2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P98000020609 Apr 07,2000 8:00 am
1. Entity Name r t f St t
PETROMAX, INCORPORATED ecretary ol State
04-07-2000 90084 029 ***150.00
Principal Place of Business Mailing Address
702 W MAIN ST PO BOX 87
INVERNESS FL 33451 INVERNESS FL 344510097 .
9
Co05437¢
E T S IRHRR AT
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FE! Number '59’39‘935?2— Applied For
£9.3496 5272 Not Applicable
i - Country z Country 5. Cerlificate of Status Desired Od geae-gesq Lﬁ:’e‘ﬂ“‘ma'
6. Name and Address of Current Reglstered Agent . 7. Name and Address of New Registered Agent
Name
SMITH, MAX 0 ‘ Street Address (P.O. Box Number is Not Acceptable)
702 W MAIN ST
INVERNESS FL 33451
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.

SIGNATURE
Signature, typed or prnted name of registered agent and tle f appiicable. {NOTE: Registared Agent signature requirad when reinsiating) DATE
e i | par MaY 5 2000 Fon wil bo $as0gn | " EESEnCampsinFrancrg - $5.00 ey 8o
o : Ay b * Trust Fund Contribution. ] Added 1o Fees
{See criteria on back) | Make Checlk Payable to Department of State
11, OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTQRS IN 11
e D ) Delste TiLE O Change 3 Addition
NAME SMITH, MAX O NAME
smeer aooress | 4820 E CONNELL LAKE DR STREET ADDRESS
orv-si-77 | INVERNESS FL 34453 cTy-51-2P
TTLE 1] O Delate MLE [ Change (T Addition
NAME SMITH, LOUISE C NAME
streer aporess | 4820 £ CONNELL LAKE DR STREET ADDRESS
orv-stze | INVERNESS FL 34453 cinv-g1-2p
TTLE 3 pelate TITLE [T cChange [ Acdition
NAME - NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IF CiTY-ST-2IP
TILE O pelete TITLE [ Change [ Acditicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TILE [ pelpte TTLE [ Change [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TILE 1 Delete TITLE [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP 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)(i), Florida Statutes. | further cartify 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 trustee empowered to execute this report as required by Chapter 607, Florida Stalutes; and that my name appears in Block 11 or Block 12
changed, or on an attachment with an address, with,& other likg,empowered.

SIGNATURE:

L Mak O SmuTit 450 354 341-2957

'PED OWPRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #

CR2E034 (9/99)



