2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P4(,0000 b3 4 | Feb 21,2001 8:00 am

1. Entity Name
EPPCO ENERGY & PETROLEUM PRODYCTS COMPINY BC Secretary of State
) N 02-21-2001 90198 002 ***158.75

—

Principal Place of Buswnesa Mailing Address

59 Nw-izd Aye N5¢ NW 124 AVE

CORAL SPRANGS CORHL SPRINGS 69
FLORIDA 23071 FLORIDA 3307 6051

2._Principal Place of Business 3. Mailing Address
NLO 124 AVE] 759 Nw)29 Ave |
-~ Suite, Apl #, elg—" o= Suite, Apt#etcr - T Lo — DO NOT WRITE IN THIS SPACE T
City & State City & State 4. FEI Number Applied For
C ord¢ g P H AN CfS FU C,D‘l"aj Sl[oi"ﬂdgg F:L\ GF 06 88% 18 Not Applicabie
Zip "Country Zip Louriry - | $8.75 Aaditional
33 O 7 I u S A’ Z 3 07 ! l g /4_ 5. Certificate of Status Desired IE, Feo Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent

Robert Rellly =

Street Address (P.O. Box Number is Not Acceptable}
N5Y NwW 12474ve

/ Cora | SP!‘[M?Q FL 3307/

City FL Zip Code
8. The above named amily subi this st; lor the purpose of changing its registered office or registered agent, or both, in the Siate of Florida.
SIGNATURE & |
Sigr\lture‘ lyped or printed name of regéter?qa(m and lille it applicap'e (NOTE: Registerad Agent signature required when reinstaling) DATE
is corporaticn.s-eligible o satisty its Intangible . bz o . It_FEE.1S.! R ) N .
-_D'—THS. ! X © lntangitile EILE-NOWIILFEE 's_ $150,00 10 Election Campaign annmngﬂ———-v—ss;oo May B&™

Tax filing requirement and elects to do so. After MAY 1, 2004 Fee will be $550.00 Trust Fund Contribution | Added to Fees

(See criteria on back) [ Make Check Payable to Department of State

11. OFFICERS AND DIRECTORS 12. . ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11

TME O velete TMLE P/D T1 change  [ddition

NAME NAME ROBERT [CE(LLY

STREET ADDRESS . SREETADDRESS |[75°G N i 124 AVE

CITY~ST-2F oS I oR AL SPRINGS | Fimu 2307/

TITLE [ Celete TALE ‘ [ change [ Addition

NaME NAME

STREET ADDRESS . STREET ADDRESS

CITY-ST-2IP CITY-$T-2IP

TILE [ oetete * TITLE [J Change (7] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP - CITY-8T-7iP

TILE 1 Dejete TITLE [1change  [] Addition

NAME NAME ‘

—STREET ADDRESS [+ ——=—rrcmmmmmmeme <=yl - STREETADDRESS hore e o . ) .

CITY-ST-2iP CiTY-S5-2IP

TITLE O Detete TITLE _ [ change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-7IP ' CiTY-ST-2IP

TITLE P 3 peleta TILE TJchange  [] Acdition

NAME NAME

STREET ADDRESS STREET ADDRESS .

CITY-57-2IP CITY-ST-2IP .

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)()), 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 cath; that | am an officer or director
of the corporalion tr the receje : - powared 1o éxecule this report ag required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an atiachmepit with g Cwer like empowered.

SIGNATURE: Robert l?ea//y /lé/OI 305-785-384%

SAGNATURE AND TYPED OR PRRITED NAME OF SIGNING OFFICER OR DIRECTOR ¥ Dae Daytime Phons #

CR2E034 (11/00)



