2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P97000031462 Jan 20, 2000 8:00 am
- Eotty Nerme Secretary of State

PETROLEUM COKE MANAGEMENT COMPANY 01-20-2000 90085 041 ***150.00
Principal #lace of Business Mailing Address
50 NE 18T AVE 50 NE 15T AVE
BOCA RATON FL 33432 BOCA RATON FL 33431-3425
vz (NN
Federal Highway Federal Highway
Suite, Apt. #, etc. Ste 36 gl*i_f%Apé % elc. , DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
Boca Raton, FL Boca Raton, FL 65-0830269 Not Applicable
Zip Country Zip Country " ‘ 8.75 Additional
33431 USA 33431 USA 5. Certificate of Stalus Desired O ?ee Fiequirec; fona
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
e e e me s v JJoMName - —  mma s o - T T
WALSER: THOMAS C Sireet Address (P.C. Box Number is Not Acceptable}
7015 BERACASA WAY
SUITE 201
BOCA RATON FL 33433 = FL | 27 com

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.

SIGNATURE
Signature, typed or printed nama of registered agant and title if applicable. [NOTE: Registered Agent signature required when reinstating) DATE
9, This corporation is eligible to satisfy its Intangible . FiLE NOW!! FEE IS $150.00 10. Elaction Campaign Financin
Tax filing requirement and elects to do so. After MAY 1, 2000 Fee wilt be $550.00 e o fdsd.e?ﬂ?o'\g?; Be
{See criteria on back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS IJZ- ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TME DPT O Delete TILE {7 Change [ Addition
NAME VALENTINE, PATRICK E NAME
swReeT ADDRESS | 50 NE 1ST AVE STREET ADDRESS
CITY-ST-7IP BOCA RATON FL 33432 CITY-ST-2IP
TITE DVPS O veiete TILE [JcChange [ Addition
HAME LARSON, DIANE NAME
street aonRess | 50 NE 1ST AVE. STREET ADORESS
CITY-ST-7p BOCA RATON FL 33432 GITY-$T-2IP
TILE 3 oeletz TITLE O change [ Addition
NAME I - <L - - - - NAME - - - - . T -
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CiTY-ST-2IP
TITLE 1 Delete TiTLE O change [} Addition
NAME AME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P GITY-ST-2IP
TLE ] Deleie TNITLE [7) Change [} Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP GITY-ST-2IP
THLE [T Delate TITLE [Jchange (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiP 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)(1), 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 oath; that | am an officer or director
of the corparation or the receiver or trustee empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an address, with all gther like empowered.

SIGNATURE: A iy Yo AN IANE A RSON. i/’z/ﬁ SU/ 44708541

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytima Phone #

AR



