2003 FOR PROFIT CORPORATION -
UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P97000013511 D3MAY 14 P8 19 o5
1. Entity Name h !2 :?tf
PACE PETROLEUM, INC.
SECREATY rp ot
PALL Al E STATE
LAHASSCE FLORID
Principal Place of Business Mailing Address HHIDA
P.O. BOX 10 P.O. BOX 10
ORTEGA STATION ORTEGA STATION
JACKSONVILLE FL 32210 JACKSONVILLE FL 32210
: ” AR AT
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. [ CHECK HERE IF MAKING CHANGES
City & State City & State 4, FEI Number Applied For
59—3427551 Nt Applicable
Zip Country Zip Country 5. Certificate of Status Desired [ gi-;gqgfg&“ma'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name -

SMITH HULSEY & BUSEY

Street Address (P.O. Box Number is Not Acceptable)
225 WATER ST

STE 1§00

JACKSONVILLE FL 32202 City FL | ZrCoce

8. Thg.above named entity submits this statement for the purpose of changing its registered office or registered agent, or beth, In the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGN.AT_UHE

- Signeture, typsd or printed name of ragistered agent and tijle if applicable. {NOTE: Registerad Agant signature required when reinstating) DATE

FILE NOW!!! FEE IS $150.00 ‘ - ‘

Ao Wi 3, 2008 Fen wit be $550.0 o A $5.00 ey e
Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS fCHANGES TO OFFICERS AND DIRECTORS IN 11
me  |PD 2 oelste T ) O chenge [ Addition
NAME EYRICK, PETER T NAME - i ol a1 1
sTREET AboREss | 5034 PIRATES COVE RD STREET ADDRESS i
orv-st-2p - |JAX FL 32207 CITY-ST-2P
TITLE ) ] Delete TILE O change [ Addition
NAME EYRICK, JOYCE NAME
STREET ADDRESS | 5034 PIRATES COVE RD STREET ADDRESS
orv-st-2r | JAX FL 32207 CITY - §T-21P
TITLE v [ Dalete TITLE O change [ Addition
NAME EYRICK, COURTLAND P U :
STREET ADDRESS | 3580 PINE ST. STREET ADDRESS
orvst-ze | JACKSONVILLE FL 32210 city-sr-2p
TITLE [ pelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2iP . CITY-ST-2IP
TITLE [ Delets TMLE Elchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY - ST-21P
TITLE [ Delete TITLE [ change [ Addition
NAME MAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-2IP o

¢ 9.07(3X0), Florida Statutes. | further certify that the information
e same legal eftect as if made under cath; that | am an officer or director
apter 607, Florida Staputes; and thgf my name appears in Block 10 or Block 11 if

12. | hereby certify that the informaticn supplied # nes not qualify for the exemption stated in
inclicated on this report or suppleme| ort is true and adcurate and that my signature shail
af the corparation or the receiv; rustée empower, eclge i
changed, ar cn an attach j

SIGNATURE:

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR l / Date ' Daytime Phone #

L8EL200

AY

CR2E034 (10/02)



