2002 UNIFORM BUSINESS REPORT (UBR) FILED

Jan 31, 2002 8:00 am

DOCUMENT # K2
1. Eniy Narme 1838 Secretary of State
ADVENT. OIL & OPERATING, INC. 01-31-2002 90072 014 ***158 75
Principal Place of Business Mailing Address i
701 S. PALAFOX 701 S. PALAFOX
P.O._ BOX 13284 P.0. BOX 13284
PENSACOLA FL 32591 PENSACOLA FL 32591
— S 000G AR
Suite, Apt. #, etc. Suite, Apt. #, etc. DC NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
59-2886442 Not Applicable
Zp Country Zip Country 5. Certificate of Staius Desired K] 38'75 A_ddilional
Fee Reqguired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
LOW"'IER, BRANDAN G. Streat Address (P.O. Box Number is Not Acceptable)
701 S. PALAFOX
PENSACOLA FL 32501
City FL Zip Code

8. 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.

SIGNATURE
Signature, typed or printed name of ragisterad agent and $itle if applicable {NOTE: Registerad Agent signature required when reinstating} DATE
9. Trhlsfﬁprporallgn is elligwblg 10‘ salltlstfy(ljis Intangible At FI;‘E N?\;\g!éz I;EE Ism$g;| 50.0% o0 10. Election Campaign Financing $5.00 May Bo
ax 1ling requirement and Siecls 1o 0o so er May 1, ee will be $550. Trust Fund Contribution. 3 Added to Fees
(See criteria on back) i Make Check Payable to Department of State
11. QFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 13
TILE PD {1 Delete TITLE [ change [ Aadition
NAME LOWTHER, BRANDAN G. NAME
street aooRess | 701 S PALAFOX STREET ADDRESS
CITY-§T-2P PENSACOLA FL CITY-ST-21P
TTLE vD [ Detete TITLE [J Change  [[] Addition
NAME .| STORY, HOUSTON L. : HAME
sTReeT ADDRESS | 3868 PARADISE BAY DR STREET ADDRESS
CiTY-5T-2IP PENSACOLA FL CITY-ST-2IP
TITLE soT [ belete TITLE O change [ Acdition
NAME STORY, HOUSTON L. HAME
STREETADDRESS | 3866 PARADISE BAY DR STREET ACDRESS
CTY-ST-2IP GULF.BREEZE FL CITY-ST-2IP
TITLE - : 3 celete TITLE - O Change ] Addition
NAME : NAME
STREET ADDRESS | . . . ) STREET ADDRESS
CITY-ST-2ip A CITY-ST-21P
TIME e (] Detete TITLE ' [J Change [ Aodition
NAME ) NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE . 1 Delste TITLE [ Change  [J Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P L CITY-ST-2IP

13. | hereby certify that the information plied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further ceriify thal the information
indicated an this repert or supple 1zl report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receivepfl trusteg empowered 1o execute this report as required by Chapter 607, Florida Stalutes; and that my name appears in Block 11 or Block 12if
changed, or on an attachment ¥#h an agldress, with all othg/like empowered.

SIGNATURE: i " "THOUSTON L. STORY 1-15-02 850-435-2524

e e PR S R T
SIGNATURE AND TYPED OR PRINTED NA?JEI# SIGNING OFFICER OR DIRECTOR Date Daytime Phene #

4w

CR2E034 (9/01)



