2003 FOR PROFIT CORPORATION FILED

UNIFORM BUSINESS REPORT (UBR) May 01, 2003 8:00 am

Secretary of State

05-01-2003 90379 010 ***150.00

DOCUMENT # P97000031462

1. Entity Name

PETROLEUM COKE MANAGEMENT COMPANY

Principal Place of Business Mailing Address
4800N FEDERAL HWY 4800N FEDERAL HWY
STE D106 STE D106 -

s — LT R

2. Principal Flace of Business

Suite, Apt. #, etc. Suite. Apt. #, etc. [J CHECK HERE iF MAKING CHANGES

City & State Ciy & State 4. FE( Numper e
65"0830289 Not Applicable

= o 7n Country $8.75 Additional

5. Certificate of Status Desired O Fes Required

6. Name and Address of Current Registered Agent ) " 7."Name and Address of Néew Registered Agent
Name
WALSER’ THOMAS C Street Address (P.O. Box Number is Not Acceptable)
7015 BERACASA WAY
SURE 201
BOCA RATON FL 33433 City FL [ Zpcece

8. The above named entity sibmits this statement for the purpose of changing its registered office or registered agent, or hoth, in the State of Flonda | am familiar with, and accept
the chligations of registered agent

¥
SIGNATURE .
S Signature, typed or priftad name of registered agent and title if applicable. {NOTE: Registerad Agent signature required when reinstating) DATE
i) £
N “F";mE N10V2v003 f;EEsfl.S“i‘wOéﬂsg a0 . 9. Election Campaign Financing $5.00 May Be
& After May 1, ee will be §550. Trust Fund Contribution. (0 Added to Fees
Make Check Payable to Florida Department of State
. i
10, " OFFICERS AND DIRECTORS I 1". ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
TME - |DPT [ Delete TITLE [ Change  [] Addition
NAME " |VALENTINE, PATRICK E NAME
stReet aDDReESS |4800 N FEDERAL HWY STE D-106 STREET ADDRESS
cmy-st-ap - |BOCA RATON FL 33431 CITY-ST-ZIP .
TITLE - DVPS [3 Delete THLE [ Chenge  [] Addition
NAME LARSON, DU\NE NAME
STREET ADORESS 14800 N FEDERAL HWY STE D-106 STREET ADDRESS
CITY-57-2IP BOCA RATON FL 33431 ory-§t-2IP
TILE hhanl bt “Coeete ~ ~ " F "TMe™ -~ S e ST e - -~ []'Change - [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP CITY-ST-2IP
TLE O] Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZiP
TITLE C1 Delste TITLE Ol change [ Addition
NAME NAME
STREET ADDRESS STREET ABDRESS
CITY-ST-2IP CITY-$T-2IP
THLE O belete TITLE ] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-71P cITY-57-21P

12. | hereby certify that the informaticn supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), 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 corporation or the regeiver or trustee empowered 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 aitackyfient with an address awvith all other like empowered.
Yhstps gl w0k

Data Daytima Phone #

SIGNATURE: A(

SIGNATURE AND

PED OR PRIMED MAME OF SIGNING OFFICER OR DIRECTOR

AV EB.BBEQ

CR2E034 (10/02)



