2003 FOR PROFIT CORPORATION May 051%0%13) 8:00 am g

UNIFORM BUSINESS REPORT (UBR) Secretary of State
| DOCUMENT # K15790 . 05-05-2003 90715 018 ***150.00

1. Entity Name

ZENITH PETROLEUM CO,, INC,

Principal Place of Business Mailing Address
5600 STATE RD 70 E 5600 STATERD 70 E
OXEECHOBEE FL 34972 OKEECHOBEE FL 34972
I S IEHE IR IRRR b
| P Lox 1195
Suite, Apt. #, ete. Suite, Apt. #, atc. [ CHECK HERE IF MAKING GHANGES
City & State Cny & Slale 4. FE| Number Applied For
pM 10 '{'— 65—00823% Not Applicable
Zip Country i Country " . 8.75 Additional
23 é 2 51??00 A 5. Certificate of Status Desired O §ee Fleqwreé iona
B Name and Address of Current Raglstered Agem 7. Name and Address of New Registered Agent
PRI e Name - : o7 -
AHMED’ TIPUH Street Addregs (P.O. Box Number ig Mot Atceptatile)
5600 HWY. 70 EAST
OKEECHOBEE FL 34972
City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Florida. | am farniliar with, and accept

the obligations of registﬂed agent. ﬁ\ﬂ
SIGNATURE A 4( 4

Signature, typed or pnmad name o‘l'?’ ggteraq agent and title if applichble. {NOTE: Registared Agent signature required wihen reinstaling) kDATE
CFILE NOWH FEE 18 $150.00 )
9. Flecti ign Fi i
Atter May 1, 2003 Fee will be $550.00 ot pona oo 1 5500 May Be
Make Check Payable to Florlda Department of State ' a
10, OFFICEHS AND D|HECTOHS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .
TITLE ) PDS 3 %De]e{g TITLE Pﬂ{g b Er L £ EeﬁfEﬂ? [ Change  [T] Addition S_
NAME AHMED, TPUH HAME RESIDENT ACENT 2
sTReeT aDDRESS | 560 STATE RD 70 E streeTanDREss | SA M CHowniruly £ AL 24972 g
orv-si-2¢ | OKEECHOBEE FL 34972 ISR Sgoe S FATE )ZDAD 7o %
TILE D ] Delete MLE [] Change  {J Addition 5
NAME CHOWDHOURY, SAM /Q D 5 NAME
STREET ADDRESS | 58300 STATERD 70 E STREFT ADDRESS
CITY-ST-2IP OKEECHOBEE FL 34972 CITY-§T-2IP
TE_ b - L L Oooelete . _ TITLE . Clchange ] Addition
NAME NAME
STREET ADDRESS : STREET ADDRESS
OITY-ST-2IP CITY-§T-21P
TITLE [ Delete TITLE i change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-71P CITY-ST-2IP
TITLE [ Detete TITLE ‘Ochange O AddiiioT\
NAME NAME
STREET ADDRESS STREET ADGAESS
CITY-ST-2IP : CITY-31-2IP
Tme O Delets TITLE ] Change . [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-51-7IP

12. | hereby certify that the information supplied with this fllln does not qualify for the exemption stated in Section 112.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true an accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the: corporation or the receiver or trustee empowered 1o exacute thig report as required by Chapler 607, Florida Statutes; and that my name appears in Block 10 or Block 11§

changed, or on an attachment with an address, with all other i owere
 SIGNATURE: syl M@(&%@ED - 0 9’/35/"

SIGNATURE AND TYPED OW PRINTED NAME OF BIGNING OFCER OR DIRECTOR Cate Daytrme Phona #




