2000 UNIFORM BUSINESS REPORT (UBR)

OCUMENT # P92000002272 .
1. Entiy Nome S Apr 06,2000 8:00 am
FLAGSHIP OIL SERVICE, INC. ecretary of State
04-06-2000 90006 028 ***150.00
Principal Flace of Business Mailing Address
12748 APOPKA VINELAND ROAD 12748 APOPKA VINELAND ROAD
QRLANDO FL 32830 ORLANDO FL 32836-6727
Suite, Apl. #, etc. Suite, Apt. #, etc. 00 NCT WRITE IN THIS SPACE
City & State City & State 4. FE! Numiber Applied For
593147217 Not Applicable
Zi Zi Count it
i Country ® LA, 5. Cerlificate of Status Desied (] 98-79 Additional
. Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name —— -
oL P - e vime— e P - —— il
PANNONE, RAYMOND Street Address (P.O. Box Number is Not Acceptable)
9061 GREAT HERON CIRCLE
ORLANDO FL 32836
City FL Zip Code
B. The above named‘l_afniily subxiis this statemen. -, "T\').urpose of changing its registered office or registered agent, or beth, in the State of Florida.
SIGNATUR: PR : e LT y
iH1E: Registered Agent signature required when reinstating) T
9. This corporation is eligible to satisty its Intangible FILE NOWI!! FEE IS $150.00 L P :
o ; 10. Election Campaign Final
Tax filing requirement and elects 10 do so After MAY 1, 2000 Fee wilf be $550.00 Trust Fund C;U?buﬁonﬂcmg a ?g;gﬂ;gii:e
{See criteria onback) . O Make Check Payabie to Depariment of State
11. OFFICERS AND DIRECTORS 12 ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
TITLE D [ pelate TITLE [ Change [ Addition
NAME PANNONE, RAYMOND NAME
streer anoress | 9061 GREAT HERON CIRCLE STREET ADDRESS
CITY-ST-21P ORLANDO FL CITY-5T-2IP
TITLE [ Detete TITLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP CITY-ST-2IP
TITLE i [ Delete TITLE [ Change ] Addition
NAME - NAME
STHEET ADDRESS STREET ADDRESS - ——
CITY-ST-2IF CITY-5T-21P
TITLE O pelete TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS . STREET ADDRESS
CUTY-§1-7P CIFY-ST-2IP
TITLE [ Delete TRLE CJchange [ Addition
NAME NAME
STREET ADDRESS ’ STREET ADDRESS
CHTY-SF-2IP T, . CITY-5T-2IP
TME B [ Gelate TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-51-2IP
13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(}, Florida Statutes. | further certify that the information
indicatéd on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corparation or the receiver or Irustee empowered 1o execule this report &s required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachmepi hddress, with all other like emeowergd.
- R T
SIGNATURE: A o d T oD 931/
siGNATURE S f ! afl FrriRtprth—> & Lo Pala { Daytime Phone #

CR2E034 (9/99)



