2003 FOR PROFIT CORPORATION FILED
UNIFORM BUSINESS REPORT (UBR) Jan 30, 2003 8:00 am

DOCUMENT #  P0O0000039660 Secretary of State
1. Entity Name 01-30-2003 90120 022 ***150.00
DRB PETROLEUM, INC.
Principal Place of Business Mailing Address
3146 S.E OVERBROOK DR 3146 S.E OVERBROOK DR JVULOVLD
PORT ST LUCIE FL 34852 PORT ST LUCIE FL 34952
Suite, Apt. #, etc. Suite, Apt. #, etc. [ CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
65-1024825 Not Applicable
Zip . Country . . — . Zip_ B . S?UTW e i _ -.| 5. Ceriificate of Status Desired _ ._ [ - ga =75 _Additional
. g sy T - T S T . e¢ Required’
6. Name and Address of Current Registered Agent ) 7. Name and Address of New Registered Agent
Name
FARRELL, RICKEY L Street Address (P.O. Box Number is Not Acceptaiie)
1595 SE PORT ST LUCIE BLVD
PORT ST LUCIE FL 34952 )
City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent or beth, in the State of Florida. | am familiar with, and accept
the obligations of registered agent

SIGNATURE
Signaturs, typed or printed name of registered agent and title if applicable. (NOTE: Registered Agent signature required when rainstating) DATE
FILE NOW!!! FEE IS $150.00 ’ . .
) - 9, Election Campaign Financin
After May 1, 2003 Fee will be $550.00 Trust Fund Coatrg)ution ¢ ] fgtgﬂ%hg?ésa °

Make Check Payable to Florida Department of State ’
10. OFFICERS AND DIRECTORS I 11. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TITLE D O Delete TTLE [ changs [ Addition
NAME FARRELL, RICKEY L NAME
sTReEF anDRess | 1595 SE PORT ST LUCIE BLVD STREET ADDRESS
or-st-ze | PORT ST LUCIE FL 34952 CITY-ST-ZP
TITLE P 1 Delete TILE [ Change [ Addition
NAME LESLIE, CAROLYN NAME
sTaEET acokess | 1595 SE PORT ST LUCIE BLVD_ STREET ADDRESS _,
oITy-S1-2IP PORT ST LUCIE FL 34952  ~ T e Rewiste | T & o S T e
TITE D O Delete e O Changs [ Addition
NAME BROWN, WEYMAN NAME
STReeT ADDRESS | 1595 SE PORT ST LUCIE BLVD - STREET ADGRESS
CITY-ST-2IP PORT ST LUCIE FL 34952 CITY-51-2iP
L3 = Delste TITLE O change [ Adgition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
TITLE [ pelete TITLE [7 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE ) 1 Delete TITLE [J Change [ Acdition
NAME NAME
STREET ADORESS STREET ADDRESS
CiTY-ST-ZIP . CITY-ST-2IP
12. | hereby certify that the information supplied with this filin é; does nat qualify for the exernption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the informaticn

indicated on this report or supplementaf report is true an ale and that my signature shall have the same legal effect as if made under oath; that | am an officer or directar

of the corporation or the receives or trigtee empowered to e this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachmen anfaddress, with alkeihe o empowered.

E Wk by, s

SIGNATURE:

%an Aunrvﬁ.tn o PRIVAED NANE OF SIGNING OFFICER OR DIRECTOR Datg Daytime Phone #

CR2E034 {10/02)

NI

ny



