2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # K36221

1. Entity Name

FLORIDA PETROLEUM EQUIPMENT SALES, INC.

Principal Place of Business

120 RICH ST
VENICE FL 24292

Mailing Address

120 RICH ST
VENICE FL 34292-3107

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

FILED

Jun 02, 2000 8:00 am

Secretary of State

06-02-2000 90005 034 ***150.00

AR DA

DO NOT WRITE IN THIS SPACE

I

SAMUEL A SHEETS |l
120 RICH ST
NORTH PORT FL 34287

City & State City & State 4. FE! Number 65 UO Applied For
71390 Not Applicable
4 Country Ze Country 5. Certificate of Status Desired O ?eae.gesq lﬁi‘gﬁ""al
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

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

e e T =

—r————

City

Zip Code

FL

(297 Lol 27

SIGNATU

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.

Sz 2

S=/-87

&~ Signature, typed oﬁrinlsd name of registerad agent and title f applicabla.

{NCTE: Registered Agenl signaturs required when reinstating)

DATE

9. This corporation is eligible to satisty its Intangible
Tax filing requirement and alacts to do s0.
{See criteria on back) O

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

Make Check Payable to Department of State

10, Election Campaign Financing

Trust Fund Contribution. Added to Fees

$5.00 May Be

1. OFFICERS AND DIRECTORS 12, ADDITIQNS/CHANGES TO QFFICERS AND DIRECTORS IN 11

TITLE P Fine\ete TITLE PRES s Seuit [ Ghange ‘ﬂ\'ﬁ\ddilion
N SAMUEL A SHEETS I N Jameee A. Sheets SR

STREET ADDRESS | 2721 TUSKET AVE STREEY ADDRESS Jdes RuEer A d

omv-sz¢ | NORTH PORT FL -S|y page g /ol FL2FF

THLE SECT ‘ﬁDe\ete TITLE [l charge [ Addition
NAME ROBERT F. SHEETS NAME

sTReeT ADDRESS | 2721 TUSKET AVE STREET ADDRESS

CITY- ST-ZIP NORTH PORT FL CITY-ST-2P

TTE [ pelete TITLE [J Change ] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-ZiP

TITLE [ veiete TITLE [(Jchange [ Addition
" NAME - 7 - - m— T - ‘NAME - = e e

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-§T-7P

THLE O pelete TITLE ] Chenge [ Acdition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

TITLE [ Delate TITLE [Jchange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CiTY-ST-ZP

of.the corparation ar the receiver or
-changed, or cn an ajtachment i

SIGNATURE® 2 el

indicated on this report or supplemental report is true and accurate and that my signat
trustee empowered to exedute this report as require

an address, with all other like ggnoowered.
i s e - L i ’ -
. & %._,5, A

13. | hereby certify that the information supplied with this filing does not qualify for the exemption siated in Section 119.07(3)(i), Florida Statutes. ! further certify that the information
ure sha!l have the same legal effect as if made under oath; that | am an officer or director
d by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

s]cnn'runa AND TYPED OR PRINTED NAME OF SIGNING QFFICER OR DIRECTOR

Date Daylime Phone #

(AR AT

3



