2000 UNIFORM BUSINESS REPORT (UBR)

R

DOCUMENT # K21838

1. Entity Name

ADVENT OIL & OPERATING, YINC.

FILED
Apr 12,2000 8:00 am
ecretary of State

04-12-2000 90057 025 ***158.75

Principal Piace of Business

701 S. PALAFOX
P.O. BOX 13284
PENSACOLA FL 3259t

Mailing Address

701 S. PALAFOX
P.O. BOX 13284

PENSACOLA FL 32591-3284

2. Principal Place of Business 3. Mailing Address

L P

Suite, Apt. #, etc. Suite, Apt. #, etc.

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number Applied For
59—2886442 Not Applicable
i Coun i Countr i
Zip ountry Zp ountry 5. Certificate of Status Dested ~ [f] 98-/ Additional
Fee Required
- 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent -
Name

LOWTHER, BRANDAN G.
701 S. PALAFOX
PENSACOLA FL 32601

Street Address (P.O. Box Number is Not Accepiable)

City Zip Code

FL

8. The above named entity submizs this statement for the purpose of changing ils registered office or registered agent, or both, in the State of Florida.

SIGNATURE

Signature, typed cr printed name of registered agent and title if applicable.

{NOTE: Ragistered Agent signature required when reinstating) DATE

9. This corporation is eligible to satisfy its intangitle
Tax filing requirement and elects to do so.

FILE NOW!1! FEE IS $150.00
After MAY 1, 2000 Fee will be $550.00

10. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Addad to Fees

(See critgria on back) a Make Check Payable to Depariment of State

1, OFFICERS AND DIRECTORS 12, ADDITIGNS/CHANGES TO OFFICERS AND DIRECTORS IN 11 N

TILE PD [ Delete TILE Ochange [ Acdition | G

NAME LOWTHER, BRANDAN G. NAME %

STREETADDRESS | 704 S PALAFOX STREET ADDRESS ]

CITY-ST-2IP PENSACOLA FL CITY-$1-2/P w
@

TITLE VD [ pelete TITLE O changs [ Addition | ©

NAME STORY, HOUSTON L. NAME

STREET ADDRESS | 3866 PARADISE BAY DR STHEET AODRESS

CTY-$7-2IP PENSACOLA FL CITY-5T-2P

TNLE SDT O Delste TITLE T [ Change [ Addition

NAME STORY, HOUSTON L. NAME

sreet anoress | 3866 PARADISE BAY DR STREET ADDRESS

CITY- §T-7P GULF BREEZE FL CITY- §7-2IP

TILE O peiste TITLE Clchange [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IF CITY-§7-2P

TITLE ] Delete TITLE [Jchange [ Addltion

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-T-ZIP

TITLE {7 Deleie TITLE O change [ Addition

NAME NAME

STAEET ADDRESS STREET ADDRESS

CITY-ST-ZIP y/i CITY-8T-ZIP

13, ) herely cerify that the information supplied wi
indicated on this report or supplemental repoy
of the corporation or the receiver or trustee owered to execute this report as req
changed, or on an attachment with an adgrgés, with gl other like empowered,

AT RN v-,:;'%‘:--“,-\\ :»-—;—5..—;\-\

ko EID// . o ¥ _6,‘..’

D

SIGNATURE:

does not qualify for the exemption stated in Section 118.07(3)(1), Flarida Statutas. | further certify that the information
accurate and thal my signature shall have the same legal effect as if made under oath; that i am an officer or director
srod by Chapter 607, Florida Statutes; and that my name appears in 8lock 11 or Block 12 if

7-7-60

SIGRATURE AND TYPED OR PRINTED NAME OF SIGHING OFFICER DR mn@

Date . Daytitna Phone #




