. —————— ]
FILED

2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR Jan 15, 2003 8:00 am

DOCUMENT #  P96000024247 Secretary of State
1. Entity Name 01-15-2003 90272 048 ***150.00
PETRO-CHEM ENVIRONMENTAL SYSTEMS, INC.
Principal Place of Buginess Mailing Address
15310 AMBERLY DR. 15310 AMBERLY DR.
SUITE 250 SUITE 250 R
i S T A O
2. Principal Place of Business 3. Mailing Address N I
Suite, Apt. #, etc. Suite, Apt. #, etc. 0 CHE(;K HERE IF MAKING CHANGES
City & Siate City & State 4. FEI Number 850 4 Applied For
. g .- . - e e [ B L 59—336 ) . Not Applicable
Zp . Country Zip Country 5. Certificate of Status Desired Od ?8'75 Additional
N ee Required
6. Name and Address of Current Registered Agent 7. Name and Address ot New Registered Agent
. TN Name :
SCHURR' Do K JR. Street Address (P.O. Box Number is Not Acceptable)
L X NUm K
15310 AMBERLY DR.
SUITE 250
TAMPA FL 33647 iy FL | 2rcom

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

SIGNATURE

Signalure, typed or printec nams of regisiered agent and tite If applicable, (NOTE: Registered Agent signature raquired whan reinstating) DATE
’ FILE NOWIN FEE IS $150.00 o
. 8. Election Ci ign Fi in
At May 1, 2003 Fee il be 5000 Sran Gz $5.00 ey
Make Check Payable to Florida Department of State '
10. QFFICERS AND DIRECTORS | EEB ADDITIONS/CHANGES TG OFFICERS AND DIRECTORS IN 11
TTE D O Dekete TILE [ change [ Addition
NAME SCHURR, DONALD K JR. ' : NAME
streer aooress | 15310 AMBERLY DR., STE. 250 STREET ADDRESS
cmv-si-ze - | TAMPA FL 33647 CIY-ST-2IP .
TILE D [ pelete TITLE [ change [ Addition
NAME SCHURR, DEBRA K NAME
steev aooress | 15310 AMBERLY DR., STE. 250 STREET ADDRESS
orr-s1-2r ' TAMPA FL 33647 CITY-ST-2IP
TILE ) - ) Dekete me T o N N N T
NAME SCHURR, DONALD K NAME
sTReeT anoress | 7400 MONTE VERDE STREET ADDRESS
crv-st-op - [SARASOTA FL 34238 CITY-$T-2IP
e {7 Defete s . [Jchenge ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-ZIP
TITLE [ Delete TITLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET AGDRESS
GITY-ST-2IP CITY-ST-2IP
TITLE 1 pelete TITLE [ Change  [] Addition
NAME NAME .
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-5T-2IP

12. | hereby certify that the information supplied with this filfné; does not qualify for the exempticn stated in Section 1 19.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report 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 trustee empowered to executs this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Bleck 11 if
changed, or on an attachment with an address, with all other (ke empowered,

SIGNATURE:

AQsl 16N |

AY

CR2E034 (10/02)




