FILED
2003 FOR PROFIT CORPORATION Jan 27,2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)

s o

A

r Secretary of State
DOCUMENT # P92000005598
1. Entity Name 01-27-2003 90213 010 ***150.00
PARADISE PETROLEUM MARKETERS, INC.
Principal Place of Business Mailing Address
286 LOBSTERTAIL RQAD PO DRAWER 430663
LOBSTER TAIL RD BIG PINE KEY FL 33043
BIG PINE KEY FL 33043 us
2. Principal Place of Busingss 3. Mailing Address
Suite. Apt. #, gtc. Suite, Apt. #, sto. - [ CHECK HERE IF MAKING CHANGES
City & State City & State 4. FE) Number Applied For
65-0367387 Not Applicable
ap ' Country Zip Country 8. Certificate of Status Desired O 58'75 Additional
Fee Required
Rl 6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
N T o - - T Nama - - T

BURNS, ALLAN H Il

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

286 LOBSTERTAIL ROAD

P.O. DRAWER 430663

BIG PINE KEY FL 33043 , / = FL [

CR2E034 (10/02)

8. The above named entity submits this gtatement far thg apfing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of ragiste) : /
SIGNATURE / L : - / Z / Z/D 3
Signatura, 1 M A (NOTE: Registered Agent signature required whaen reinstating) ATE
/!
FILE NOWI!! FEE IS $150.00 ‘ o .
9. Election Campaign Financin
After May 1, 2003 Fee will be $550.00 Teust Fund Co;:)trf%ution. ’ [ .?2!12!90%2238 y
Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
e P 7 pelete ME [ crange T Addilion
NAME BURNS, ALAN H Il NAME
swreet aooress | 286 LOBSTERTAIL RD. STREET ADGRESS
crv-st-ze [ BIG PINE KEY FL 33043 CITY-ST- 1P
TITLE VP O petete TITLE O] change  [J Addition
NAME BURNS, SUSAN H NAME
streer anoress | 286 LOBSTERTAIL ROAD STREET ADDRESS
crv-s7-2p | BIG PINE KEY FL 33043 CITy-ST-21P
TLE [ Calete TIME [] Change [ Addition
NAME _J ame L Lmme e - F 0 T
STREET ADDRESS | e e — - : "7\ steee sooress
CImy-Sr-2IP CiTY-5T-21P
TITLE [ patete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P ) CITY-ST-2IP
TiILE ’ [J pelete TITLE [ Change [ Addition
NAME ) NAME
STREET ADDRESS ¢ STREET ADDRESS
CITY-ST-2 CITY-ST-2IP
TITLE [ pelete TITLE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-S7-2IP B Cliy-ST-2IP
,“A’ ,

12. | hereby certily that the information supplied with this filiing does e exemption stated in Section 119.07(3)(i), Florida Statutes. ! further certify that the information
indicated on this report or supplemental report is true and accup signature shail have the same legal effect as if made under path; that | am an officer or director
of the corporation or the receiver or trustee empgwered to exefute this repCpf as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment wilh=an addregaAvith all othgylike empgwepsd.

SIGNATURE:

Daytime Phona #




