2002 UNIFORM BUSINESS REPORT (UBR)

FILED 3

-

[ ]
DOCUMENT #  K55989 May 19, 2002 8:00 am3
e Secretary of State
-
JSHOTMEYER BROS. PETROLEUM CORP. 05-19-2002 90172 041 ***150.00
Principal Place of Business Mailing Address
;- +250 TEQUESTA-DRIVE 10 WAGARAW RD. - -7
&0 HAWTHORNE NJ 07506-2704
TEQUESTA FL 33469 us .
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NCT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
65‘0121 159 Not Applicable
Zi Count Zi Count dditi
P ouniry " ke 5. Certificate of Status Desirad O $8.75 Additional
Fee Required
. 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent o
= = ~ - Nanie = = y = -
C|OFFI’ JAMES A. Street Address (P.O. Box Number is Not Acceptable)
250 TEQUESTA DRIVE
SUITE 200
TEQUESTA FL 33469 City FL | ZoCoce
N
8. The above namé_d entity submits this staterment 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 registered agent and titla if applicable. (NOTE: Registared Agent signaturs requirad when reinstating} DATE
9. This corporation is eligible 1o satisfy its (ntangible FILE NOW!!! FEE IS $150.00 10, Blection Campaigh Ehahcing $5.00 May Be
Tax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution Add.ed 1o Fees
(See criteria on back) O Make Check Payable to Department of State )
11. OFFICERS AND DIRECTORS 12, - et -.-ADDITIONSICHANGES TO OFFPCERS AND DIRECTORS IN 11 )
TINE D L] Delete TITLE ) I g .D Cinge [ Audiion | 5
HaME CIOFF], JAMES A: NAME mEE e e e g
sTReeT A0DRESS | 250 TEQUESTA DR, #200 STREET ADDRESS N SR 3
CITY-ST-2IP TEQUESTA FL CITY-57-2P - - ! &
o
TITLE ST 7 Detete TITLE [ Change [ Additior | &
HAME SHOTMEYER, HENRY JR NAME
STREET ADDRESS | 10 WAGARAW RD STREET ADDRESS
CITY-ST-2IP HAWTHORNE NJ CITY-8T-ZIP
M e - . - ' Delete TITLE" - [ Change [ Addition-
NAME NAME
STAEET ABDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
TNLE O belete TITLE [J Change  (T] Addition
NAME NAME
STREET ADDRESS - ) STREET ADDRESS
CITY-ST-2IP CITY-ST-ZiP
TITLE 3 Delete TITLE [J Change ] Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-ZIP
mLE ] Detete TITLE [JChange [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-ZIP
13. | hereby certify that the information supplied with this filing does not gualify for the exermnption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the informaticn
indicated on this report ar supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an cfficer or director
of the corporation or the receiver or trusteg,empowered to execute this reporl ast qwred by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or an an attachment W a i
o .
SIGNATURE: __ S1% Ylaafor. [ 113) 927-r00c
- SIGNA Dats Daytima Phone ¥




