2002 UNIFORM BUSINESS REPORT (UBR) FILED

Apr 16, 2002 8:00 am
ecretary of State

04-16-2002 90174 043 ***150.00

DOCUMENT #  MO8062

1. Entity Name

PETROLEUM RECOVERY, INC.

Principal Place of Buginass Mailing Address

H-SWAFTHAYE— AHH-SWTTHAVESTITE 305
SUHFE-X7F— SUFENT
DAVIE-FL933t DAVIEF-333=> p
- — INMENTICRETR RN ERIRAR AW
2. Principal Place of Business J 3. Mailing Address
MIGO Se SO 184 PO Boy 931458
Suite, Apl. # elc. Suits, Apt. # alc. DO NOT WRITE IN THIS SPACE
AYSY "” v # YoS§
City & Stale City & State 4. FEI Number Applied For
o 1. %a-u e Flaer U'C, 99-2465410 Not Applicable
Zip Country Zip Country . . $8_75 Additional
)3‘)’ L' usrp - 3334 q _quy U H i 5. Certificate of Status Desired ] Foo Requirec; onal
. __.___6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
“Bethoe Furb
Jrbherqg
F - AHTHURJURBFBG S Teass o mImET - T RIS - s zee| L SrEEL ;;dress (;‘.'OTBox Number.is Mot Ac ][ S
HH-GW-ATTHAYENLE 307 Yo S rar g Yos
DAVIERL33344-

FL

.GlgyCLu. <

_iifode
3/ -.’/

8. The above named entity submits this statement fer the purpose of changing its registered office or registered agent, or both, in the State of Florida,

SIGNATURE

Signature, typed or printad name of registered agent and title if applicable. {NOTE: Registerad Agent signafure requirad when reinstating} DATE

FILE NOW!!! FEE IS $150.00

9. This corporation is eligible to satisfy its Intangible
Tax filiing requiredgant and elects to do so.
(Ses criteria on back) IQ

10. Election Campaign Financing

After May 1, 2002 Fee will be $550.00 Trust Fund Contribution.

Make Check Payable to Department of State

$5.00 May Be
Added to Fees

ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

11. OFFICERS AND DIRECTORS 12,

e PD ] Delete TmE Pres dent B¢ Change [ Addition
NAME FURBERG, ARTHUR R. NAwE Brthor Horber

sTReeT ADDRESS | 4111 SW 47TH AVE SUITE 307 SREETADDRESS | Y qep > $wo I3 rel 4+ H Yoo

GITY-ST-2IP DAVIE FL CITY-ST-21P DC\.\.—H'C/ -1_ { EEBYL)

e VP 71 Delete TTLE U: Preri el en 0 N change [ Addition
N TAYLOR-GRECO, ANDREA NAME Andeca Geeeo Tay for

STREET ADDRESS | 444-SW-47TH-AVE-$#307~ STREET ADDRESS Lo N ya O W yogs—

CITY-ST-2IP DAVIEFE33334— CY-ST-21P Cs, € *) 333/Y-

TITLE O Delete TITLE [Jchange [ Addition
NAME NAME

STREET ADDRESS STAEET ADDRESS

omv-stze | CITY-5T-7IP

TITLE [ Delete TILE TR T e T ovangs © [ Addition
NAME NAME

STREET ADDAESS STREET ADDRESS

CITY-§T-2IP CITY-ST-2P

TITLE O petete TITLE [ change [ Addition
NAME NAME

STREET ADURESS STREET ADDRESS

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

TITLE [ Delete TITLE [ Change [ Addition
NAME NAME

STAEET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-$T-217

13. | hereby certify that the information supplied with this filing daes not qualify for the exemption stated in Section 119.07(3)i), Florida Statutes. | further cerlily 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 receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Bleck 12 if

changed, or on an attachment with an address, with all other like gmpowered.
C‘j
SIGNATURE: SNE SCA st

Y-2-04

qry-

292 -/l b

SIGNATURE AND TYPED OR PRINTED NAME ﬂr SIGNING OFFICER OR DIRECTOR

Date

Daytime Phone #

QRRNZON

Ao

CR2E034 (9/01)



