FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR) Apr 23,2003 8:00 am ¢

DOCUMENT #  P99000092111 ecretary of State

1. Entity Name 04-23-2003 90194 050 ***150.00 -
PREMIER OIL, INC.

Principal Place of Business Mailing Address
2000 LEWIS TURNER BLVD. P.0. BOX 1180
SUITE B FORT WALTON BEACH FL 32549

om0 (e

2. Principal Place of Business

Suite, Apt. #, etc. Sulte, Apt. #, efc. [] CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
593597221 Nol Applcable
Zip - JGountry._ _. _ |__Zim____. _ . _|-Country -___ ~5~Certificate of Status Desird - _ﬁ? ,.,_$8.75;Additiona| - -
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
PERRI, DANIEL C Street Address (P.O. Box Number is Not Acceptable)
5 CLIFFORD DRIVE
SHALIMAR FL 32579
City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State ¢f Florida, | am familiar with, and accept
the chligations of registered agent.

SIGNATURE :
Signature, typed or printed name of registered agent and title if applicabla. {NOTE: Regisisred Agent signature required when reinstating) DATE
. FILE NOWi! FEE IS $150.00 i
N . N ’ * -+ | - 9. Efecticn Campaign Financin
After May 1, 2003 Fee will be $550.00 Trust Fund Coitr?buﬁon : a fclljd.e(c}!({ohll?;se °

Make Check Payable to Florida Department of State '

10. i OFFICERS AND DIRECTORS 11. ADDITIQONS/CHANGES TO OFFICERS AND CIRECTORS IN 11

T4E D 3 Delets TITLE [J Change (] Addition _%

NAME BOSWELL, JM C , NAME £

sTreer aporess | P.O. BOX 1180 STREET ADDRESS 3

cnést-ze | FORT WALTON BEACH FL 32549 CTY-ST-ZP T
o

TITLE [ Detete TITLE [Jchange [ Addition %

NAME - NAME

STREET ADDRESS o STREET ADDRESS

CITY-5T-7IP . e . .- . cry-st-ze | e e Py -

TILE O pelete TLE [ change [ Addition

HAME NAME

STREET ADDRESS STREET ADDRESS

CIY-$T-2P GITY-S1-2iP

T O elete TILE [ Change ] Aadition

NAME NAME

STREET ADDRESS STREET ADDRESS

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

TITLE [ oelete TITLE . [Jchange [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-S1-2IP

MLE [ Delete TITLE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-8T-2IP CITY-57-2IP

12. | hereby certify that the informaticn supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the informaticn
indicated on this-feport or supplemeptal report is true and accurale and that my signature sh bava the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiv ustee empowered to execute this report a: apter 607, Florida Statutes: and that my name appears in Block 10 or Block 11 if
changed, or on an attachm an address, with ail other like empowered. .

SIGNATUR AMAZI =L ’ Y1702 850 3463 <3 00
/ SIGNATUHE ANDTYPED QR PRINTED NAME OF SIGNIN/O#ICER OR DIRECTOR Date Daytlms Phone ¥




