FILED
Jan 23,2003 8:00 am
Secretary of State

01-23-2003 90137 041 ***150.00

2003 FOR PROFIT CORPORATION
* 'UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P01000013788

1. Entity Name

FLORIDA PETROLEUM CONTRACTORS, INC.

Mailing Address
15985 MEADOW WOOD DR
WELLINGTON FL 33414

Principal Place of Business
15985 MEADOW WOOQD DR
WELLINGTON FL 33414

A0

{J CHECK HERE IF MAKING CHANGES

2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, etc. Suite, Apt. #, elc.

City & State City & State 4. FE! Number Applied For
65-1081498 Not Applicable
Zip Country Zip Country 0 $8.75 Additional

5. Certificate of Status Desired Fee Roquired

6. Name and Address of Current Regisiered Agent . .

7. Name and Address of New Registered Agent __

ALABASTER, HOWARD |

J’E FrREN A Scpnveider

Street Address {F.Q.

ox Number is No

PTg 23e e k. 181D

9600 WEST SAMPLE ROAD YA
SUITE 507 . [;’/da, 700 Se T /10
CORAL SPRINGS FL 330854082 ™I A —
“Yoqal PHAM Reacl  FL

RS NH

se of changing its registered office o(regusiered agent, or both, in the State of Florida. | am familiar with, and accept

j/yv/ 0>

{NOTE: Registered Agent signature requiréd when reinstating)

-" NOW!! FEE IS $150.00

After May 1, 2003 Fee will be $550.00
Make Check Payable to Florida Department of State

9. Election Campaign Financing
Trust Fund Contribution.

$5-00 May Be
Added to Fees

10. . OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE P [ Delete TITLE [ Change [ Addition
NAVE DOYLE, PAUL NAM

STREET ADDRESS | 15985 MEADOW WOQOD DR STREET ADDRESS

orv-st-27 WELLINGTON FL 33414 ciTv-st-2P

TLE J Delete TIMLE (3 Change [} Addition
NAME NAME

STREET ADDRESS STREET ADORESS

CITY-ST-2IP CITY-ST-ZIP

TMLE LT e o e e gt 1, T m:w—-D De\e]e e et D s ';-:HTL“E TESTE—e— SR SRR e R T T R L S T pT— — - El —Cm-hée - D’*A-ddi—lgon
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-7¥ CiTY-ST-ZiP

TITLE [ Detete TILE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S1-2P CITY-ST-21P

TITLE [ petete TITLE {1 Change [ Addition
NAME NAME -

STREET ADDRESS STREET ADDRESS

CITY-$T-2IP CITY-ST-ZIP

TITLE [ Dalete TTLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-ST-ZIP

ith an address,

ith all other like empowered.
feal ph EQUIRED

12. | hereby certify that the information supplied with this filing does not gualify for the exemplion stated in Section 119.07(3Xi), Florida Statutes. | further certify that the information
indicated on this report or supplemental repoert 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 trustee empowered to execute this report s required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachmem

SIGNATURE:

iforf3  sur 784 Y67

SIGNATURE AND TYPED OR Pé)u’sn NAME OF SIGNING OFFICER OR DIRECTOR

Date Daytime Phone #

CR2E034 (10/02)




