FILED
Jun 30, 2002 8:00 am

2002'UNIFORM BUSINESS RERO#T (UBR)
DOCUMENT #  PO0000061962 | S/

1. Entity Name

Secretary of State

05-27-2002 90456 016 ***150.00

Ty . |

1

]
. . <
ROCKPORT OIL AND GAS, INC.
ol ;
Principal Piace of Business Maiiing Adﬂréss
21 SOUTHEAST HARBOR POINT DRIVE 21 SOUTHEAST HARBOR POINT DRIVE . 95480
STUART FL 34296 STUART FL 34996
2. Principal Place,of Business J 3. Mailing Addfi& ) ”mlm m""“lmll"l"“l "I""""“" "I]”I""l"l "II "ll
3/ SE Huabon % f tese | 3¢ SE meém /o,;,/ tede
Suite, Apt. #, elc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
K—_——_*-\
Ciyf & Stale P §%& State 4. FEI Numfr % - ! { [*] ﬁ T ) [X¢]Acoiied For
Shean £ . AR 7“ </ Not Applicable
Zip Country Zip Couniry . . $8.75 Additional
3‘{? q 6 dfﬂ , N 3 ‘/9 g J , »af# 5. (?emhcate of Status Desired 0O Fae Required )
6. Name and Address of Current Registéred Agent - i 7. Name and Address of New Regi Agant ’
s Name
MORTEU.T EDWINHIE - - o T - o:i(reel Address (P.O. Box Number is Not Acceptagaz
400 FLAMINGO DRIVE (00  S& __Tcean vd
‘e
STUART FL 34998 S /e 2o
City, ) 4
Ay et FL | %%%¢¢
8. The above nal enlity submits this staiem of changing its registered office or registered agent, or both, in the State of Florida.
' Yt
SIGNATUR il . M d/7l?. { / / 0 A
SIGNALULE, yDed OF Drinted nama of ragistersd o e f appicable. (NOTE: Rogistared Agent signature required whan rainstating) / DA?
8. This corporation is eligible o salisfy is Intanpidle FILE NOW!!! FEE IS $150.00; ‘ PR ion Financi .
Tax filing reguirement and elects 1o do 5o. After May 1, 2002 Fee wili be $550.00 10. E:E::g::zag:;‘,?&r;‘: neing m! f?ngg May Be
il . . o Fees
[See criteria on back) Make Check Payable to Departmant of State
11. OFFICERS AND DIRECTORS 12, ! ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN.11
e TJPDTT T T T 0T D pekee me C s o 'ﬂ* o A * B Change - [ Addiion- s
e | BARATTA, ROBERT O MD. e * than lon loinf daive 2
STREET ADDRESS zf\sqm]-ja\’sr;nmon POINT DRIVE STREET ADDRESS 3¢ s€ f fo ki ) §
arv-seze | STUART-FL 34908 eITv-ST-2P Shiae . ~r 39996 §
TME VPD O Delete TITLE M Change [ Additien | O
NAVE BARATTA, SCOTT R NAME .
steer aooress | 196 DEVONWOOD DRIVE sreeragnss | Y84 Sw Forec/ At Cocnt
crv-st-ze | ATLANTA GA 30328 CHY-51-2P ﬂ,; Ve C‘f(, =7 3¢%9¢"
- T 10 i o 2 - [=)-Oalets = <TMLE iz | e ——— o n— - IR Canga— [ AddilFon | o
- e BARATTA, GREGG P e 7 W, dr, dw €
switowss {530 NW 124TH TERRACE, #1437~ — w7743 Sw Wildr.de Couwet
orv-51-2¢ | SUNRISE FL 33323 oo | Palee oty £/ 34990
TmE [ Detete me Kl Chenge [ Addiion
NAME NAME
STREET ADDRESS sineeraooness P37 SE Harkon ﬂa'*’ f A"’f
cIY-T-2P CITY-81- 7P Qé et A7 3 L EA
TE . 0 pesete Tine . O crange [ Addition
NAME NAME
STREET ADDRESS | STREET ADDRESS | °' )
cry-s1-2° oy - GiTY:ST-2P ’ ' R
me. 1 O Deleie” e . . 0 thangs™:* (J Addition~|
NAMEV . . i e I 3 - - . - — ——— - m edh 2 e e
STREETADORESS | e . T | seeT ADoRess | C - S AL e . s -
CITY-ST-2P . AT X eIy S1-1p - EEE. oL - o
13. | hereby certify thal the information supplied with this filing does nat qualify for the exernption stated in Section 119.07(3}(i), Florida Stalutes. | further certity that the information
indiicated on this repon of supplemental report is true and accurate and that my signature shail have tha same fegal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this repon as required by Chapter 807, Florida Statutes; and that my name appaars in Block 11 or Block 12 if
changed, or on an attachment with an addraess, with al! other like empowered.
e D Rilon O Dol
SIGNATURE: LD A eriplias. Nodce £ O, PBana {202 772-283- &4
SIONATURE AND TYRZD OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dete Caytime Fhone #




