0516733

FILED

FLORIDA DEPARTMENT OF STATE
Katherine Harris
0oL Secretary of State
¢+ DIVISION OF CORPORATIONS

Jan 27, 1999 8:00am
Secretary of State

DOCUMENT# P96000006220

1. Corporation Name AR

PETROLEUM EQUIRFIENT. NG

3
o

01-27-1999 90026 020 **#150.00

R

Principal Place of Businessy: Mailing Address

3263 OLEANDER AVENUE
FORT PIERCE FL 34382

POST OFFICE BOX 3548
FORT PIERCE FL 34948

DO NOT WRITE IN THIS SPACE
=3.-Date:incorporated or-Qualifed

ER =N Y

2. Principal Place of Businessj 2a. Mailing Address 4. FE| Number Applied For <
2] 26] 65-0630720 Nol Applicatle | *
Suite, Apt. #, etc. Suite, Apt. #, etc. - . . iti L
A P 5. Certifcate of Status Desired [ $8'75 Add.monai
El ;I : N Lo Fee Required
City & State City & State 6. Election Campaign Filjancing O $5.00 may Be
;i 28 Trust Fund Contribution Added to Fees
Zip untry Zip Country 8. This corporation owes the current year Intangible
;;j ;;l . [;I Personal Property Tax. O ves I INo
»9. Name @nd 'Address of Current.Registered Agen 10. Name and Address of New Registered Agent
VOHURRE T R 81| Name : : .
82| Street Address (P.O. Box Number is Not Acceptable}
83 ! l : .
! : [H S
84| City ' Fl:’[35|"2ip'cdde""

‘office or registered agent;
agent. 1 am familiar with

SIGNATURE

1. Piirsuant 1o t e_b[ovisions ‘of:Sections 607.0502 and 60}.1508.';Florida,Stalutes. the above-named corporation submits this statement for the purpose of changing its registered
- ‘or’both, in the State of Fiorida: Such change was authorized by
nd’accept the cbligations of, Section 607.0505, Florida Statutes.

the corporation’s board of directors. | hereby accept the appointment as registerad

Signature, typed or printed name of registersd agant and title if apphcable.

(NOTE: Registered Agant signalwe required when reinstating). . Lify DATE .

12, . . ~+= OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TQ QFFICERS AND DIRECTORS IN 12 '
me =T PD e ] DELETE 11TME LR OcChange [ Addition | .
e -, | JAMES, TYLER:J- 12NAME : . ;
srreet anoress| 3263 OLEANDER AVE. 1.3 STREET ADDRESS A i
CTY-5T-ZP FT. PIERCE FL*34982 14CITY-ST- 22 ' _ T : o
HE i : [ DELETE 24 TIHLE [JChange  []Addition | *
22 NAME : ’
2.3 STREETADDRESS
s 2.4 CITY-5T-2P
-{-] DELETE 3ATME [JChange [ Addition
3.2 NAME
33 STREET ADDRESS
34.CITY-3T-ZIP
[ DELETE 44 TITLE
; 4,2 NAME
“ 4,3 STREET ADDRESS
CITY-ST- 2IF 44 CVY-ST-ZIP
TME (33 DELETE 54TILE [ClChange ] Addition
NAME 5.2 NAME ) -
STREET ADDRESS 5.3 STREET ADDRESS ) .. - ,
CITY-ST-2P - - 54 CITY-ST-2P RS O R
e~ **° [ DELETE 6.1TLE [JChange  [] Addition
NAME 62 NAME
STREET ADDRESS 6.3 STREET ADDRESS
GITY-ST-ZP B 6.4 CAY-ST-ZP .

14. i hereby cerlify thal the information supplied with this ﬁling does not qualify for the exemption stated in Section 119.07(3)i), Florida Statutes. 1 further certify that the information

indicated on this annual repert or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under cath; that 1 am an

officer or director of the corparation or the receiver or trustes empowered 1o execute
Block 12 or Biock 13 if changed; or on an altachment with an address, with all other like empowered.

s i

this repart as required by Chapter 607, Florida Statules; and that my name appears in

L Ll LSO

Daytime Phone #

CONUE

S0 TYLER TamEes, (i



