FILED
2002 UNIFORM BUSINESS REPORT (UBR
{FOF (UBR) May 15, 2002 8:00 am
DOCUMENT # 101000017759 Secretary of State
PANAMA CITY OIL & GAS, LLC 05-15-2002 90054 001 ****50.00
Principal Place of Business Mailing Address
1234 AIRPORT ROAD 1234 AIRPORT ROAD
SUITE 15 SUITE 215
DESTIN FL 32541 DESTIN FL 32541
s e s KRR DM
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State . 4, FEI Numbers —w . . _ Applied For
L _ [ [Not Applicable
Zip Country Zip Country O $5.00 Additional _

5. Certificate of Status Desired

Fee Required

' 7 T67Name and Address of Current Registered Agent = - |- ~ .. .7. Name and Address.of New Registared Agent
Name

?;;OEI,REIS:TA I;g AD Street Address (P.O. Box Number is Not Acceptable)

SUITE 215

DESTIN FL 32541

City FL Zip Cede

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 registerad agent and title if applicable. (NOTE: Ragisterad Agent signature raguired when reinstating) DATE
FILE NOW!II FEE IS $50.00
Make Check Payable to Department of State
Due By May 1, 2002
9, MANAGING MEMBERS /MANAGERS 10, ADDITIONS /CHANGES
TITLE MGRM O Delete TITLE vP [JChange (3 Addition
NAME OLSON & ASSOCIATES OF NW FLORIDA , INC. NAME [TITRRY I Bubenr €
STREET ADDRESS | 1234 AIRPORT ROAD STREETA0DRESS [f.0, Bex 219
CITY-ST-ZIP DESTIN FL 32541 CITY-ST-2IP Ga KEK; Fo 32531
TITLE O Delete TITLE ) change  [J Addition
NAME ] NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE h C O Toeete e [JChange [ Addition
NAME . NAME
STREET ADDRESS - -] STREET ADDRESS
CITY-§T-71P ' o CITY-§T-2iP
TTLE [ Detete TILE [Jchange [ Addition
NAME - NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IF ‘
TITLE [ Delete TTLE [Jchange {1 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
TTLE [ pelste TILE O change [ Addition
NAME NAME '
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiP CITY-ST-2IP

11. ) hereby certify that the information supplied with this filing dees not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report is true and agcueate and that my signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
limited lability company or the roes stepowered tg.exegute this repon as required by Chapter 608, Florida Statutes.

i
= (D :
SIGNATURE: S EQUI B s pesipat 2900 (550) 45D-5200
SIGNATURE ANDJPTPEN OR PRI ME 2 ) NAGING "EMBJ. MANAGER, OR AﬁTHORlZED REPRESENTATIVE Date Daytime Phone #

CRZ2E083 (9/01)

W Ig




