FILED

2003 FOR PROFIT CORPORATION Jan 08, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR

Secretary of State

01-08-2003 90004 039 ***150.00

DOCUMENT # P98000063499

1. Entity Name

MANATEE OIL, INC.

Principal Place of Business Mailing Address — — e -
3612 CORTEZ RD.W ' 5066 47TH STW (0~ VY —_
BRADENTON FL 34210 BRADENTON FL 34210

Suite, Apt. #, etc. Suite, Apt. #, etc. THECK WG CHANGES

AN
City & State City & State \4. FEI Number 65'0#5289.5- } Applied For
i Not Applicable

j Counir Zi Countr " ) iti
Zip . ouniry P uniry 5. Certificate of Status D d $8'75 'd.‘dd't'onal
) Fee Required
-a 6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agant
Mame

PUNG, JOCELYN
5066 47TH STREELWEST T

Street Address ('P.O.mBox Number is Not Acceptable)

BRADENTON Fl/34201

| FL | 5572) O

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 abligaticns of registered agent.

SIGNATURE MA

Signature, typed or printed name ol ragistered agent and title if applicable. {NOTE: Reglstered Agent signatura reguired when reinstating} DATE

FILE NOW!!! FEE IS $150.00

Atter May 1, 2003 Fee will be $55000  ° e e 1 3500 ey 2o
Make Check Payable to Florida Department of State ’
10. OFFICERS AND DIRECTORS | K2 ADGITIONS/CHANGES TQ OFFICERS AND DIRECJORS IN 11
TIE VS T Delete TME [Change [ Addition
NAME PUNG, JOCELYN NAME
steeT aooness | 5066 47TH STRE T STREET ADDRESS
cnv-st-2¢ | BRADENTON FL 84201 - CITY-S7-2IP 7 4'% 0 /
THLE PT ~ O belete THLE D/L(hange 3 Addition
NAME PUNG, JOEL NAME
sTaees A0oress | 5066 47TH STRE| T STREET ADDRESS
CITY-ST-2IP BRADENTON FL 34201 CITY-ST-2IP a q‘&[ 0
e \_/ O Delete e Clchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP TeooTrTre 7 ) T CITY-5T-2P
TLE [ pelete TITLE [Jchange [ Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2P CITY-57-21P
TITLE O petete THLE [J Change  [] Additicn
NAME NAME
STREET ADURESS STREET ADDRESS
CITY-§T-2P CTY-ST-2P
TITLE [T patete TITLE [cChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIrY-ST-2P CITY-S1- 2P

12, | hereby cerlify that the information supplied with this filing does not qualily for the exemption stated in Seclion 119.07(3)(i), Florida Statutes. | further certify that the informatian
indicated on this report or supplemental report is frue 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 ar the receiver or trustee empowered 10 execute this report as required by Chapter 607, Florlda Statutes: and that my name appears in Block 10 or Block 11 if
changed, or an an attachment with an address, with all other like empowered.

sionaTuRE: _ LA 2 ZQUIRED 0I-03-0% (G414 1-€olb0
. |

snEm\j.mE ANGAYPED OR F’IINTED NAMEWDGF SIGNING GFFICER OR DIRECTOR Date Daytime Phone #

CR2E034 (10/02)




