2002 UNIFORM BUSINESS REPORT {UBR) Feb 24F;%(];:2D800 am

2
DOCUMENT #  P92000005598 Secretary of State
. Entity Nama
PARADISE PETROLEUM MARKETERS, INC. 02-24-2002 90019 043 **7150.00
Principal Place of Business Mailing Address
286 LOBSTERTAIL ROAD PO DRAWER 430663
LOBSTER TAIL RD BIG PINE KEY FL 33043
BiG PINE KEY FL 33043 us
- W R
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. 30O NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
65-0367387 Not Applicabie
w0 Gountry o - Gouniey S. Carticats of Sigs Oesioa ] $6-75 Addioral
6. Name and Address of Current Registered Agent 7. Name and Addrass of New Registerad Agent
Name
BURNS, ALLAN H I Street Address (P.©. Box Number is Not Acceptable)
286 LOBSTERTAIL ROAD
P.O. DRAWER 430683
BIG PINE KEY FL 33043 City FL | ZrCoce

8. The abaove named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE
Signature, typed or printed name of registarad agent and title if applicable. (NOTE: Registerad Agent signature required whan rainstating) DATE
] o o ‘ "
9. This corporation is eligible to salisfy its Intangible FILE NOW!!! FEE 15 $150.00 10. Election Campaign Financing $5.00 May Be
Tax filing requirernent and elects to do so. After May 1, 2002 Fee will be $550.00 - |
= Trust Fund Contribution. Added to Fees
{See criteria on back) [l Make Check Payable to Department of State
1. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE p O Celete TITLE O change [ Addition
NAYE BURNS, ALAN H Il HAME
stheer anoress | 286 LOBSTERTAIL RD. STREET AUDRESS
orv-si-ze | BIG PFINE KEY FL 33043 CITY-ST-2IP
MLE VP O pelete TITLE [Jchange O Acdition |
NANE BURNS, SUSAN H HAME
STEcTADoRESS | 286 LOBSTERTAIL ROAD STREET ADDRESS
cry-st-2e | BIG PINE KEY FL 33043 CITY-$1-21P - -
TITLE O belete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2P CITY-ST-7IP
TITLE O Delete TITLE [] change [ Addition
NAME NAME
STREET ADDRESS b ’ STREET ADDRESS
CITY-ST-2P A CITY-ST-21P
TI7LE el o O Delets TILE O change [ Addition
NAME Lo, o HAME
STREET ADCRESS STREET ADDRESS Cvvass EeeLan
ory-stae ] L ) DN IP  IEE1) 2 k] D
me O Delete me ~ [Ochange [ Addition
NAME ‘ NAME
STREET ADDRFSS STREET ADDRESS
CITY-8T-2IP CITY-ST-2P

13. | hereby certify that the information supplied with this filing does not qualify for the exappefion slated in Section 112.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or suppiemental report is true and accugate and that my sigagtlire shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered 10 exg i belired by Chapter 607, Florida Statutes; and that my name appears in Blogk 11 or Block 12 f

changed, or on an attachment with an address with all othe

SIGNATURE: ___ LtA5

-y
SIGNATURE AND TYPED OR PRINTED NAME oF

OFFICER OR DIRECTOR Date Caytima Phone #

AV  RB6E8SI0

CR2E034 (9/01)



