' 2000 UNIFORM BUSINESS REPORT (UBR) FILED
DOCUMENT # PG9000092111 May 04, 2000 8:00 am

1, Entity Name

PREMIER OIL, INC. Secretary of State

05-04-2000 90138 026 ***150.00

Principal Place of Business Mailing Address
326 GREEN ACRES ROAD P.O. BOX 1180
FORT WALTON BEACH FL 32548 FORT WALTON BEACH FL 325431180

? o o VM ARCIRT AR
* e NW [P0 Dox 1111
S'l"fe‘_:hpt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State ity & State 4. FEI Number Applied For
H loalton Bea, AV \OaltonBracs HL | 59-359722] ot Aopioate
Zip Country Zip Country . . 8.75 Additional
:5”25_[{ 4 L 5 3025"-( G 5. Certfficate of Status Desired [ ?ee Hequirec; fana
" 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
PERRI, DAN'EL C o SlreETAddress (P.O. B;x;\lur;i;er is Not Acc;_plablés — -
5 CLIFFORD DRIVE
SHALIMAR FL 32579
City FL Zip Code

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

CR2E034 (9/99)

SIGNATURE
Signature, typed or printad name of registered agant and 1itle f applicable. {NOTE: Registered Agent sigrature requiréd when rainstatng) DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 10, Election Campaign Fi .
= X ” . paign Financing $5.00 May Be
Tax filing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
{See criteria on back) O Make Check Payable 1o Depariment of State
11, OFFICERS AND DIRECTORS I 12. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TITLE D O Delete TITLE (X Change [ Addition
NAME BOSWELL, JM C NAME Tl
STREET ADDRESS | P.0). BOX 1180 smeeraoveess |V O b ox
ormy-St-2F FORT WALTON BEACH FL 32549 eiry-ST-2IP
THLE O Delete Ut vP [J Change K] Adition
NAME NAME S5Ted ¢n L. Bosw ¢ll
STREET ADDAESS STREETADRESS | 3,31 Pt gt L A
CITY-ST-2IP g Cimy-ST-2P L el Julle (=N 32_5773
T O Delete Tme 3 I ) ( [ Change Addition
NAME NAME ATy Jo BDf’_we { < =
STREET ADDRESS stneetvoess |2 S Fho s ks DC.DE
CITY-ST-2P orv-si-2p | B Loa Poos Beh, FL 3a45yg
e O elete TinE T [l Change [Pl Adattion
NAME HAME X\Qﬂnc& n. Boswel )
STREET ADDRESS STREET ADDRESS ) oy S Aok M2SS TZ A
CY-ST-2P — CITY-ST-21P o2 STiad cL 325Yo
THLE [ pelete TITLE ’ [ Change [ Adtition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP GITY-ST-2P
TiTLE [ petete TITEE : [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P GITY-ST-7iP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated In Section 119.07{3){i), Florida Staiutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under ogth; that | am.aq officer or director
of the corporation or the receiver or tr empowered 1o execute this report as reguired by Chapter 607, Florida Statutes; and that my name{a rs jn.Blfck 11 or Block 12 it

changed, ar on an attachment will drass, with all other like empowered.
SIGNATURE: = (. LS chr 63 ZTD
/ At '393{ Dayume Phona #

" g o s
)GQATUHE AND TYPED OR PRINTED NAKE OF SIGNING-GFFICER OR DIRECTOR

V/d




