FILED
2003 FOR PROFIT CORPORATION Jul 14, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)
DOCUMENT # P01000033208 Secretary of State
07-14-2003 90165 003 ***550.00

1. Entity Name

PELICAN PETROLEUM, INC.

Principal Place of Business Mailing Address
5640 OLD MYSTIC COURT PO BOX 3067
JUPITER FL 33458 TEQUESTA FL 33469

RSB

[0 CHECK HERE IF MAKING CHANGES

2. Principal Place-=sf Busines

18895 Rnd By press @ " PO Box 3067

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

Cily & State City & State 4, FEI Number Applied For
S {) +eyv FL—- Teq e , FL 65-1092701 Not Applicable

Zip Country Zip Count y . . $8.75 Additional

331158! U S H_ 33 Lf é (‘.? U S H_ 5. Certificate of Status Desired | Fee Hequirecllm a

6. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent

e S e e e s e e [NAME, e e+ —s o -
FIELDS’ GARY D Street Address (P.O. Box Number is Not Acceptable)
ADMIRALTY TOWER - SUITE 700
4407 PGA BOULEVARD

_.PALM BEACH GARDENS FL 33410 City FL | 2° Code

.8 Tha above named entity'subﬁmits this statement for the purpose of changing its registered cffice or registered agent, ar both, in the State of Florida. | am famitiar with, and accept
- ‘;1he obliga‘tions of registered;qgent.

o RS

S e i ~
- SIG_NK]’UHEE
. ',j e -’ f Signalure, typsd or printsd name of registered ageant and titls if applicable. (NOTE: Registered Agent signature reguired when rainstating) DATE
. FILE NOWN! FEE IS $550.00
o . 9. Efection Campaign Financir
After September 10, 2003 Fee will be $§750.00 Trust Fund Coprilr?;uti;n " C fdsci'e?j[{ohggf °
Make Check Payable to-Florida Department of State )
10. CFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TMLE PD O oelets TILE Ochange [ Addition
NAME SETTLES, ALBERT NAME
staeeT ovess | SO4G-OED-MYSHEO-BOLRT 1 8295 %rld C‘d PrepsClosess
CITY-ST-ZIF JUPITER FL 33458 CITY-51-2P
me VS1D O oelete THLE [ Crange [ Adtion
HAME SETTLES, CONNIE NAVE
sTreer aoDRess | 5640-OLOMYSHE-COURT | 8395 Pondk Ca press (Gl STREET A00RESS
CITY-S§T-21P JUPITER FL 33458 CITY-ST-ZIP
L2125 o o Delete, . g TITLE . L o O Change [ Addition
NAME ' NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
THLE ™ Delete TITLE [ Change  [7] Addition
NAME NAME
STREET ADDRESS 7 STREET ADDRESS
CITY-ST-2IP CITY-ST-2P
TITLE [ petete TITLE [ Change  [] Addition
NAME HAME
STREET ADCRESS STREET ADDRESS
CITY-5T-21P CITY-ST-ZIF
TME [ Delete TINLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-5T-2IP

12, | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3Xi), Florida Statutes. | further certity that the Information
indicated on this report or supplemental 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 trustee empowered to execule this report as required by Chapter 807, Flarida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachpnent with an addressgwith all other like empowered.

SIGNATURE: REQUIREIL pnnie. Settles7-603 561515 6125

' PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Data Daytime Phoneg #

AT

nvy

CR2E034 (4/03)



