2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P98000106646

1. Entity Name

CHAMBLISS PETROLEUM SYSTEMS CORP.

Principal Place of Business

6550 N. FEDERAL HWY.. §-340
FT. LAUDERDALE FL 33308

Mailing Address
6550 N. FEDERAL HWY., $-340
FT. LAUDERDALE FL 33308

2. Principal Place of Businass

3. Mailing Address

bS<o M. Sedexol \é\\m\.‘

Suite, Apt. #, et
dae WMo

£2de A-S eé&xc&‘i\\m\.

Suite, Apt. #, etc.

Sude Mo

FILED
Mar 01, 2001 8:00 am
Secretary of State

(03-01-2001 90050 012 ***150.00

721939

LT

DO NOT WRITE IN THIS SPACE

City & State

Gﬁxi S&g&exé«a.\Q - Q\-—-

g City & State

o \_n_ué\ex&cg\e “g \.

4. FErnumber 650882207 Applied For

Not Applicable

Zi Countr
E>§>Z>c8 bbe:

Zip Countr
23508 SN

- . $8.75 Adaitional
5. Certificate of Status Desired O Fee Required

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

FRAZIER, ROBERT W JR.
2400 EAST COMMERCIAL BLVD., 826
FT. LAUDERDALE FL 33308

Name

Street Address (P.O. Box Number is Not Acceptable)

streer aooress | 6950 N. FEDERAL HWY., S-340
onv-sr-ze | FT. LAUDERDALE FL 33308

City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agert, or both, in the State of Fiorida.
SIGNATURE
Signalure, typed or printed name of registerad agent and tite if applicable. {NOTE: Registered Agent signature required when relnstating) DATE
. T e . m
9. This corporaiion is eligible to satisfy its Intangible FILE NOW!!T FEE IST $150.00 10. Election Campaign Financing $5.00 Mey 5o
Tax filing requirement and elects to do so. After MAY 1, 2001 Fee will be $550.00 Trust Fund Contribution O Added to Fesés
{See criteria on back) (W Make Check Payable to Department of State '
11. N QFFICERS AND BIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
5] "
TITLE [ Detete TILE [ Crange [ Addition
v CHAMBLISS, JOE A e
STREET ADDRESS 201 NOHTH WEST 12‘ I“ AVE' STREET ADDRESS
CITY-3T-2IP PLANTATION FL 33326 CITY-ST-7IP
PD -
T O Delete TITLE Crange  [] Addition
e CHAMBLISS, HUNTER W i R

sreeronness | bSSe As. Cedexa)\ \\ua\-\., Sude Mo
CHTY-SF-2IP th‘\ \-Ouaaﬁxm.. T R3IJR

CR2EC34 {10/00)

TME STD

NAME BRYAN, JAMES W

sweer aooress | 6550 N. FEDERAL HWY., S-340
grv-st-ze | FT. LAUDERDALE FL 33308

7] Detete TITLE
NAME

STAEET ADDRESS | oo ADo Tedexa\ \\\wu\..ém.;..\e, NN

Change [ Addition

TITLE

v
NAME CUNNINGHAM, JAMES

£ Delete TTLE

a2V Landexda\e. l?\_ A H50R

[ Change [ Addition

NAME

sreeer aooress | 10630 NORTH WEST 41ST ST. STREET ADDRESS

ore-sr-ze | CORAL SPRINGS FL 33065 CITY-57-2P

TILE [ petete TITLE [ Change [ Addition
NAME MAME

STREET ADDRESS STREET ADDRESS

cITY-ST-21P CITY-ST-ZP

TITLE [1 Delete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-8T-2IP CITY-8T-2IF

SIGNATURE:

13. I'hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)i), Florida Stastes. | further certify that the information
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 | arm an officer or director

of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 41 or Black 12 if
changed, or on an attachment with an address, with all other like empowered.

IWE W, BryA 2/

Z// o/ (4s4) 7727055

sx@une AnD TVTED OR pmm'sb«u{s OF SIGNING OFFICER OR DIRECTOR

Dare

i \ 'Daylvr.o‘ijhme #

~—

]



