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- I—SISIZOOZ 90135- 044-$150 00-$150 00 l |
I
|
2002 UNIFORM BUSINESS REPOM {YBR} { ;
f#‘ EXI ) F”LED %
DOCUMENT: S93305 o
1. Entity Name ° 2 i
PETROLEUM TECHNICAL SERVICES, INC. Ve 02JUN-S5 PH 2:37 |
N
“
b SECRETARY .OF STATE _
Principal Flace of Business Mailing Address , TAU.AHASSEE FLORIDA i
10811 Sw 188TH ST 10811 SW 1BSTH ST
MIAMI FL 33157 MIAM) FL 33157 .
us us :
2. Principal Place of Busingss 3. Mailing Address
Suite, Apt, #, etc. Suite. Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & State City & State ] 4. FEI Number Applied For ]
' : 650299006 Not Applicatle
Zp Country Zp Couniry 5. Ceriiicate of Status Desired (]~ $8-75 Addiionat
Fen Required
5. Name and Address of Current Ragi Agant 7. Name and Address of New Aegi d Agent
. _Nama ™ i . = —-- -
WATSON, JOHN Street Address (P.0. Box Number is Not Acceptabie)
10311 SW 188TH STREET
MIAM! FL 33157
City I : FL I 2ip Code
8. The abave named enlity submits this statement for the purpose of changing ils registered office or registered agent, or bolh, in the Stata of Florida.
SIGNATURE
Sigriature, typed or prinied rame of ragelercd agent and It if appiicatie. . (NOTE: Ragiuansd Agsnt kxnature required when reinstatng) DATE
9. This corporation is eligible to salisfy Il Inlangible FILE NOW!! FEE IS $150.00 10. Election Campaign Finanein
Tax filing requirement and efects to do so. After May 1, 2002 Fee will be $550.00 Tmsl‘Fund g‘f;,?bumn: i o fdsd'sod?:::‘gfa
(See criteria on back) O Make Check Payable to Department of Stete
11, OFFICERS AND DIRECTORS / 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTQRS iIN 11
’ ecTo =
Tme 0 i Tine 3 ‘fu D ATSon GChange [ Additon g
NAME WATSON, JLAYNE D NAME Te i ST &
sTReeT porzss | 7050 SW 88TH AVE, #2 sweTanRess | fe 941 T rF 3
orv-stze | MIAMI FL 33013 OWS | g gans Bt T3 57 4
e O peete e ’ Ochange O Additien | &S
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§1-2P CITY-ST-2P .
AN e - - 0O Delete TME . - .OCrnge [ Adaition
NAME HAME
| STAEET ADDRESS - e o smeETaooREss L) S i R
GIFY-SI-2IP CiTy-S1-20P :
TmE (3 Dekte me ) Ocmnge [ Acition
NAME RAME
STREET AGDRESS SIREET ADCRESS
cny-sr-gp CITy-$1-2P
e O etas ME [ Change 3 Adeition
NAME NAME
STREET AOBRESS ) STREET ADORESS
CITY-S1-2P CITY-ST-2P
TILE [ pelete TILE : (dchange {7 Addifion
NAME NAME
STAEET ADDRESS STREET ADDRESS
CHY-§1-1P CoITY-S1. 2P
13. ) hareby certify that the information supplied with this filing does not qualify for the -axemption statad in Section 119 07';f )i}, Florida Stantes. | further centify that the information
indicatad on this report or supplemenial report is true and accurate and that my signature ave the same legal effect as if made undar oatn; that I am an officer or director
of tha corporation or the receiver or truste empowered o execute this ry ired by Chapter 607, Flornda Statutes: and that my name appears in Block 11 er Biock 121f
changed, or on an attachment with an address, \yith all othar ke © PO
SIGNATURE: MA REA% !E@UﬂhFD Folo/ B Clotors ‘7’/1«9/# v my o LE3E
(yw AND TYPED OR mmounsosmmnn OFFICER OR DIRECTOR Daytime Phona #

R




