2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

ngNumM ENT# P01000082153

PALM RIVER CHEVRON, INC.

Mailing Address
PO BOX 18017

Principai Place of Business
PO BOX 18017
PANAMA CITY BEAGH FL 32417

PANAMA CITY BEACH FL 32417

2. Princigal Place of Business 3. Mailing Address

A1l 1.5, Hichwsy 301 5

Suite, Apt. #, atc. Suite, Apt. #, etc.

Qi Llﬁ.h‘%hum’; 201§

FILED
Mar 20, 2003 8:00 am
Secretary of State

03-20-2003 90115 048 ***150.00

S

[J CHECK HERE IF MAKING CHANGES

BLUE, ROB JR
221 MCKENZIE AVENUE
PANAMA CITY FL 32401

City & State City & State 4, FE! Number . Applied For
ﬁmﬂoa— 1 FL iamm { FL 58-3742409 Not Applicable
- 4 ’ - T .
Z% Country Zip Gountry 5. Certificate of Status Desired O $8.75 Additional
5 b fq % {,p 'q Fee Required
6. Name and Address of Current Registered Agent ___ _ — 7. Name and Address of New Registered Agent
o o Name . "

Cr 2 aim

D Gu. R e

Street Address (P.0. Box Number is Not Acceptable)
3

Pre @S Meey i

Cily-7——MP n =1

Zip Code

FL | 5%, 5

the obligations of registered

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. | am familiar with, and accept

After May 1, 20037. Fee will be $550.00
Make Check Payable to Fiorida Department of State

. N N B
SIGNATURE D it a R T TS
Signature, lyped or printed name ul‘r?gm“d title it applicable. . INGQTE: ﬁegis[ered Agent signature required when reinstating) DATE
& FILE NOW!!! [FEE IS $150.00

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be

Added to Fees

10. OFFICERS AND DIRECTORS ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 17 _
TMLE PD [ Detete TILE (A Change [ Addition g
NAME QUIRK, WILLIAM : NAME ) =]
sTReeT ADDRESS | PO BOX 18017 smeeranoress | G 1l LS. Hx }.my 201 5 g
erv-st-ze - | PANAMA CITY BEACH FL 32417 CITY-ST- 2P Tamm éz_ 3319 2
e 0 Dalete e v Ol Change [ Additien %
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-87-21P CITY-8T-Zip
JmE ) [ pelete [ change [ Addition
HAME T == I
STREET ADDRESS STREET ADDRESS
CITY-ST-Z1P CITY-81-21P
TITLE O Delete TITLE (I Change [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-8T-7IP CITY-8T-ZIP
THLE [ pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P - CITY-ST-21P
TITLE [ Delete TTLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-Si-21P CITY-5T-2IP

12. | hereby certify that the information supplied with this filinaq

indicated on this report or supplemental report is true and accurate and th

SIGNATURE:

does not qualify for the exempiion stated in Section 119.07(3)(1), Florida Statutes. | further certify that the information
my signature shall have the same legal effect as it made under oath; that | am an officer or director
~ONa

at

of the corporaticn or the receiver or trustee empaowered to execute this report as required b
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE REQUI

RER

Aatutes: and that my name appears in Block 10 or Block 11 if

5'/7-0'3 FiI-CEo-rir s

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date Davtima Phona 4




