: 2/
2000 UNIFORM BUSINESS neﬂ*\ {UBR) FILED
DOCUMENT # P93000100834 May 03, 2000 8:00 am
TRINPET PETROLEUM, INC. Secretary of State
02-08-2000 90160 012 ***150.00
Principal Piace of Business Mailing Address
11180 CLEVELAND AVENUE. SQUTH 11156 CLEVELAND AVENUE. SCUTH
FORT MYERS FL 3397 FORT MYERS FL, 33907-2320 3 ?
2, Principal Place of Business 3. Mailing Addrass
///r 0 _§'or4, C[t‘)d@; p/}q’i’c 5m =3 $IFTHASE IR IBME MBI DR BASLL BEARS SR Tmere cmms fmoms s
_Su‘ne. Apl.#ec. . . . Suite, Apl. #, sic. DO NOTWRITE IN THIS SPAC}’E
City &S - City & 3 . TApgtica ¢
ity tat;{”f Myef; . ity & State 4. FEI Num%erq . 3()’_) ’}f 17 2 ~ 1!\!0 o
Z‘Lp? 210 CDUW = Z.‘PS 2927 Coumyéf_é’ 5. Certificaie of Status Desired [ fi'zgsqtﬁfg"‘"“a'
6. Name and Address of Current Regisiered Agent 7. Name and Address of New Raglstered Agent ]
Namg
mAngL{,ER&NN%O;GQNU £ S OU ™ Street Address (P.O. Box Numﬁer is Not Accentable)
FORT MYERS FL 22007

City FL Zip Code

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

SIGNATURE

Goatura, typed o grinted name of tegistarad agant and tita if Bpplcable.

[NOTE: Registered Agsnt signature sequired when réinstating) DATE

{See criteria on back) O

.8 This corporation is efigible to satisfy s Intangible |, .« FILENCWIM FEEIS $15000 . ... _.| 40 Fieyon 15h Financi e o
" Fax filing requirement and elects to do so, ° " After MAY 1, 2000 Fee wili be 8550000 . Elsstion’Campaign Finzncing $5.00"iay

Make Chack Payable to Depariment of Siate

Trust Fund Contribution. a Added 1 - -

. OFFICERS AND DIREGTORS 12. ADDITIONS/CHANGES TO OFFIGERS AND DIRECTORS IN 11
e Ofeis i it . O peete TILE D) Crange  [2°
HAME R A Usf i KA gaia - NAE
STREETADORESS { / # & i3 [ Y dav D STREET ADDRESS
are-stae | K/ ey wem Tl CTY-51-2P
me o //ﬂ// { £ ppsrders < Dlose e Do [
NA
sweeraoniess | Sy pfotnf | ~F '/’?'4/‘!&” £ SEREET ADDRESS
ony-sr-zp vt emy-ST-2Ip
TiTE £ Getste ME [chage £1°
NAME BAME
STREET ADDRESS STREET ADORESS
GTY-§7-2P CITY-$T-2P
TTLE J pelete TME 3 Change [°
NAME . PAME

5 |~ STREET-ADDAESS s | mmrmsimcmm et o e 5, Ry T v S =l - GTREET ADDRESS = | — Tt

Y57 2P 6ITY-ST-28

I 1 Delete TE

NAME NAME

STREET ADDRESS STREET ADDRESS

CY-ST-2P | .. oIpY-ST-2P
P o] 3o e fop g B Dl e DChonge L2
HAME NAME

SIAEET ADDAESS STREET ADDAESS

CiTY-5T-2P CHTY-ST-2P

indicated an

13, | hereby mi:}{ that the information supplied with this fling does ot qualify for the exemption stated in Saction $18.07(3)(l), Florida Statutes, | further certify that 3o . 72
is raport or supplemental report is trug and accurata and that my signature shajl have the same legal effect as If made under gath; that | am an officer or .7 -
of the corporation or the receiver or trustee empowered 10 execute this report as required by Chapter BO7, Florida Statules; and that my name appears in Block 11 or Rinek

ATURE ARD TYPED G PRINTED NAME OF SIGHING OFFICER OR DIRECTOR

changed, or on an attachment yath an address, with alt 9 ef’"‘eeﬁd.
2]
Sl s e .
SIGNATURE: LLalB 8/ i Al IR D) / /30 /oo
Date

Daytima Phono #




