<
T

2002 UNIFORM BUSINESS REPORT (UBR) ,

FILED
Jun 03, 2002 8:00 am
Secretary of State

/i

SIGNATURE!.

-

DOCUMENT #  P01000043153
1. Entity Name 05-03-2002 90139 001 750.00
TRICO IX PETROLEUM, INC.
<
Principal Place of Business Mailing Addrass - ViR Tw
7264 WEST PALMETTO PARK ROAD 1284 WEST PALMETTO PARK ROAD
SUITE 1018 SUITE 1018
BOCA RATON FL 3433 BOGA RATON FL 33433
2. Principal Place of Business 3., Mailing Address
Suite, Apt. #, etc. Suite, Apt. 4, etc. DO NOT WRITE iN THIS SPACE
Ciry'4 State ~ City & State 4. FEt Number / / 0 5 80 Applied For
@5 MNat Applicable
Zip Country Zip Country 5. Cerificate of Status Desired O $8.75 adattianal
. Foe Required
§. Name and Address of Current Aegistored Agent 7. Name and Addrass of New Reglstered Agent
T e e e e e e i oo | Name . e
ERI, AL M Street Address (P.0. Box Number is Not Acceptable)
7284 WEST PALMETTO PARK ROAD
SUITE 1018
BOCA RATON FL 33433 Ty TR
8. The above named entity submits this staternent for the purpose of changing ils registerad cffice wr registered agent, or both, in the Stata of Fiorida.
SIGNATURE 7
Signatwe, typed of printed rafa of registerad agem and Live If applicabie. (NOTE: Rag Agent sig required when ) DATE
9. This corporation is eligible 10 satisfy its Intangible FILE NOW!! FEE IS $150.00 1 . o
. . El Cam
Tax filing requirement and elects to do so. After May 1, 2002 Fea will ba $550.00 o Trz:fgﬂnd C:;'r?guﬁ::n e fdsdﬁomhgzse
{5ee criteria on back) a Make Check Payable to Department of State '
11, OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 _
TmE D O Delete me Ocrenge  [J Addiion | 5
HAME JAFER!, ALl M NAME &
staee aporess | 7284 WEST PALMETTO PARK ROAD #1015 STREET ADDRESS §
crv-st-2e | BOCA RATON FL 33433 CIY-5T-29 5
TTLE 2 pelete TILE OcChange O Addition | 5
HAME NAME
STREET ADDRESS STREET ADDRESS
CIry-81-21P CITY-5T-21P
TITLE O Delete TILE O cChange [ Adettion
_NAME B . e e CNAME_ _ . .
STREET ADDRESS STREET ADDRESS
CITY-S5-21P CIFY-ST-21P
TILE 3 Detste TITLE [ Change [ Adaition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-51-21P CiTy-SI-2IP
e 7 petete TITLE [JChange [ Addition
NAME HAME
STREET ADDRESS STREET ACDRESS
CITY-ST-21P CATY-S7-7t°
TINLE O pelts iE Ol cnange [ Addition
NAME NAME .
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST- 2P
13. | hereby certi!lz tha} the information supplied with this filing does not quality for the exemption stated in Section 119.07?3)(0. Florida Statutes. | further cenify that the information
indicated on this report or su plegnental report is trus and accurata and that my signature shall have the same legai effect as if mads under cath; that | an an officer or director
of the corporaticn of the T i/ stee pmpowared to ghacute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 ot Block 12 if
changed, or on a \ attach i S5 Jyitlons v like empowaered, i
Voefowifih g e NI, SR 4700 '
v b e LA 1olo2  [541) 229450 st 9
ANO TYPED OR PRINTED NAME OF SIGNING OFFIGER OR DIRECTO! v Dwle Gaytima Prons »

im

——— it




