2002 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # 24054
1. Entity Name

PETROPAC HOLDINGS, INC.

May 21, 2002 8:00 am
Secretary of State

05-21-2002 91160 029 ***150.00

Principal Place of Business Mailing Address

2701 REESE ROAD 2701 REESE ROAD-
DAVIE FL 33314 DAVIE FL 33314
us us

2. Principal Place of Business 3. Mailing Address

AR

Suite, Apt. #, etc. Suite, Apt. #, alc.

DO NCT WRITE IN THIS SPACE

City & Slale City & State 4. FEI Number 650335046 Applied For
Not Applicable
- = —
zp Country P Country 5, Certificate of Status Desired | $8.75 Additional
Fee Required
= - g~ Name-and-Address of CufrentRegiatered Agent —————==a = —— - 7 _Nameand-Addrass of New-Registered-Agent——————— o i
Name .

CORPORATION SERVICE COMPANY
1201 HAYS STREET

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

TALLAHASSEE FL 32301-2525
City FL Zip Code
8. The above named entity submits this statement for the purpese of changing its registered office or registered agent, or bath, in the State of Florida.
SIGNATURE
L Signature, typed or printed name of registerad agent and title it applicable. (NOTE; Registered Agent signature required when reinslating) DATE
| 9. This comoration is eligible to satisfy its intangible FILE NOW!!! FEE 1S $150.00 10. Election Campaign Financing $5.00 May Ba

Tax filing requirement and elects to do so. After May 1, 2002 Fee will

be $550.00

Trust Fund Contribution. Added to Fees

(See criteria on back) O Make Check Payable to Department of State

11. OFFICERS AND DIRECTORS ADDITIONS/GHANGES TO OFFICERS AND DIRECTORS IN 11 .
TILE PCFO O oelete TITLE D Bf Change [ Addition §
NAME WYNNE, JAMES A, NAME Wynneg, JIAmes A. Uy =
streeT a0DRess | 6480 MIAMI LAKES DR. STREETADDRESS |10} Reese Bd §
GITY-ST-2P MIAMI LAKES FL GITY-5T-7IP DAVIE . £L 33314 u
AIME CFO 5 Delets TnE TCEOD OlChage  BAdtilion | &5
N ROSENBAUM, STANLEY G e w AvA ANAN, DowglAs
sTrReet ADDRESS | 2701 REESE ROAD STREET ADDRESS |y ey § eaie &3
cv-sT-2P | DAVIE FL 33314 i orr-st7P |DANIE L B3RAY

e v ~ T T T - "7 O Delete e T i ) change [ Addition
NAME BENNETT, JEFFREY NAME
STREET ADDRESS | 11150 SANTA MONICA BLVD STE 1200 STREET ADDRESS
crv-s1-2p | LOS ANGELES CA 90025 CITY-ST-2IP
TITLE STD 7 Detete TITLE [ Change  [T] Addition
NAME MCGOLDRICK, MARK NAME
sreet aooess | 1 BANK BOSTON PLAZA STE 1600 STREET ADDRESS
crv-stze | PROVIDENCE R 02903 £ITY-ST-2P
TIMLE D O pelete TITLE [ change [0 Addition
NAME WONG, DAVID NAME
streeT aporess | 11150 SANTA MONICA BLVD STE 1200 STREET ADDRESS
CITY-57-2IP LOS ANGELES CA 90025 CITY-$T-21P
TILE D % Delete TIMLE D [ Change [} Addition
NAME LAURENCE, CHRISTOPHER RAME DA THOMAS
staeer aooress | 11150 SANTA MONICA BLVD STE 1200 STREET ADDRESS [1 1160 SANTR Monih BLD, SUWLTE oo
omv-st-zp | LOS ANGELES CA 90025 av-stze |Los Amaeles CA 94003S

13. | hereby certify that the information supplied with this filing does not qualify for the exempti
indicated on this report or supplemental report is true and accurate and that my signalure
r trustee empoweraddo executs thi

of the corporation or the receive,
changed, or on an atlaghome ith %d pAher Iike ered. M

SIGNATURE: S0 birig > Co'. (06 i/ B4 et

aport as reguired by Chapter 607, Florida Statutes: and that my name appears in

on stated in Sectioﬁ"1 19.07(3)'(i)< Flarida Statutes. | further certify that the information
shall have the same legal effect as it made under oath; that | am an officer or director
Block 11 or Block 12 if

gs4 - SB3-0S4B

et 4’\25“01

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

| Daed

Daytime Phone #




