FOR PROFIT CORPOR

AT!{ON

FILED

Feb 24, 2002 8:00 am

UNIFORM BUSINESS nEpon\N\UBm

DOCUMENT # 297000031462

1. Entity Name

Petroleum Coke Management Company

N

DO-NOT WRITE IN THIS SPACE

Secretary of State

02-24-2002 90003 042 ***150.00

PR T

2. Principal Place of Business 3. Mailing Address
4800 N.Federal Hwy 14800 N. Federal Hwy
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
D-106 D-106 '
City & State City & State 4. FEI Number Applied For
Boca Raton, FL Boca Raton, FL 65-0830289 Not Applicable
Zip Country Zip Country . . $8.75 aaditional
5. Certificate of Status Desired O |
33431 UsAa 33431 USA Fee Required
7. Name and Address of Current Registered Agent
‘ _ Name walser, Thomas C
T DO NOT WIQ'TE e .~Street7£\eress (0. Box Number is Not Acceptable).— - e

"IN THIS SPACE

7015 Beracasa Way, Ste

201

Cit .
'ﬁoca Raton

FL

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

SIGNATURE

Signalura, typed or printed name of registered agent and utle if applicable.

{NOTE: Registered Agent signalure required when reinstating)

DATE

9. This corporation is eligible to satisfy its Intangible
Tax fiiing requirement and elects 1o do so.

January 1 - May 1 Fee is $150.00
After May 1, Fes is $550.00
Amended UBR Is $61.25

10. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

(See criterja on back) a Make Check Payable to Department of State

1. OFFICERS AND DIRECTORS

THLE DPT ME DPT

ﬁgmwmﬁ Valentine, Patrick E. ﬁﬁmm%% Valentine, Patrick. E.

i 4800 N.Federal HWX Ste D-106 ov.stzp 4800 N. Federal ng Ste~D=106

i Boca Raton, FL 31 S  |Boca Raton, FL 33431

ME DVPS miE DVPS

HAME Larson, Diane NAME Larson, Diane

STREETADDRESS | 4800 N. Federal ng Ste D-106] S 14800 N. Federal ng Ste D~106

arv-s-2» |Boca Raton, FL 33431 ev-st2¢  |Boca Raton, FL 334 i

TITLE TLE

NAME NAME |

STREET ADDRESS STREET, ADDRESS ; \

CITY-5T-2p CITY-§T-7P DO N OT WRITE '
“TTLE - RN it 1IN o)

NAME NAME |N THlS SPACE

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CiTY-ST-2IP

TITLE TILE s

NAME NAME

STREET ADDRESS STREH ADORESS

CITY-ST-2IP CITY-87-2IF

TITLE TTLE

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-Si-2IP CITY-ST-2IP

13. i hereby certify that the infarmation supplied with this filing does not quality for the exemplion stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is trug and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or directer
of the corporation or the receiver or trustee empawered to execute thig reporl as required by Chapter 607, Florida Stalutes; and that my name appears in Block 11 or on an

attachment with an address, with all otnher like empowered,

SIGNATU REL,@M /

s Diane Larson

.

2/11/02

561 447 0841

SIGNATUHE AND TYPED GR PRINTED NAME OF 5IGNING OFFICER OR DIRECTOR

Date

Daytime Phone #

CR2E034B (12/01)




