2001 UNIFORM BUSINESS REPORT (UBR) FILED

N L ]
1. Enity Narno Secretary of State
LV PETRO, INC. 02-01-2001 90080 045 ***150.00
F’rincipal Place of Busines:s- i Mailing Aac_jr;ss T T T T
HWY 231 NCRTH % LAVONNA LITTLE
P.O. BOX 366 P.0. BOX 386
ALFORD FL 32420 ALFORD FL 32420 00012156
us ;
R e AR
Suite, Apt. #, efc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEINumber  §Q-2808350 Applied For
Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired O $8'75 Aldd‘ttional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
LITTLE, LAVONNA ‘
H|GHWAY 231 NORTH Street Address (P.O. Box Number is Not Acceptable)
ALFORD FL 32420
City FL Zip Code

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

SIGNATURE
Signature, typed or printed name of registered agent and titla if appficable. {NOTE: Registered Agent signature required when reinstating) DATE
9, This g:.orporalic?n is eligible to satil:s.fy its Intangible FILE NOW!!! FEE !S. $150.00 .| 10, Slection Camgaign Finarcing . $5.00 MayBe |
Tax f\lln.g rgqmrement and elects'to do so. =~ seew| e - ~~AfQr MAY:1,-2001. Fee_mll.be,$_550.00--—‘~__: T T hust Fung Cortribution. N Added to Fees
{See criteria on back) O Make Check Payable to Depariment of State
11 QFFICERS AND CIRECTORS 12. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE bPS O patgte TME [Jcrange [ Addition
NAME LITTLE, LAVONNA NAME
streeT A0oRESS | P.O. BOX 3686 N/A STREET ADDRESS
ctv-sT-zP | ALFORD FL CITY-ST-ZIP
TILE T O etete TITLE CyChange [ Addition
NAME LITTLE, LAVONNA NAME
steer ADORESS | P.O. BOX 366 N/A STREET ADDRESS
orv-sT-20 | ALFORD FL _ . oIy -§T-2P
TIMLE Opeste [ e [ cChanga [ Addition
NAME . . NAME
STREET ADDRESS ‘ STREET ADDRESS
GITY-ST-2IF CITY-ST- 2P
TITLE 3 pelete TILE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-$T-2IP
TITLE [ pelete TMLE [ cCrange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP GITY-5T-2IP
TITLE O pelete THLE [ Change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
_omy-stzp | _— e | 14 B I T ERanens

13. | hereby certity that the information supplied with this filing does not quality for the exemption stated in Section 118.07(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 eftect as if made under oath; that | am an officer or director
of the corperation or the recei r rustee empowered to_execute this repor as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachm ith an address, with aike erppowered.

Az /. 250,  f51.509 2/

\ SIGNATURE AND TYPED OR PRINGED NAME OF SIGNING OFFICEH OR DIRECTOR Date Daytima Phone ¥

0581446

{

CR2E034 (10/00)



