| FILED
2003 FOR PROFIT CORPORATION Apr 25. 2003 8:00 am

. UNIFORM BUSINESS REPORT (UBR)

b4
DOCUMENT #  P95000066398 ecretary of State
1. Entity Name 04-25-2003 90278 017 ***150.00
A.L. PETROLEUM, INC.
Principal Place of Business - Malling Address
8900 DAVIS BLVD. 8300 DAVIS BLVD.
NAPLES FL 34104 NAPLES FL 34104
2. Principal Place of Business 3. Mailing Addresn_.; |||||‘||| “l ilm m” ||||| Ilm |I|'| ||’|| |“|I ||||I "“I mll ‘I" lIll
Suite. Apt. #. etc. Suite, Apt. 4, etc. [ CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
65'%09330 Not Applicable
e Country Zp Country 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registéred Agent ~ "7~ = T T TTTE g " Name and Address of New Registered Agent T

Name

PINTER, MICHAEL R :
4328 CORPORATE SQUARE, STE. C

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

NAPLES FL 34104

T City FL Zip Code

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

™

SIGNATURE
© Signature, typed or printed name of registarad agent and title it applicable. (NOTE: Registered Agent signature required when reinstating) DATE
'FILE NOW!!! FEE IS $150.00 . o
: ! 9. Election C F
After May 1, 2003 Fee wlll be $550.00 ‘ et ponc o 0y 35,00 ey 2o
Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTCRS I 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e D O Defete TILE ) Change [ Additicn
NAME LENNOX, ARTHUR NAME
sTreeT aobress | 2155 SHEEPSHEAD DR STREET ADDRESS
ome-si-ze [NAPLES FL 34102 CITY-ST-TIP
TITLE D O oalete TITLE . [ cChange [ Addition
NAME LENNOX, LORRIE NAME
sTReeT Acoiess | 2155 SHEEPSHEAD DR STREET ADDRESS
CITY-ST-2IP NAPLES FL 34102 CITY-ST-2IP
TITLE 3 pelate TITLE [ Change [ Addition
NAME AR T M e @ = s i soeeeas NAME® == ©~ | = s oy Te -z v - o FRE Y -
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP GITY-ST-7P
TILE [ Dajete TITLE [Ochange [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-24p GITY-ST-7IP ‘
TITLE ] Delete TITLE [C}Change [ Addition
NAME : NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-2P CIY-ST-ZP
TITLE [ Delete TITLE [ change [ Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CITY-ST-7IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. ! further certify that the information
indicated on this repiort or supplemental reggrt 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 corporation or the receiver or truge® e yered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with al ddre f n all other like empowered.

SIGNATURE: _ SIANZT/REAEQUIRED a/22l> 239 - 455 U8

SIGNATUR g 1:’-'4 A-RIMTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #

b

CR2E034 (10/02)



