_ 2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # K55989 Jan 26, 2000 8:00 am
_ 1. Entity Name S t f St t
- | SHOTMEYER BROS. PETROLEUM CORP. ccretary ol state
' 01-26-2000 90034 023 ***150.00
Principal Place of Business Mailing Address
250 TEQUESTA DRIVE 10 WAGARAW RD.
200 HAWTHORNE NJ 07506-2704 IWE TR LI
TEQUESTA FL 33469 us
us
T e e RN AR
Suite, Apt. #, etc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
= City& S City & Staty . FEI Numb Anplied F
: ity & State ity & State F umber 650121159 il !Nif):eor
: Zip Country Zip Country 5. Certficats of Status Desired 0O ?eae-ggq\ﬁrdeﬂﬁonal
5. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent _ a
NafiE -
B CIQFFI, JAMES A. Street Address (P.O. Box Number is Not Acceptable)
: 250 TEQUESTA DRIVE 3
SUITE 200
TEQUESTA FL 33469 City FL ‘ Zip Code

8. The anove named entity submits this statement for the purpose of changing its registered cffice or registered agent, or both, in the State of Florida.

SIGNATURE
Signature, typed or printad name of registered agent and tifle if applicabie. (NOTE: Registered Agent signature required! when rainstaling) DATE
9. This corporation is eligible 1o satisfy its Intangible FILE NOW!!! FEE IS $150.00 ) o
; ! 10. E c
Tax filing requirement and elects to do 50. E/ After MAY 1, 2000 Fee will be $550.00 Trﬁ(s:?gzn dag cf:]ilr?;u!(:i:: neing a fi‘gquh‘é?é?e

| {Sea criteria on back) Make Check Payable to Depariment of State '
} 11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
{ TTLE D 7 Delete TIMLE OcChange [J "
| NAME CIOFFI, JAMES A. NAME
| STREET ADDRESS | 250 TEQUESTA DR, #200 SYREET ADDRESS

LiTY-ST-2IP TEQUESTA FL CITY-$T-2P

e ST 3 Cewe e O change [ Additior

NAME SHOTMEYER, HENRY JR NAME

STREET ADDRESS | 10 WAGARAW RD STREET ADDRESS

CiTY-§T-2IP HAWTHORNE NJ CITY-§T-7P

CTmE ) [ pelete TITLE O change [ Additior

NAME ST i T e 0 ONAME T T -

STREET ADDRESS STREET ADDRESS

LITY-5T-2P CIFY-§T-2P

TITLE ] - [J pelete TITLE [ change [ Additior

NAME NAME

STREET ADDRESS .. STREET ADDRESS

CITY-ST-2IP - G e CITY-ST-2IF

e Faoh T e v ‘ O Delete TiLE [ change [ Addticr

NAME Iy NAME

STREET ADDRESS STREET ADGRESS

CITY-ST-2IP CITY-§T-7IP

TILE [ Delete TITLE [ Change [ Additior

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-ST-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07{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 effect as if made under oath; that | am an officer or director

of the corporation or the 3ver trustee empowe%oule is t gs required by Chapter 607, Florida Stalutes; and that my name appears in Block 11 or Block 12it
I

changed, or on an attach t 5, with all

Ut (/LT 1f1s/oc (4T3)427-7000
SIGNATURE AND TYPED OR PRINTED NAME OF S/GHRING OFF BIRECTOR

£
Date Daytwns Phone #

SIGNATURE:




