2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P99000056514 Mav 31. 2000 8:00
1. Entity Name ' . ay 9 . am
EAST COAST PETROLEUM, INC. - Secretary of State
05-31-2000 90072 022 ***150.00
Principal Place of Business Mailing Address
341 W. INDIANTOWN RD. 341 W. INDIANTOWN RD,
JUPITER FL 33458 JUPITER FL 33458-3535
2. Principal Place of Business 3. M;iling Address
Suite, Apt. #, ete. Suite, Apt. #, etc. | ' DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
59 - 3585 2594
Zp Country Zp Country §. Certificate of Status Desired d $8'?5 Additicnal
e Fee Required
8. Name and Address of Current Registered Agent . 7. Name and Address of New Registered Agent
: ' Nare
L N
77 ~=HAP,JEFFREY- —- TS T T T v I gireet AdwiBss (PO Box'Number i NotAceeptabley - T o= T
341 W. INDIANTOWN RD.
JUPITER FL 33458
City . FL Zip Code

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

SIGNATURE
Signature, typed or printed hame ol regstered agent and utle F applicable (NQTE: Aegisterac Agent signature required when iemsrating) DATE
9. This 'clorporatipn is efigible 1o satisly its Intangible 10. Election Carmpaign Financing $5.00 May ge
Tax filing requirement and elects to do so. : N o
- - F biacktiiival - iy Trust Fund Contribution. | Added to Fees
(See criteria on back) . O L ]MakeLChes:iﬁ layable'to:Department of State )
11, B OFFICERS AND DIRECTORS 2. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 11
TLE LS . O Delete TMLE ] Change  [J Addition
NAME Nonaca Ascels NAME
STREEY ACORESS | /ity & (Bh = & Arnd~ boive STREET ADORESS
oS | Tapded Fo F3YTE CITY-57-2P
TITLE [ Delete TLE {J Crange [ Aduition
NAME NAME .
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-57-2P
TITLE 7 velete B [j Change (] Acdition
NAME = === = "= == = e e e e e e e el o = R g —_— : R it i
STREET ADDRESS STREET ADDRESS
CITY-§T-ZiF ) CITY-ST-21P
TTLE [ pelete TITLE [ Change  [J Addition
NAME NAME '
STREET ADDRESS STREET ADDRESS .
GITY-ST-21P CITY-ST-2IF .
TITLE N O peete § mme [} Change  [J Acdition
HAME . . HAME
STREETADDRESS |~ ' STREET AODRESS
CITY-ST-ZIP . CITY-57-21P
. TILE . ' {J Delete TITLE ) [JChange  [J Addition
NAME ’ NAME
STREET ADDRESS STREEY ADDRESS
CITY-ST-ZP CITY-ST-2IP

13. | hereby certity that the information supptied with this fiting does not gualify for the exemption stated in Section 1 18.G7{3)(i}, Florida Statutes. | furthar cerlify that the information
indicated on this report or supplemental report 1s 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, Fiorida Statutes: and that my name appears in Block 11 or Block 12 it
changed, or on an attaghment with an address, with all other likg emp ed.

SIGNATURE: ~

SIGNATURE AND TYPED-UR PAINTED NAME QOF SIGNING GFFICER OR DIRECTCRA Date Dayline Piong #
N

S|




