R
2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # V25158 Apr 18, 2000 8:00 am

GULF COAST PETROLEUM TECHNOLOGY, INC. ecretary of State
04-18-2000 90181 003 ***150.00

Principal Place of Business Mailing Address
4811 US HWY 41 SOUTH P, 0. BOX 271267 Nja
TAMPA FL 33619 TAMPA FL 336881267
us Us
Suite, Apt. #, etc. . Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number 50-3114467 Applied For
. Not Applicable

- 7 " —
Zip Country o Country 5. Certificate of Status Desired O ?g'zgqlﬁ?:é“u"al
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Narme
T e m—T T T T e T T [T e e T ey T T - —
WARD, SAMMY F. Street Address (P.O. Box Number is Not Acceptable)
2211 BELLE CHASE CIRCLE
TAMPA FL 33834
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 of Florida.

, President ‘,75/ /[ // oL}

SIGNATURE
printed name of rew:! agent and title if applicable. NOTE: Registered Agent signature raquired when rainstating} / DATE
e g e 0o to, " | “aor MAY 1,2000 Fee wil po 55000 | "0 EeclonCampsin Francig - $5.00 ey e
N ’ v Trust Fund Contribution. | Added to Fees
{See criteria on back) g Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12 ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
TITLE FD [ Delete TITLE Tl change [ Adeition
NAME WARD, SAMMY F. NAME
STREET ADDAESS | 2211 BELLE CHASE CIR STREET ADDRESS
CITY-ST-2IP TAMPA FL 13634 CITY-ST-2IP
TITLE [ Delete TILE [ Change [ Adition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP GITY-ST-2IP
TILE O] Delete TNLE O thange [ Addition
NAME - . NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-2P CITY-$T-2IP
TITLE 1 Delete TITLE ] Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP _ CITY-ST-21P
TiILE ' ’ : 1 Delete TITLE [ change [ Adgition
NAME e NAME
SREETaDDRESS | '7 0 T STREET ADDRESS
CITY-ST-2IP B CITY-§T-2IP
e 1 pelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY-ST-2IP CITY-ST-2IP

3. | hereby certify that the infarrnation supplied with this fiing does not qualify for the exemption stated in Section 119.07(3)(i). Florida Statutes. | further certify that the information
indicaled on this report or supplemantal report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer ar director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in 8lock 11 or Block 12 if
changed, or on an attachmentth an address, with all other like gmpowered. 813

SIGNATUR

70 (]

by ({1~ :Sammy F. Ward, President 04/12/00 248-1829

S——_SIGHAMIRE AND TYPED OR W NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #

CR2E034 (8/99)



