s NS o N
2001, UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #
1. Entity Name
UNITED PETROLEUM,

MO0O000001733

e .

v

Principal Place of Business

70t OLD PERRY STORE RD
OPP AL 36467

Mailing Address

701 OLD PERRY STORE RD
OPP AL 36467

FILED

O 1Y 21 gy g 54
SECRET A0y 0% o0 rp
-TALJL-AHAS‘SEEfrFfé%i

2. Principal Place of Business 3. Mailing Address
P. 0. Box 153
Suite, Apt. #, efc. Suite, Apt. #, etc.: DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
Opp. Al., 63-1245810 Not Applicable
Zip Country Zip Country . . $5 00 Acditional
. 3 D d N h
) 16467 |covington _.5 Certificate of‘Slétus asire O Fa Required
6. Name and Address of Current Registered Agent ] 7. Name and Address of New Reglstered Agent
' Name
BAHTLETT' DEWAYNE Street Address {P.Q. Box Number is Not Acceplable)
1574 HWY 185 .
4
WESTVILLE FL 32464-9628
City FL Zip Code
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, typad of printed nama of registerad agent and title it applicable, (NOTE: Reglsterad Agent signaturg required when rainstating) DATE
et e e o o omeeee  <FILE-NOWHL FEE:S-$50:00. e e - s e e
c b Make Check Payable to Department of State
9, . MANAGING MEMBERS / MEMBERS 10. ADDITIONS/CHANGES
TMHE Managing Marker 7 Detete TITLE [ change [ Acition
NAME Thaes A. Blackstock, Jr.  MoRM NAME
STREET ADDRESS 901 North Main St. ’ STREET ADDRESS
CITY-ST-2ZIP m:” AL %7 CITY-ST-ZIP
TITLE Maragi.ng Maber [ petete TITLE [ Change  [] Addition
NAME H. Lee Shart MRM NAME B K '
STREET ADDRESS Bt. 2 Box 55 STR.EETADDRESS
CiTY-ST-ZIP Ardialiiaia . AT A0 CITY-ST-ZIP
TILE T AT {1 Delete TLE S [ Change [ Addition
NAME NAME 1000044 1932 .
STREET ADDRESS STREET ADDRESS o -0eS14Y l_:ll‘“l:llﬂlg""|_|24
oiy-ST-2p CITY-ST-ZIP skkasl 00 sekskS0. 00
TLE 3 Delete TITLE [ change [ Addition
NAME RAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2IP
TITLE 3 Delete TITLE [ Change [ Addition
NAME » . KAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-ZIP ~
me * 1 Delete TITLE [ Change [ Addition
NAME . NAME
STREET ADDRESS, STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

11. | hereby certify that the information supplied with this filing does
d accurate and that my sign

indicated on this report is trug a

not quality for the axemption stated in Section 119.07(3){i), Florida Statutes. | further certify that the information
re shall have the same legal effect as if made under oath; that | am a managing member or manager of the
sfegAh execute this reporf as requirad by Chapter 608, Florida Statutes.

fddf-d 1

Daytime Phone #

gy /6¥0E00

CR2EQ83 (11/00)

S SRl




