2003 FOR PROFIT CORPORATION

UNIFORM BUSINESS

REPORT (UBR)

May 01, 2003 8:00 am

DOCUMENT #

1. Entity Name

PETROQUIP SERVICE, INC.

P93000056804

Principal Place of Business

20125 SW ARCHER RD P.O.
ARCHER FL 32618

Mailing Address

BOX 953

GAINESVILLE FL 32602

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

FILED
Secretary of State

05-01-2003 90245 035 ***150.00

AY 8257000

MG

O CHECK HERE IF MAKING CHANGES

City & State City & State 4, FEI Number Applied For
. 59-3196125 Not Appiicable
Zi i t it
P Couniry Zip Country 5. Cerlificate of Status Desired | $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent o ~ 7" "7.”Name and Address of New Reglstered Agent

Name ]

SULLNAN' JAMES KENT Street Address (P.O. Box Number is Not Acceptable)
I AEN ul

20125 S.W. ARCHER ROAD
ARCHER FL 32618

City FL Zip Cede

8. The above named entity submits this staternent for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

the obligaticns of registered agent.

SIGNATURE

Signature, typed or printed name of ragistared agent and litla it applicable,

(NOTE: Registered Agent signatura required when rainstating)

DATE

FILE NOWY! FEE IS $150.00
After May 1, 2003 Fee will be $550.00
| Make Check Payabie to Florida Department of State

9. Election Campaign Financing

$5.00 May Be

Trust Fund Caniribution. Added to Fees

10. . OFFICERS AND DIRECTORS I 11. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
TILE PT 3 pelete TITLE [ Change  [] Addition g
NAVE SULLIVAN, JAMESK - NAME 2
stresT aonmess | 20126 SW ARCHER RD STREET ALDRESS 3
orv-st-ze | ARCHER FL 32618 CITY-ST- 7P <

&
TILE sV 3 Delete TITLE [ chenge [ Addition g
NAME SULLIVAN, DOROTHY J NAME
STREET ADDRESS | 20125 SW ARCHER RD STREET ADDRESS
orv-st-2¢ | ARCHER FL 32618 CITY-ST-7IP )
TITE Vice Presical2." " [ oelets A BT " T ] Change ¢ [O-KThon
NAME Teffrey B. Mo(sa:;;_ Ave NAME Ve rbs;:‘

an

staeeT avchess | 2 2 38 N.E 3&6= STREET ADDRESS ij; 3 crseYNp E. 354 Ave
CITY-ST-2P Mecl rose., F‘ - 3206C CHTY-ST-7IP Melrose  FL, 22666
TITLE 5 oelete TITLE Cchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TITLE [ Delete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-21P CiTY-§T-2IP
TME [ pelete TITLE [J Change [ Additin
NAME NAME
STREET ADDRESS STREET ADDRESS
Y- ST-2P CITY-ST-21p

12. | hereby certify that the information supplied with this fshng

indicated on this report or supplemental report is frue an
of the corporation or the receiver @u&[&e empmfgred
all

changed, or on an attachment with §pdapepgw
SIGNATURE: gﬁ’ﬂ?f’iﬂ’k RESREPLSR

does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further ¢ertify that the information
accurate and that my signature shall have the sama legal effect as if made under cath; that [ am an officer or director
exe thl&;‘ezg{t asre u;\ef by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 i

EWW«. AL 29 2003 352-495-33/0

er i

MGNATUHE ANDTYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Data Daytime Phong #



