2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # PG9000074116

1. Entity Name

PETROMAX PETROLEUM, INC.

Principal Place of Business

==x: KILMER DRIVE
“ CITY FL 33567

Mailing Address

3503 KILMER DRIVE
PLANT CITY FL 33567-2753

2. Principal Place of Business

3. Mailing Address

[

Suite, ApL. %, eic.

“Suitter Apt, #: 810 e - = -

——— el

i

FILED

06-02-2000 90003 029 ***550.00

I

RN

DO NOT WRITE 1N THIS SPACE

Jun 02, 2000 8:00 am
Secretary of State

PAL, MOHAMED SULTAN
3503 KILMER DRIVE
PLANT CITY FL 33567 -

City & State City & State 4, FEl Number Applied For
N g - 3{? 27 5 57 Nat Applicable
i ti Z .
Zp Country P Country 5. Cerificate of Staus Desied [ 9075 Additional
Fee Reguired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

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

City

Zir Code

FL

SIGNATURE

8. The above named entitysubmijis tigis s;a{;ment jor the purpose of changing its registered office or registered agent, or both, in the State of Florida.

Sﬁmfs? Typed or printed name of registerad agant and title if applicable.

{NOTE: Registered Agant signature required when reinstating)

DATE

Tax filing requirement and elects to do so.
(See criteria on back)

8. This corporation js eligible to satisfy its Intangible

|

FILE-NOW1!! FEE 1S.$150.00

18:-Rlaction

After MAY 1, 2000 Fee will be $550.00

Make Check Payable to Department of State

Trust Fund Contribution,

Campaiga-Financing~. —~——$8.0{ -May.-Be—
Added to Fees

11. OFFICERS AND DIRECTORS T1 2, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE P- : O pelete TITLE [ Change [T Addition
NAME BAILIE, PHILIP PAUL NAME

STREET ADDRESS | 3503 KILMER DRIVE STREET ADDRESS

oiTY-§7-2iP PLANT CITY FL 33567 oY -57-2P ‘
TITLE S : 7 Delete TLE [J thange (] Addttion
NAME PAL, MOHAMED SULTAN NAME

streer aporess | 3503 KILMER DRIVE STREET ADDRESS

omv-s1-2¢ | PLANT CITY FL 33567 CITY-ST-2IP

TImE o 7 Delete THLE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2ZiIF | CITY-ST-2IP

TITLE O Delgte TITLE [ change [ Addition
NAME NAME

STREET ADDAESS [ e R - STREET ADDRESS —

CITY-5T-2IP CITY-ST-2IP

TITLE 3 Delete TITLE {1 cChange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§T-2iF CITY-ST-2iP

TITLE [ pelete TITLE O change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP cy-st-2p

changed, or on an attachment wiinarfad

13. | hereby certify that the information supplied with thi
indicated on this repart or supplemearital report is
of the corporation or the receiver or trustee em

5

N e
Lo IR

LENP.

s filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certity that the information

e and accurate and that my signature stialf have the same tegal effect as if made under oath; that | am an officer or directar
ered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
ith all other like empowered.,

" Ly -
P S e
5 e

i

Fr3-£335-F3 22

SIGNATURE:

(GNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date Qaytime Phona #

—

nod ey



