2001 UNIFORM BUSINESS REPORT (UBR) FILED
DOCUMENT # P97000108903 Apr 24, 2001 8:00 am

1. Entity Name

PETROLEUM SERVICES OF PALM BEACH, INC. ecretary of State

04-24-2001 90326 034 ***150.00

Principal Place of Business Mailing Address
4768 W. COMMERCIAL BLYD 4768 W. COMMERCIAL BLVD
TAMARAC FL 33319 TAMARAG FL 33319

DO NOT WRITE IN THIS SPACE

2. Principal Place of Businsss 3. Mailing Address : H"“m "”"I
(009 S bl 7 [009 4. S+ ). T

Sulte, Apt. #, etc. Suite, Apt. #, elc.

Ciryj?tatﬁ /m E'! '{ I P/. ‘y;&f;jte g/m &DJ ) p/ 4. FE! Number 65-0800061 Applied For

Not Applicable

é(%g// Cor}“is-g_ ) Z@ég// Cowri_fr#‘ 5. Certificate of Status Desired [l g(?e'gesqlﬁfsgio”al

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name 3
SEEWALD, JAY C Loy Seocil S

4768 W. COMMERICAL BLVD s PR LN ST
. Jer Lo

TAMARAC FL 33319 i

Cityz/%w‘/ A =1 Z\pcgpeé7

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

- AWZ// o, A/, W,

-Anatuply! typed or printed name of registered agent and fite ifﬁpp\icab\e. (NOTE Regws\eréd Agert sigrature required when reinstating) ¥ DATE
1
9. This corporation is eligible to satisfy its Intangible FiLE NOW!I! FEE IS $150.00 ) . ) .
Tax fi\ingrequirememgand elects tgdo 50. ¢ After MAY 1, 2001 Fee will$be $550.00 10 ?ECUOH Campatgn flnamcwmg O $5.00 May Be
o rust Fund Contribution. Added to Fees
{See criteria on back) | Make Check Payable to Department of State
11. OFFICERS AND DIRECTCRS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e STPD 7 Delets TITLE []Chenge [ Addition
NAME SEEWALD, JAY C NAME
STREET ADDRESS | 4768 W. COMMERICAL BLVD STREET ADDRESS
CITY-ST-7IP SUNRISE FL 33319 CITY-5T-2IF
THTLE DV me[e TITLE 'D v . [ Change  [Zrdition
e MCCUTCHEN, SCOTT e latwe| Mire? N
STREET ADDRESS | 12299 SUNSET POINT LANE STREET ADDRESS \{O&?D Sto. j3G /4“ €
CT-ST-2e P WELLINGTON FL 33414 avsee | Mivamay FL 33027
TITLE [ pelate TITLE / [1Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2P CITY-ST- 2P
TITLE [ Delete THLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-21P CITY-ST-21P
TLE 3 Delete TITLE [J Change  [] Addition
NAME NAME
STREET ADDRESS S$TREET ADDRESS
CITY-Si-7IP ' CITY-57- 219
TITLE ] Delete TITLE [ Change ] Addition
NAME NAME
STREET ADORESS STREEF ADDRESS
CITY-ST-2IP ' CITY-ST-2P

13. | hereby certify that the information supplied with this fiting does not qualify for the exemption stated in Section 119.07(3)i), Florida Statutes. | further cerlify 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 receiver or trusige empowerad to execute this report as required by Chapter 807, Florida Stalutes; and that my name appears in Block 11 or Biock 12 if
changed, or on an attachmert with an glidress, with,all otfer like empowered,

cZ\/ wé&zﬂ///gﬂ/‘-@‘) L{//J//’/ ) -33%-207 7

RE AN TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

SIGNATURE:

Date Daytme Phone #

ey 1w

CR2E034 (10/00)



