12. | hereby certify that the informaticn supplied with this filing does not qualify for the exemption stated in Section 119.07(3){i), Florida Statutes. | further certify that the informaticn
indicated on this report or supplementa! 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 trusiee empowered to execute 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 attachment yith ddress, with all cther | owered

JH[F%L,,ROBEU O. BARATTA A-1-03 TT2.2¥3. 6458

SBIGNATURE ANﬂTw OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytimea Phone #

FILED 2
2003 FOR PROFIT CORPORATION ;
UNIFORM BUSINESS REPORT (UBR) Apr 24, 2003 8:00 am
DOCUMENT # P00000061962 ecretary of State .
1. Entity Name 04-24-2003 90232 049 ***150.00
ROCKPORT OQIL AND GAS, INC.
Principal Place cf Business Mailing Address
31 SE HARBOR POINT DRIVE 31 SE HARBOR POINT DRIVE I e
STUART FL 349% STUART FL 3499%
2. Principal Place of Business 3. Maiing Address HII""”N “m Il“l Ill"“m"m Il“l “m ”"I "H"H’l m! m‘
Suite, Apt. #, etc. Suite, Apt. #, elc. [J CHECK HERE IF MAKING CHANGES
City & State City & State 4, FElI Number Applied For
65-1 1071 1 Not Applicable
ap Country ap Country 5. Certificate of Status Deswed O $8.75 Additionat
. i i - J ) [ _ Fee Required .
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
’ Narme
WIN H ill
MOHTELL’ ED Street Address (P.O. Box Number is Not Acceptable)
2100 SE OCEAN BLVD
STE 202
STUART FL 34995 City FL | 2 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. 1 am familiar with, and accept
the cbligations of registered agent.
SIGNATURE
Signature, typed or printed name of registered agent and litle if applicable (NOTE: Registered Agent signature required whan rgingtating) DATE
FILE NOW!!! FEE IS $150.00 ) - )
; . . Fi ;
After May 1, 2003 Fee will be $550.00 9 Flection Campaion Enancing $5.00 may Be
rust Fund Contribution. O Added to Fees
Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 =
me . |PD [ Detete e O change (7 Addition | &
NAME BARATTA, ROBERT O M.D. NAME =]
STREET ADoREss. | 31 SE HARBOR POINT DR STREET ADDRESS 3
erv-stze - | STUART FL 34996 CITY-§1-ZIP S
TILE VPD O belete TIMLE [Jchange [ Addilion g
NAME BARATTA, SCOTTR NAME
stree aooress | 3484 SW FOREST HILLS COURT STREET ADDRESS
CITY-ST-2IP PALM CITY FL 34990 CITY-$T-2IP
—HRE 1D R e [ Hpetete—=——=fommE—— s T =z H S ].Change £ Addition
RAME BARATTA, GREGG P NAME
sTeeeT aopAess | 1143 SW WILDRIDGE COURT STREET ADDRESS
CITY-ST-7IP PALM CITY FL 34990 CITY-ST-2IP
TME sD 1 Delete TTLE ' [ Change [ Addition
NAME MORTELL, MELISSA A NAME
smeer aooress | 21 SE HARBOR POINT DR STREET ADDRESS
cmv-s1-zp | STUART FL 34996 CITY-5T-2IP
TITLE 1 Delete TITLE O change {7 Addition
NAME NAME
STREET ADDRESS STREET ADCRESS
CITY-ST-21P CITY-ST-2iP
TITLE [ pelets TITLE O Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-20P CITY-ST-7IP B



