2003 FOR PROFIT CORPORATION FILED

UNIFORM BUSINESS REPORT (UBR) Apr 28,2003 8:00 am
DOCUMENT # P97000028162 ' ecretary of State

1. Entity Name
LAKELAND PETRO HOLDING COMPANY, INC. 04-28-2003 90315 035 **7150.00

Principal Flace of Business Mailing Address
C/O B & M CONSTRUCTION GO ING P O BOX 5468
3706 DMG DRIVE LAKELAND FL 33807

oo 5 . AT AR

2. Principal Place of Business . 3. Mailing Address

C/0 Orange State Industties 1909 NW 16th St.

Suite, Apt. #, efc. Suite, Apt. #, etc. . CHECK HERE IF MAKING CHANGES
1909 NW _16th Street
f i . ied F
City & State City & State 4. FEI Number 59_3439370 Applie .or
Pompano Beach, FL Pompano B :ar-h( —FI Not Applicabla
Zin Couniry Zip’ Country - . $8_75 Additional
33069 USA 33069 USA 5. Cerlificale of Status Desired O Fes Required
6. Name and Address of Current Registered Agent 7—Name and Address of New Registered Agent
Name . :
BERTRAND, ROBERT J Craiq. B. Cotler
1 LAKE MdRTON DRIVE Street Address (PO. Box Number is Not Acceptable)
LAKELAND FL 33301 8751 W. Broward Blvd Ste 305
City FL Zip Code
Plantation 33324

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

SIGNATURE : MB@/ | // "7/03

Signature, typed or prip(lad nama cf registerad agent and tilte it applicable (NOTE: Registerad Agent signatura raquired whean rainstating} DATE

&
. FILE NOW!! FEE IS $150.00 ) - __
¢ a - : 9. Election Campaign Financing’ $5.00 May Be
. Aﬂer May 1, 2003 Fee will be $550.00 Trust Fund Contribution. O Added to Fees

{;lake Check Payable to Florida Department of State

10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11

TITLE P 5d pelete TMLE President / Director (O] Change  §¢] Addition
NAME MOORE, BOBBY L JR. HAME Carlos F. Castillo

STREET ADDRESS EA?(EEANOXDMFL 23807 : STREET ADDRESS | '1909 NW 16th Street

CITY-5T-2IP CITY-ST-2IP Pompano_Beach,-.FL_33069

e (1 Detete L'::E Vice-President /Director]thne  klAdiion
NAME
_STREET ADDRESS | e e e o ae o ne ) STREELADDAESS | ﬁ;ggﬁ; W:?:'L 5 iﬁggii‘_g:il ]_'____ )

T ' T | Pompano—Beach, Fi— 33069 -
TITLE [ oelete TILE _ T change [ Addition
NAME NAME '

STREET ADDRESS STREET ADDRESS

CITy-S§T-2P ' CITY-ST-ZiP

TITLE [ Delete TITLE [ Change [ Addition
NAME NAME :

STREET ADDRESS . STREET ADDRESS

CITY-ST-7IP ‘ CITY-SF-2IP

TITLE [ Delete TITLE [ Change  [] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

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

Time 1 Delete TIMLE ) : [ change [ Acdition
NAME NAME -

STREET ADDRESS STREET ADDRESS

CiTY-ST-2IP ) CITy-S1-2IP

12. | hereby certify that the information supplied with thig filing does not qualify far the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is tghd 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 corperation or the receiver or trustee empoyrered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, finpther like empowered.

SIGNATURE: ___ Sl EQUIRED 18103 G54-G7 4 4598

SIGMATURE AND Tvpén-sndﬂnrsb' MAME OF SIGNING OFFICER OR DIRECTOR Date Daytirng Phone %

CR2E034 (10/02)

|



