2001 UNIFORM BUSINESS REPORT (UBR) | APPROYL,

4v 9899100

DOCUMENT # ; AND
Do MENT MO0000001464 FILED
PETRACOM OF JOPLIN, LLC :0)
*SECH .

Principal Place of Businass : Mailing Address ]A! EEEEAQ%EFQF Q Tf\fk{'
1527 NORTH DALE MABRY, SUITE 105 1527 NORTH DALE MABF Y. SUITE 105 ' LQR’UA
LUTZ FL 33549 LUTZ FL 33549
S S ARG WARRNMIR A

Suite, Apt. #, etc. Suite, Apt. #, etc.' DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number Applied For

- 59‘3636849 Not Applicable
;‘ Zpo ' Country Zp ‘ Country ¥ 5. Certificate of Status Desired ) a gi ggq'_':?:;m"al
6. Name and Address of Current Registered Agent 7. Name and Address of New Hegisiared Agent
Name o ' :
_JOSFPH M. FRY

C T CORPORATION SYSTEM Street Address (P.0. Box Number is Not Acceptatie)

1200 SOUTH PINE ISLAND ROAD

PLANTATION FL 33324 SUITE 105

City Zip Code
LUTZ FL | 53

8. Thg above named ent|ty submits 1h|s£ statement for the purpose of changing its registered office or registered agant, ar both, in the State of Florida.

Vice President/Chief Financial Officer 04/19/01

SIGNATURE .
W)typed or prlnlea name af reglsterad 2 s if applicable. (MOTI  Registered Agent signature required when reinstating) DATE

" Il
FILE "i' Mt FEE IS $50.00

Make Check Pr l??!e to Depgrtment of State
RIS i
9. MANAGING MEMBERS / MEMBERS 10. ADDITIONS/CHANGES
e 1 Detete TLE MGRM [Jchange [ Addition
NAME o NAME ASH, HENRY A
STREET ADDRESS seeranoress | 1527 NORTH DALE MABRY HIGHWAY, SUITE 105
CITY-ST-2IP . CITY-57-2p LUTZ FL 33549
TILE ™ Delete TILE ’ [T change [ Addition
- e iulaly n Ng42T1vOR——3
STREET ADDRESS . STREEY ADDRESS ;’18 -"’Ul““ﬂl 101_{“_‘ 4
CITY-ST-2P - erv-stze | TRWAREAAL] WA LS
! e ' ] O Detete ME . o — -~ Change T Addition
NAME o NAME
STREET ADDRESS STREET ADDRESS
CITY- 5T-2IP OY-ST-ZIP
TITLE O Delete TITLE {1 Change ] Addition
NAME NAME :
STREET ADDRESS STREET ABDRESS
CITY-ST-21P CITY-ST-2IP
TITLE 3 belete TITLE [T change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21F CITY-§T-2P
TITLE O Delete TILE [ Change  [T] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-1iP CITY-ST- 7P

11. | hereby certify that the informaton supplied with this filing does not qualify f r the exermnption stated in Section 119. 0?(3)(|) Florida Statutes. | further cerlify that the information
indicated on this report is true And accurate and that my signghure shall have the same !egal effect as it made under oath; that | am a managing member or manager of the
limited liability company or the receiver or trustea grpoweregf to execuite this report as required by Chapter 608, Florida Statutes

v

SIGNATURE: ( SCHRATUEAAA0Y IENRYJA. ASH 04/19/01  (813) 948-2554

SIGNATURE“ND TYBETDH'TINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED) REPRESENTATIVE Date _ Daytime Phone #

CR2E083 (11/00)



