R L FILED

2002 UNIFORM BUSINESS REPORT (UBR) Apr 28,2002 8:00 am

DOCUMENT # P94000086669 ecretary of State
1. Entity Name 03-27-2002 90028 012 ***150.00
SUN KING PETROLEUM CO.
Principal Place of Business Malling Address LU~ -
14 A C SKINNER PARKWAY 004 A C SKINNER PARKWAY -
SUME 290 : SUITE 290 :
JACKSONVILLE FL 32256 JACKSONVILLE FL 32256
’ ol IR LR H
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, elc. . Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State ’ City & State 4, FE! Number Applled For
59—3285709 Not Applicable
Zip Country Zip Country . $8.75 additional
8. Cartfficate of Status Desired a Fao Required ona
8. Nams and Address of Current Reglstered Agent 7. Name and Addresa of New Reglstered Agent”
e e ——— e e f Name —— e e i e
mc: g SFI::LN’;?ER P AY Street Address (P.O. Box Number is Not Acceptable)
SUITE 290
JACKSONVILLE FL 32258 ' City FL Zip Code

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

13. | hereby certify that the informatign sugplied with this filing does not qualify for the exemplion stated in Section 118.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplgienta! report Is true and accurate and that my signature shalt have the same legat effect as if made under cath; that | am an officer or director
of tha corporation or the receivgl dr irfistee smpowergd Tdgxacute this report as required by Chapter 807, Florida Statutes; and Lhal my nams appears in Block 11 or Block 12 if
changed, or on an attachment ddress, with a b like empowered.

LHCT /" oy Aubrey L. Edge |
SIGNATURE: . LA e . President 4/10/02 904/596-2200
Data

SIONATUNE AND TYJED OF PRITED  OF SIGHING GFRICER DR GIRECTOR Drylime Prors #
il

SIGNATURE —
Signalura, typad or prnted nema of ragistersd agant and titls it applicable. (NOTE: Regisiered Agent signatuna required when reinstaling) DATE
9. This corporatlon is eligiote 1o satisfy its Intangible FILE NOWH! FEE IS $150.00 e .
Tax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 10. -I;lzts:zlc;:’?dargmfbn;:nancmg O fdsd'egqoh;‘:‘;fe
(See criteria on back) O Make Check Payable to Department of State '
. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .
TITE D [ petete TTLE [Jchangs [ Addition §
NAME RAY, 4.G. J NAME g
s aooress | 7014 A C SKINNER PKWY, SUITE 290 STREET ADDRESS §
crr-st-2p  [JACKSONVILLE FL 32256 T ST- 2P §
me owP ) 0O Getete e Dcarge [ Addition | &S
NAME FRANCIS, JAMES D. NAME )
smeeraporess |7014 A € SKINNER PKWY, SUITE 290 STAEET ADORESS
cmv-sr-zp __JJACKSONVILLE FL 32258 - - cry-S1-2p e L.
e S O Delete TILE Ochange  [J Adaition
NAME FALLS, NANCY F. NAME o 7 o N
| staesranphess | 7014°A G SKINNER PKWY SUITE 200" — ~ — = | smeeraopmess |~~~ ~~ " ~~> ¥~ ==~ -
emv-st-ne |JACKSONMVILLE FL 32256 CITY-51-27 i
me P . D velete me Clcrange () Addition
NAME EDGE, AUBREY L HAME
sigeer aporess (7014 A C SKINNER PKWY, SUITE 290 || srager appRess
crv-st.ar  [JACKSONVILLE FL 32256 CITY-ST-2IP
TITLE [ pelate TME [ Change [ Addition
NAME NAME
STREET ABORESS STREET ADDRESS
CITy-§7-2P CrY-S7-71P
TINE [ oelete TALE ) Change [ Addition
HAME HAME
STREET ADDRESS STREET ADDRESS
CITY-51- 2P CATY-ST-0P



