FOR PROEIT CORPORATION

\

UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # p01000087972

1. Entity Name
Oceanside Petroleum, Inc.

DO NOT WRITE IN THIS SPACE

/
2. Principal Place of Business 3. Mailing Address

2468 Whippoorwill Ln.

Suite, Apt. #, etc. Suite, Apt. #, eic. DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number Applied For
Orange Park, FL 59-3742626 Not Applicable
325 073 Country UsSA Zip Country 5. Certificate of Status Desired ] ?g';fqﬁdﬂm'

7. Name and Address of Cumment Reglstered Agent

Name CSC

D@ N@T WRTE Street Address (P.O. Box Number is Not Acceplable)

IN THIS SPACE

1201 Hays Street

Ctypallahassee FL|E§%%01

B. The above named entity submits this statement for the puspose of changing its registered office or registered agent, or both, in the State of Florida,

CRZEQ34B (12/01)

SIGNATURE
Signaure. lyped of prinked name of regisiered agenk and titke if apoicabie. [NCTE: Registered Agent signalure required when rainslaking) DATE
) L r . January 1- May 1 Fee is $150.00

8. This -c.orpora!lc.)n is eligible to satisfy its Intangible After May 1',Fea is $550.00 10. Election Campaign Financing $5.00 May B¢

Tax f|||n.g requirement and elects to do s0. Amended UBR is $61.25 Trust Fund Contribition. Added to Fees

(See criteria on back) o Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS
TLE P TME

. ) - Lo e

Nt Michael Russo NE SO0OD0S09 T3 78— —5
STREET ADDRESS A STREET ADDRESS -[RA12/02--01053--037
N 1500 Livingston a-St2p — o -

= Pl ane P 7r 003 St ¥ ] 3R, 75 sebd] 88, Th)

T arirry L2y F JIJ07J

TiLg e
NAME NAME
STREET ADDRESS STREET ADDRESS
Cry-sI-gp CITY-ST-7P
HILE TLE
NAME NAME

e v DO NOT WRITE

we i IN THIS SPACE

STREET ADCRESS STREET ADDRESS
CITY-S7-ZP CITY-ST- 2P

TE TILE

NAME NAME

STREET ADDRESS STREET ADDRESS

CITy-ST-2P CITY-ST. 2P

TME TILE

NAME NAME

STREET ADCRESS STREET ADDRESS

CHTY-5T. 2P CiTY-ST. 2P »

13. { hereby certify that the information supplied with this filing does not qualify for the exemyption stated in Section 118.07(3}(), Florida Statutes. | further certify that the information
indicated on this report or supplemental repoit is tue and accurate and that my signature shall have the same legal effect as if mace 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, Florica Statutes; and that my name appears in Block 11 or on an

attachment with an addres 4 | ather liye em) ered,
SIGNATURE: M beddo . D?'S’D;eo‘a\ 704 445555

S,
* SIGNATURE AND TYPED OR PRINTED NAME OF S8IGNING OFFICER OR DIRECTOR Daylime Phone ¢




