2002 UNIFORM BUSINESS REPORT (UBR) Jul 22 Fil()léﬁzl]goo am

DOCUMENT#  P01000042864 Secretary of State
PETROLEUM SYSTEM SPECIALISTS, INC. (07-22-2002 90163 014 ***550.00
Principal Place of Business Mailing Address
105 CANDACE DR.. UNIT 121 105 GANDACE DR.. UNIT 114
MAITLAND FL 32751 MAITLAND FL 32751
S S A R
Suite, Apl. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEl Number — & Appiied For
5 q -3115890 Not Applicabie
Zip Country ap Country 5. Certificate of Status Desired O $8.75 Additional
_ . _ __ FeeRequired . .
T 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name :
JURGENS, J.A. PA
- Street Address {P.O. Box Number is Not Acceptable)
505 WEKIVA SPRINGS RD., STE. 500 )
LONGWOOD FL 32779
S City FL Zip Code

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

SIGNATURE
- Signature, typed or printed nama of registered agent and title it applicable. {NOTE: Registered Agent signalure required when reinstating} DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!Il FEE IS $550.00 ) N
A 10. Election C F
Tax filing requirement and elects to do so. After September 13, 2002 Fee will be $750.00 Trigl";[‘m dag(f;'r?gung‘:”"'"g O ffdgﬂo'\;z: Se
(See criteria on back) O Make Check Payahle to Department of State '
1. OFFICERS AND DIRECTORS I 12, }E)DITIONS/CHANGES TO OFFICERS AND DIRECTCRS N 11
TITLE D 3 Delete e O change [ Addilion
NAME FOSTER, JASON NAME
sweer aooress | 105 CANDACE DR., UNIV 121 STREET ADDRESS
cITY-§T-2IP MAITLAND FL 32751 CITY-ST-21P
TITLE D * O Delete’ TITLE Ochange [ Addition
NAME WITT, LEONARD NAME
sTREET ADDRESS | 2325 SMILEY AVE. STREET ADDRESS
orr-st-ze | WINTER PARK FL. 32792 CITY-ST-2IP
TILE - . x [ pelete TITLE [ Change [ Aaditien
NAME T » NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P . ) CITY-ST-2IP
TTLE . - o 1 petete TITLE [O Change [ Addition
NAME St 7 NAME
STREETADDRESS | STREET ADDRESS
CITY-§T-2IP - CITY-ST-7IP
TITLE - O selete TIILE Tl change £ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-ZP CITY-5T-TP
TILE O Delete TITE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-ZP CITY-$T-2IP

13. | hereby cerlify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the infermation
indicated on this repart or supplemental report is true agd accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
" athherexecute this report as required by Chapter 807, Floricia Statutes; and that my name appears in Block 11 or Block 12 if
*changed, or on an attachment with an addressed er like empowered. :

ey

SIGNATURE: /55 (JJRE RERUWEDR 0 Voster 7/@/%2; 3212331418

[ SIGNATWN TYPED OR PRINTED NAME OF SIGNING.JQFFICER OR DIRECTOR Daytime Phone 4

CR2E034 (4/02)



