FILED
2003 FOR PROFIT CORPORATION Apr 17,2003 8:00 am

UNIFORM BUSINESS REPORT (UBR) -
ecretary of State

1£20000

DOCUMENT #  P97000054138 2
1. Entity Name 04-17-2003 90221 011 ***150.00 <
CLARENDON PETROLEUM, INC.
Principal Place of Business Mailing Address
2512 TRYON PL. 2512 TRYON PL
WINDERMERE FL 34786 WINDERMERE FL 34786
Suite, Apt. #, slc. Suite, Apt. #, etc. [] CHECK HERE IF MAKING CHANGES
City & State City & State 4. FE! Number Applied For
59-3459127 Not Applicable
Zip Country Zip Country 5. Ceriificate of Status Desired O $8.75 Addiional
. o Fee Required e
" 6 Name and Address of Current Reglstered Agent 7. Name and Addrass of New Reglstered Agent
Name
VAN DEVENTER’ THEODORE H Street Address (P.O. Box Number is Not Acceptable)
120 E. MAPLE ST. ‘
WINTER GARDEN FL 347771084 '
City FL Zip Code
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 familiar with, and accept
the obligations of registered agent. .
SIGNATURE
Signature, lyped or printed name of registered agent and titls f applicable, (NOTE: Registered Agent signature raquired when reinstating) DATE
FILE NOW1IH! FEE IS $150.00 . . .
R Fi
Afor ey 1,2003 Foo il bo 55000 o Conpaig e $5.00 wa e
Make Check Payable to Florida Department of State ’
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
ML D 1 Delste TILE o O Change (3 Addiion | &
NAME BLACKSTOCK, JOHN A A : g
STREET ADORESS | 2512 TRYON PL. STREET ADDRESS =
av-stap | WINDERMERE FL 34786 CITY-5T-26 _ S
&
TITLE ST 1 Delete TILE [ Change [ Acition 5
e YVETTE V BLACKSTOCK LTSN NS e ' -
STREET ADEHRESS - 25123"RY0N PL STREET ADORESS -
crv-sr2¢ | WINDERMERE FL 34788 oy-5t-2p
TMLE VP [ Detate TITLE e [ Change [ Addition
NavE BLACKSTOCK, ANDREW tave
STREET ADDRESS 2512 TRYON PLACE STREET AQDRESS
GITY-ST-21P WNDERMERE FL 34786 GiTY-57-2IP
TIME [ pelete TTLE ’ [ Change  [] Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CIY-ST-2IP CITY-ST-2IP )
TITLE [ Delete THLE O Change [ Addition
NAME NAME -
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-7IP
TITLE O pelste TITLE [Jchange  [] Additicn
NAME NAME
STREET ADDRESS STHEET ADDRESS
CITY-ST-ZIP GITY-ST-ZIP

12. 1 hereby certify that the information 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 thal my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the recelver or trustee empowered to execule this reporl &s 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, with all ather like empowered.

SIGNATURE: _ (AEHISTISTG O SRED af!uﬂ) 2lp7-245= 3817

ATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Cate Daytime Phone #




