X

2003 FOR PROFIT CORPORRTION

UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

OVIEDQ PETROLEUM, INC,

P02000074439

L

' Principal Placeof Business S el Mailing Addrass R . 'ﬁ,_w S
“2067 BENT TREERD ™ ™ TTTUI T .., 2067 BENT TREE RD
o o T
Pmmmonnaqq“ . PALM HARBOR FL 34683
. - PR P R AL

2 Pnnclpm Place of Business

i v

- -].3- Mailing Adgress

Suite, Ant. #, elg.

Sulte, Apt. #, elc.

FILED

May 19, 2003 8:00 am

Secretary of State

04-28-2003 90480 012 ***150.00

0 55641645

PR a0

« . i et

TR

[J CHECK HERE IF MAKING CHANGES

~VACHNE.chMa.

City & Siate City & State 8, FEI Number Applied For
_ ol ~ 0000 R & / Not Applicable
zp Country Zip Country 5. Certificate of Status Desred . [ ”'75 A.ddlllonal
; Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Adkiress of New Raglstered Agent
Namg ) e e s

190 TURTLE CREEK IN _
OLDSMAR FL 4677

| e e R R & S e

T

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

7 City

FL ! Zip Code

SIGNATURE
S

. The above named entity submits this statement for the purpose of changing its registered cffice or registered agent, or both, in the State of Floriga. | am familiar with, and accept’

the obligations of registered agent.

ignatee, lypad o printed name ol registered agent and lite i applcabla.

{NOTE: Registered AQent signature fequired wher reinstaling)

DATE

FILE NOWI! FEE IS $150.00
Alter May 1,2003 Feo will be $550.00

Trust Fund Contribution.

8. Electlon Campaign Financing

$5.00 mayBs
Added to Fees

) Mal.ce Check Payable to Florida Dspartment of State

\

10. QFFICERS AND DIRECTCRS I 1. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
TRE P (3 D2kt e [l Crange [ Addition
NAME COTHRON, EDWIN : NAME
steeTaboress | 2367 BENT TREE RD 2325 STREET ADDRESS
ew-st-ze | PALM HARBOR FL 34683 CITY-57- 2P
TITLE s O deete TME DO change [ Addilion
NAME VALCHINE, CRAIG HAME
smeet ooeess | 190 TURTLE CREEK LN STREET ADDRESS
CirY-53- 2P OLDSMAR FL 34877 GITY-ST-DP )
NTLE O tekte TILE [J Change [T Adaition
SMAME 4 e s e —— e | e . -
SIREET ADDRESS ! STREETADORESS .} mmuome # mme cmw - = 37 emmeind o0 =
. - B e M -
SOMY-S1ZP |- - R RS el GITY-S1-7P
TnE 3 Detete me D) crangt [ Aodition
MAME NAME
STREET ADDAESS STREET ADDRESS
CTY-§1-29 : CITY-5T-2P
mg " [ Delste TILE O thange [ ddition
HAME NAME
STREET ADDRESS STREET ADDRESS N :
CITY-ST-2P omy-51- 29 ' .
TITLE < O opetere NITLE O Change [ Adaition
NAWE : MAME
STREET ADDRESS STREET ADDRESS
LTY-51-2P CIrY-ST-2P
12, | hareby cemm hat the infarmation supplied wilh ol qualify for ihe exernption stated in Section 119, 07%3)0) Florida S1alutes. | further cerlify that the information
indicated on this report or syeglementat repo rate and that my signature shall have the same legal eflect as il made under cath; that | am an officer or director
of the corporation of the r cme this report as required by Chapter 607, Flanda Statutes; and that my name appears in Biock 10 or Block 11 il
changed, or on an attac Tk powgr
) Date Daytme Phore #

CR2E034 (10/02)

.

‘-




