2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT #

1. Entity Name

PETRO EAST, INC.

P0O1000089447

Secretary of State

03-26-2003 90187 009 ***150.00

Principal Place of Business
65 HWY 90 EAST
DEFUNIAK SPRINGS FL 33433

Mailing Address
535 LONG DR
CRESTVIEW FL 32439

VRN

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

[0 CHECK HERE IF MAKING CHANGES

Mar 26, 2003 8:00 am

e a o e et el -

NEMECEK, FRANCES N.
2990 CREEK RUNRD -
.+ VERNON FL 32462

e

City & State City & State 4. FE! Number Applied For
59—3742709 Not Applicable
Zi t i C iti
s Country Zip ountry 5. Certificate of Status Desired [ $8-73 Additional
. Fee Required
6. Name and Address of Current Registered Agent 7. Nameo and Address of New Registered Agent
——— - — el s o, =y - Name. .= - e - ERNEAUT — e AT i =T

Street Address (P.O. Box Number is Not Acceptable)

City Zip Code

FL

B.

th obligations of registered agent.

Il

The abave named entity submiis this siatement for the purpase of changing ils registered office or registered agent, or beth, in the State of Florida. | am familiar with, and accept

SIGNA-

333

Sigr}alure. typed or printed name of regisiered agent and title if applicable.
I

(NOTE: Registered Agent signature required when reinstating)

DATE

FILE NOWH! FEE IS $150.00

'A;ter May 1, 2003 Fee will be $550.00
lé;ake Check Payable to Fiorlda Department of State

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

10. OFF!CERS AND DIRECTOHS ADDITIONS/CHANGES TO QOFFICERS AND DIRECTORS IN 11

TITLE PTD [Z] Delete TITLE [dchange ] Addition
NAME CATES, JOHN C NAME

sTReeT ADDRESS | 535 LONG DR STREET ADDRESS

CITY-ST-2IP CRESTVIEW FL 32439 CITY-ST-21P

TME vsD [ Gelete THTLE [ Change [ Addition
NAME CATES, JOYCE

STREET ADDRESS | §35 LONG DR STREET ADDRESS

CIVY-ST-2P CRESTVIEW FL 32439 CITY-ST-2IP

Tme O pekete TITLE Ochange [ Additien
NAME — - S T e Fa— ~NAME - - B . - i me L w —

STREET ADDRESS STREET ADDRESS

CITY-5T-2IP CITY-ST-2IP

TITLE 1 Delete TME [Jchange [ Addition
HAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2P B CITY-S7-2IP

THLE [ Delete TITLE [ Change ] Addition
HAME NAME

STREET ADDRESS STREET ADDRESS

CITY-$T-2IP CITY-§T-2IP

TILE [ pelete TITLE O change [ Addition
NAME NAME

STREET ADDRESS -STREET ADDRESS

CITY-ST-2IP CITY-5T-ZiP

indicatea on this report or 5
ot the corporation or the recdier or vuste £Mpo!
changed. or an an attachme w'th 33, W

SIGNATURE:

12. | hereby certify that ihe information supplied with this filing dees not qualify for the exemption stated in Section
plemental report is true and accurate and that my signaiu

red to execule this report as require
! ther like empowered.

119.07{3){i), Florida Staiutes. | further certify that the information
re shall have the same legal effect as if made under oath; that | am an officer or director
d by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

S&ﬂgﬂh 1A ’r‘u REGOIRED l-2i-63  ¢40.992.L021
. SIGMAT AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #

E
;

CR2EQ34 (10/02)



