* 2001 UNIFORM BUSINESS REFORT (UBR)

1. Entity Name

DRB PETROLEUM, INC.

DOCUMENT # PO0O000039660

Principal Place of Business

1595 SE PORT ST LUCIE BLVD
PORT ST LUCIE FL 34852

Maling Address 3 {46 5., Clyesd pay n‘/@
SE5-GE-RORT-ST-HHGIE-BEve~ '

1
PORT ST LUQIE FL 34952

2. Principal Place of Business

3. Mailing Address

Suite. Apt. #, etc.

Suite, Apt. #, etc.

320

FILED
Apr 10,2001 8:00 am
ecretary of State

03-27-2001 90013 049 ***150.00

I s W e ew

I\IIHIIHIII’I L

DO NCT WRITE IN THIS SPACE

I

City & Stale Cily & Stale 4. FEI Number ; , . . Applied For
Cq_g" l 04244 f '-1.5 Not Applicable
Zp Country SEN W< Coumty. . = . s coniicaterat StansDesiac___[].__ $8:7D Additional |
i Feg Réquifed
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name l
FARRELL, RICKEY L :
Street Address {P.0. Box Number |s Not Acceptable
1595 SE PORT ST LUCIE BLVD ‘ ot Acaeptatle]
PORT ST LUCIE FL 34952 !
City ' FL \ Zip Code

SIGNATLIRE

8. The above named entity submits this statement for the purpose of changing its reglstered office or registered agent, or both. m the State of Flgrida.

Signature, Typad or printed name of registered agent and titls ¥ applicabls.

{NOTE: F

OATE

g Ageni sigy

requiad whan

ing}

9. This carporation is eligible to satisly its Intangible
Tax filing requirement and elecls o do so.
(See criteria on back)

FILE NOW1!l FEE IS $150.00
After MAY 1, 2001 Fee will be $550.00
Make Check Payable to Department of State

10, Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

1. QOFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 -

THTLE D O pelete TME [dChange [T addidion | S

MAME FARRELL, RICKEY L NAME ; =

sTaeeT apoRess | 1595 SE PORT ST LUCIE BLVD STREET ADDRESS %

ar-s-22 | PORT ST LUCIE FL 34952 CITY-§T-2P o

e Pres dewt— O petete ILE [CiChange [ Addiiion %

= ‘....NAME: Pt~ -_G_—&‘:!_}.._I‘ E_’_‘_éf‘_ﬂ’l-d—————'\& —— —_ —— T —— .,—N—AME - P e v | -

SIREET ADORESS | WD 0 s B G - 1 o E e T e -
R CITY- 5171

TITLE Dectov 3 Dekete e ! [ Change [ Addition

HAME LA Frim 4 Brgum KeAME !

STREET ADDRESS Abswne. STREET ADORESS

CiTY-ST- 7P CITY-5T-2P

THE O pelete TLE i CJchange () Acdition

NAME NAME

STREET ADORESS STREET ADDRESS [

oTY-gT-7e CITY-S7-219 '

LE 2 oelete WL 3 Change ] Addition

NAME NAME

STREET AQDRESS SIREET ADDRESS

CITY-ST-2P CITY-5T-2P

TME {1 betete me ! [ change ) Addition

RAME NAME

STAEET ADDRESS STREET ADDRESS !

CITY . ST-ZF CITY-8T-2IP

of the coiparation or the receiver ge trustep
changed, or on an atiachment yi

SIGNATURE: __7/

&G

empowerad to exe

p agdress, with all o
L

13. | heraby certify that the information supplied with this fling does not gualify for the exempticn stated in Section 119.07{3)(i), Rlorida Statutes. | lurher certify that the information
indicated on this report or supplemsntal tepor is rue and acGurate and that my signature shall have the same legal effect ag if made under oath; that | am an officer or direcior
2 thig reporn as required by Chapler 807, Florida Statutes; dnd that my name appears in Block 11 or Block 12 if

empowered.

I/ 230288

Daytima Phone #




