2000 UNIFORM BUSINESS REPORT (4 BR) 3

DOCUMENT # PQ9000039185 .
3. Sty Name May 03, 2000 8:00 am
JMF PETROLEUM, INC. Secretary of State
) 03-20-2000 90008 046 ***150.00
Principal Place of Business Mailing Address
431 NEPTUNE DR NE 431 NEPTUNE DR NE
PALM BAY FL 32907 PALM BAY FL 32907-1508
S R TR
Suite, Apt. 4, elc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEl Numbper Applied For
ﬁ - 3§7 3 §F_—7 / Not Applicable
op Country Zip | Country 8. Cerificate of Status Desired d g‘g‘ggqlﬂ?e‘gﬁmal
6. Name and Address of Current Registered Agent 7. Name and Address of New Regislered Agent
. Narme
FIELDS, JOSEPH M Srest Address {P.C. Box Number is Not Acceptable)
431 NEPTUNE DR NE
PALM BAY FL 32907
City FL Zip Code

8. The above named entity submits this statement far the purpos:e of changing its registered oflice or registered agent, or both, in the State of Florida,

SIGNATURE =
Signature, typed of panted name of regisierad agent and lidle if applicable (NOTE: Registerat Agent signatura required when ramstaling) DATE
9. This corporation is eligible 1o satisfy its Intangible _ FILE NOW!!1 FEE IS $150.00 10 . o Financi
Tene filing requirement and elecis 10 40 8o, Afer BAY 1, 2000 Fee will be $550.00 . 5':32:‘F?Enc;ag‘c?ni:ﬁgguti::ncmg (W] fg-glutoﬂiig *
(See criteria an back} & Make Check Payabie to Dapartment of State -

11. OFFICERS AND DIRECTCRS i 12. ADDITIONSICHANGES TO OFFICERS AND DIRECTORS IN 11

THLE D ) 77 Delete TILE Jchenge [ Addition g_

HAME FELDS, JOSEPH M NAMAE :r_t

STREET ADBRESS | 431 NEPTUNE DR NE STREET ADDRESS a

cire-gT- 20 PALM BAY FL 32907 CIIY-ST-2P u
1

TLE ] petete TMLE [ ctange [ Adailion | O

NAWE WAME

STREET ADDRESS STREEY ADDRESS

CATY-ST-7P CITY-S1-21P

THLE 3 pelee TITLE Clchange 3 Addition

RAME HAWE

STAEET ADDRESS _ STREET ADDRESS

LY -§1- TP : CUTY-ST- 2P -

TIE £ Detete ITLE [J change {1 Addition

HAME NAME

STREET ADDRESS STREET ADDRESS

Ciry-s1-7p GITY-ST-21P

TITLE " [ Delete TRLE [ehange ] Addition

HAME WAME

STREET ADDRESS . STREET ADDRESS

CrY-8T-21P CITY-8T-2IP

e [ Detete TE O crange [ Addition

HAME MAME

STREET ADORESS STREET ADDRESS

CrY-S1- 7P CITY-$T-2IP

13. i hereby certify that the information supplied with this filing does not qualify for the exempticn stated in Section 119.07%3)“], Florida Stalutes. | further certify that the information
indicated on this report or supplentental report is true and aceurate and that my signature shall have the same legal eflect as if made under oath; that | am an officer or director

of the corporation or the recaiver of irustee empowered to execute this report as raguired by Chapter 807, Fiorida Statutes; and that my name appears in Block 11 or Block 12 1
changed, or on an atlachmeniatith 255, with all other like empowered.
)
AR

SIGNATURE: CTHE BREQUIR ™ 25 gai/g"*/?s:q

by C
SIGNATURE AND TYPED QR PRINTED NAME OF SIGNING OFFICER GR DIREGTOR Daytrfe Phone 8




