e
UNIFORM BUSINESS REPORT (unn) Feb 12, 2003 8:00 am
DOCUMENT # P02000057518 Secretary of State
1. Entity Name 02-12-2003 90127 048 ***150.00
PINECREST PETROLEUM, INC.
Principal Place of Business Mailing Address
6255 SW S8TH ST 6255 SW 99TH ST.
PINECREST FL 33156 PINECREST FL 33156
Suite, Apt. #, etc. Suite, Apt. #, elc. [] CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEl Number Applied For
O OQULILI D20 Not Applicable
i Country “p Country 5. Certificate of Status Dasired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registeréd Agent
. Name ’
ATRIUM REGISTERED AGENTS, INC. Street Address (P.O. Box Number is Not Acceptable)
1500 SAN REMO AVE,, STE. 125 1
CORAL GABLES FL 33146
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am famiiiar with, and accept
the cbligations of registered agent.
\
SIGNATURE
Signatura, typsd or printed name of registered agent and fitle if applicable. (NCTE: Registered Agent signature required when reinstating) DATE
FILE NOW!!! FEE ISI$15°'00 - 9. Election Campaign Financing $5_00 May Ba
. After May 1, 2003 Fee wiil be $550.00 T “Trust Fund Contripution. == =[] - Added to Fees
Make Check Payable to Florida Departmient of State -
10. _ OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TQO OFFICERS AND DIRECTORS IN 11 .
TITLE PSD O Detete TITLE O change [ Addition g
NAME WILNER, BRUCE HAME g
STREET ADDRESS | 6256 SW 98TH ST. STREET ADDRESS 3
CITY-ST-2IP PINECREST FL 33156 CITY-ST-2IP g
oJ
TITLE 1 Delete TITLE [ cChange [ Addition g
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-2IP CITY-ST-ZiP
TITLE . (1 palete ~—= | TOLE - . . [ change {1 Adgition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-2iP
TITLE 1 Delete TITLE [ change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP CITY-ST-2IP
TITLE O pelete THLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-ZIF
TITLE [ Detete TIMLE [C] Change  [] Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP ™~ \ CITY-ST-ZIP

12. | hereby certify that the yformation supplied with t
indicated on this rdport o} supplementa orfg trul
of the corporation O the rpceiver or trdste émp W
changed, or on an

to execute this rep
ther like empower

SIGNATURE:

a\filing does not qualify for the exemption stated in Section 112. 07(3)(i}, Florida Statutes. | further certify that the information
nd accurate and that my signature shall have the same fegal sffect as if made under oathy; that | am an officer or director
as required by Chapter 607, Florida Statutes: and fhat my name appears in Block 10 or Block 11 if

rlwer, S \/ul[,;\&(&,

o} 25 H99yagh

"\GIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Daytime Phorie #




