TiLE ("I Change [ Addition
NAME SHERIFF, F. A. NAME
stmeer anoress | 400 HIGH POINT DR #500 STREET ADDRESS
CITY-ST-21p COCOA FL ‘ CITY-ST-2P
THLE DP O Delete TITLE [ change [ Addition
NAME SIMPKINS, B. W. NAME
sTReeT ADDRESS | 400 HIGH POINT DR #500 STREET ADDRESS
CITY-ST-2IP COCOAFL CITY-ST-2IP
TITLE VP T De'ete TILE _ [ Change ] Addition
NAME VANL; THOMAS A - " NAME oo ’
sTReeT A0DRESS | 400 HIGH POINT DRIVE, #500 STREET ADDRESS
CiTY-ST-7IP COCOA FL CITY-ST-2IP
TINE [ pelete e O cChange [ Adaition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP : CITY-ST-7IP
TITLE [ Delete TIMLE [ change () Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-71P CITY-ST-2IP
TILE ’ 1 Delete TITLE [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-S1-2P

ligg does not qualify for the exemption stated In Section 112.07(3)(i), Florida Statutes. | further certify that the information

fue andhaccurate and that my-ajgnature shall have the same legal effect as if made under cath; that | am an officer or director

of the corporatlon or the receivgy or trustee emp \xﬁreﬁi to, x?ﬁute this repequlred by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
all opher like empowerg

SIGNATURE: __ /> feD ‘///*//03 /3.:: )634-0dc0

IGNﬁ'URE ANDWLW FRTED NAME OF ;Gmm; OFFICER OR DIJECTOR Dats Daytime Phone #

WIS S

i

CR2E034 (10/02)



