FILED

2002 UNIFORM BUSINESS REPORT (UBR) Feb 11. 2002 8:00 am

ENT #
DOCUMENT #  P01000081256 Secretary of State
NWFP PETROLEUM CORP. 02-11-2002 90130 047 ***150.00
Principal Place of Business Mailing Address
11163 TAMIAMI TRAIL EAST 11163 TAMIAMI TRAIL EAST
NAPLES FL 34113 NAPLES FL 34113
I I GO AL
Suite, Apt. #, etc_ Suile, Apt. #, etc. DG NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
SN % - 3742067 Not Applicabie
Zip Country Zip Country " i $8_75 Additional
8. Cerlificate of Status Desired y O Fee Required

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

' Name ‘
HAUSLER, GARY-J- - - S A AJAT =€ JC At
’ : Str dresg (B,0. Box N is N Bl o
950 N COLLIER BLVD, SUITE 202 nec pAet g e I TR S
MARCO ISLAND FL 34145

Y NACCe s FL | %555/

8. The above named entity submils this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE DL{ Q =2 -0)

Signature, typed of printed name of registered agent and titte if applicable ({NOTE: Registered Agent signature required when reinstating) DATE
] N e . 1l _
9, Ihﬁafplprporallqn is elltglmg tcln Sitmstfyf Intangible At F"n.AE N?\;Vuloz I;EE ISmsl;!eSO.sos?) " 10. Elsction Campaign Financing $5.00 nay Bo
ax un.g r?qu"eme” and elects o ¢o so. er May 1, ee W $550. Trust Fund Centribution, O Added to Fees
(See criterta on back) O Make Check Payable to Department of State
11, I i OFFICERS AND DIRECTORS 12 ADDITIONS/CHANGES TG OFFICERS AND DIRECTORS IN 11
TILE D( < / 7 { Eg O Detste L [ Change [ Adeilion
NAME ~ , NAJ NAME
streer aoess | 11163 TAMIAMI TRAIL EAST STREET ADDRESS
orv-st-zp | NAPLES FL 34113 CITY-ST-21p
TITLE 2 Delete TITLE [ change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21F CITY-ST-2IP
THLE [ Delete TITLE [ Change [ Addition
NAME e - NAME e . B .
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TITLE [ Delete TITLE ‘ O] change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
oY= ST-21P CTY-$T-21P
TITLE [ pelete TITLE [3 Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
OITY-§T-21P CiTY-ST-2IP
TITLE O Delete TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P GiTY-ST-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exemplion stated in Section 119.07(3)(i), Florida Statutes. | further certify 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 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an address, with all other like empowered.

sicnaTure:  xSIDWEAURE REQUIRED e o -0q

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OA DIRECTOR ‘Date Daytima Phone #

2668050

AV

CR2E034 (9/01)




