2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P96000059357 Feb 11, 2000 8:00 am

1. Entity Name
ATLANTIC PETRO/ENVIRO SALES & SERVICE, INC. ngfgggﬁ gigg?oﬁe

Principal Place of Business Mailing Address
648 ANGLE ROAD POST OFFICE BOX 1959
FORT PIERCE FL 34947 ~ FORT PIERCE FL 34854-1359

2. Principal Place of Business

1052 o/d DN Moy ») r?"a?;ngg;;es}s)&:z My 5ol ”“”“mmm

IR

I

Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & Stata Cily & State 4. FEI Number 0666563 | [Applied For
V&/& B(dz h I"’L (ol i(dft 4 L 65 l INol Applicable
Zip Country Zip Country " ) $8.75 additional
5. Certificate of Status Desired ' h
zqu - . UM S _B2SL2 .. | S e oD T BE,]_. Fes Requireds .~ -
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
'] S
Name
HOLMES. DONALD o baut 5. /HlmeS
Y Street Address (P.O. Box Nymber is Nol Acceptable)
7618 LONG(COVE WAY 1080 18 Dixis [Aiy 5.ud-
[

PT ST. LPCIBNEL 34988

> s Geteh FL| %352

8. The above named enlity submits this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Florida.

SIGNATURE 16 hes 71 5‘ / 7& /rw!-ﬁ ﬂza oé,./ ‘% W / / z %3

Signature, ryped or printed name of registerad agent and ttla if applicable. {NOTE' Ragistared Agent signatura raquired when reinstaing) DATE

9, This corporation is eligible to satisfy its Intangible FILE NOW!! FEE 1S $150.00 10. Eleci ian Financi

Taing a0 oo 5 At WAY 1, 200 Fos ik e gegoge | % CESiCampasn s $5.00 v co
~ (See criteria on back} | Make Check Payable to Department of State ‘
11, OFFICERS AND DIRECTORS | KB ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TTE CEQS ﬂ Delete TITLE [JcChange [ Additicn
NAME HOLMES, DONALD R NAME
sTReeT Aporess | 648 ANGLE ROAD STREET ADDRESS
CITY-ST-2IP FORT PIERCE FL CITY-81-21P
TILE D W{_}m[g THTLE Clchange  [J Addition
NAME HOLMES, CYNTHIA § NAME
saeeT apoRess | 648 ANGLE ROAD STREET ADDRESS
CITY-§T-2IF FORT PIERCE FL CITY-ST-2tP
me = PT=rr—r s T e T e M T T T T | Reert S el B T R Chaige [ Adgition
HAME HOLMES, R § NAME Pres '€~ ﬁ v Hho $.u,
sTREET AnoRess | 648 ANGLE ROAD sweeT ponkess | 1o Ge ©1d O e 7=
onv-st-2¢ | FORT PIERGE FL 34947 avsize | Jere Benzh, FL 3296 2
TITLE VP WDelete TITLE O change ] Addition
NAME PAPARELLA, PATRICK J NAME
sTreet anoress | 4280 MCCARTY ROAD STREET ADDRESS
CITY-ST-1IP FT PIERCE FL 34945 CTY-ST-21P
TIMLE O Delete TITLE ) Changé [ Additicn
NAME HAME
STREET ADDRESS STREET ADDRESS
CTY-51- 2P EITY-5T-2P
THLE ] Delete TITLE ’ [(Jchange [ Acdition
NAME NAME
STREET ADDRESS ) STREET ADDRESS
GUTY-ST- 74P . CITY-5T-2P

13. | hereby certify that the information supplied with this filing does not gualify for the exemption stated in Section 119,07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurale and that my signature shall have the same legal effect as if made under oath; that [ am an officer or director
of the corparation or the receiver or trustee empowered 10 execute this report as required by Chapter 607, Fiorida Stalutes; and that my name appears in Block 11 or Block 12 i
changed, or on an attachment with an.addregs, wit all otherbikg ernpowered.

| SIGNATURE: By, _v)‘zuﬁoéu/g /)éfwzﬁ ;/;;é» §Tr-587-Lb10

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING QFFICER OR DIRECTOR Data Dayume Phone #




