. 2002 UNIFORM BUSINESS REPORT (UBR)

FILED

o

DOCUMENT #

1. Entity Name

PACE PETROLEUM, INC.

P97000013511 Secretary of State

05-21-2002 90856 013 ***150.00

Mailing Address
P.O. BOX 10 -
ORTEGA STATION
JACKSONVILLE FL 32210
us

Principal Place of Business
P.C. BOX 10

ORTEGA STATION
JACKSONVILLE FL 32210
us

SIRRLE B s |

O

2. Principai Place of Business 3. Mailing Address

Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN TH!IS SPACE

City & State City & State 4. FEI Number Applied For
59—3427551 Not Apglicable
Zlp Country Zp Country 5. Certificate of Status Desired O $B'75 Addilional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
T Name

RITH" &BUSEY" -—= - - - T T | E——
SMITH HULSEY ) Street Address (P.O. Box Number is Not Acceptable)
225 WATER ST
STE 1800
JACKSONVILLE FL 32202 oy TREEE

8. The above named entity submits this staternent for the purpese of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE

Signaturs, typed or printed name of registerad agent and fitle if applicabile. {NOTE: Registered Agent signature required when rainstating} DATE

FILE NOW!!! FEE IS $150.00
After May 1, 2002 Foe will be $550.00

9. This corporatian is eligible to satisfy its Intangible

. . 10. Election Campaign Financin
Tax filing requirement and elects lo de so. pelg g

Trust Fund Contribution,

$5.00 May Be
Added to Fees

(See criteria on back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS I 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PD O pelete TME O change [ Addition
HAME EYRICK, PETER T NAME
streer aobeess (5034 PIRATES COVE RD STREET ADDRESS
orv-sr-ze |JAX FL 32207 GITY-5T-2IP
TILE ST [ pelete TILE [Ochange  [J Addition
NAME EYRICK, JOYCE . NAME
staeeT aoorzss (5034 PIRATES COVE RD STREET ADDRESS
oy-sT-zie |JAX FL 32207 GITY-ST-2IP
me '} C Delete THTLE O change [ Addition
NAME EYRICK, COURTLAND NAME
sTREET ADDRESS 13580 PINE.ST.. _ . . T STREET ADDRESS
orv-st-zp | JACKSONVILLE FL 32210 "N omv-st-ze
TILE ' o [ Gelete TIMLE [ Crange [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-8T-2IP
TME 5 0 Detete TITLE [ Change [ Addition
NAME ' NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2iP CITY-ST- 2P
TITLE [ etete TIRE [ Change [} Addition
HAME HAME
STREET ADORESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07{3Xi), Florida Statutes. | furlher certify that the information
indicatéd on this report or supplemental report is true and accurate and that my signature shall have the same | as if made under oath; that | am an officer or director
of the corperation or the receiver ered {0 execute this repart as required by Chapler, fida Statutes; and that my name appears in Block 11 or Block 12 if

changed, ot on an attachme /
v? _
SIGNATURE: ~ "l/ 3217 oI5y Sue
_ R DIRECTOR Date { Daytime Phene 4

a7

S L ST L

“\SIGHATGE AND TYPED OR PRINTED NAME OF SIGNING OFPICHA O

T
-
W

May 21, 2002 8:00 am

CR2E034 (9/01)



