2003 FOR PROFIT CORPORATION FILED

UNIFORM BUSINESS REPORT (UBR) Jan 23, 2003 8:00 am

DOCUMENT # M84025 Secretary of State
1. Entity Name 01-23-2003 90214 008 ***158.75
BUCHANAN PETROLEUM, INC.
Principal Place of Business Mailing Address
245 SADLER RD 2245 SADLER RD 20VULOJIY
FERNANDINA BEACH FL 32034 FERNANDINA BEACH FL 32034
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. [ CHECK HERE IF MAKING CHANGES
City & State City & State 4. FE! Number Applied For
59'2907822 A Not Applicable
Zp e |Gty e T i e T e COUNY | e icate of Status Desired G $8+79 Additional
) Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
BUCHANAN' CLAYTON Wil Street Address {(F.O. Box Number is Not Acceptable)
210 JEAN LAFITTE ‘
FERNANDINA BEACH FL 32034 R
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. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, lyped or printad nama of registered agent and 1itle if applicable. (MOTE: Registered Agent signatura requirect when reinstating) DATE
FILE NOW!!! FEE IS $150.00 )
N . El C ign Fi i
After May 1, 2003 Fee will be $550.00 oo G anend 35,00 wey 2o
Make Check Payable to Florida Department of State ’
10. " OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PSD [ pelete TITLE , [Jchange  [] Addition
v BUCHANAN, CLAYTON W. Il NavE
STREET ADDRESS 210 JEAN LAFITTE STREET ADDARESS
cnv-sT-2¢ | FERNANDINA BEACH FL 32034 ciTY-S-2F
TILE VID O celete TTLE [Jchange  [] Addition
NAME BUCHANAN, CLAYTON W. I NaME
STREET ADDRESS 2160 S FLETCHER AVENUE STREET ADDRESS
CiTY-S7-2IP FERNANDINA"BEACHFL ~ L ez o i e CITY-STZP - | Lot s P T S N I
TITLE 1 Delete TITLE (1 Change 3 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7iP CITY-ST-2IP
TIMLE [T Delete TILE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CiTY-ST-ZiP CITY-SF-7IP
TITLE 7 Delete TITLE [J change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S1-ZiP
TILE [ Delstz THILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS *
CITY-ST-2IP CITY-ST-2IF

lify for the exempilion stated in Section 119.07(3){i). Florida Statutes, I further certify that the information-
that my signature shall have the same legal effect as it made under oath; that | am an officer or director
report as required by Chapter 607, Florida Slatutes; and that my name aaeaz{in Block 10 or Biock 11 if

12. | hereby certify that the information supplied with this filing does not gy
indicated on this report or supplemental report is true and accurat
of the corporation or the receiver or trustee empowere,
changed, or on an attachment with an address, wi

A

SIGNATURE: SIGN AL

\;SIGNATUFIE AND TYPED OR P

powered, . au}"_
S JTRED 0i{ralod @249

NAME OF SIGNING OFFICER OR DIRECTOR Dara Daytime Phona #

Fas

CR2E034 (10/02)



