2000 UNIFORM BUSINESS REPORT (UBR)

FILED
May 31, 2000 8:00 am
Secretary of State

05-31-2000 90226 002 ***550.00

DOCUMENT # V34577

1. Entity Name

PETROLEUM EQUIPMENT & METER SERVICES, INC.

Principal Place of Business

1709 RYAN DR.
LUTZ FL 33549

Mailing Address

1709 RYAN DR.
LUTZ FL 335494018

BNRADEEARARTIN

DC NOT WRITE IN THIS SPACE

I

2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, efc. Suite, Apt. #, etc.

City & State City & State 4, FEI Number Applied For
59‘3123973 Not Applicable
i it j Count| i
4 Couriry Zp oty 5. Carlificate of Status Desired O $8'75 ﬁ‘\ddmona'n
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglsiered Agent
b o —— o - Nama R e
REIBER’ JACOB 1. Street Address (P.Q. Box Number is Not Acceptable)
27429 HWY 54 WEST
WESLEY CHAPEL FL 33543
City F L Zip Code
8. Tha above named entity submits this statement for the purpose of changing its registered oftice or registered agent, or both, in the State of Florida.
SIGNATURE
Signature, typed o printed nama of registerad agent and bitle it applicable. (NOTE: Registered Agent signatura raquired when reinsiating) DATE
. U o , m
9. This corporation is eligikle to satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 May Be

Tax filing reguirement and elects 1o do so.
(See crileria on back)

a

ARter MAY 1, 2000 Fee will be $550.00
Make Check Payable to Department of State

Trust Fund Contribution.

Added to Fees

11. OFFICERS AND DIRECTORS ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE DP ) pelete TLE [ Change [ Addition
NAME HOWSMAN, PATRICIA NAME

sTReeT aporess | 1709 RYAN DR. STREET ADDRESS

CITY-57-21P LUTZ FL CITY-ST-2iP

TILE v 71 Delete TITLE O change (] Addition
NAME HOWSMAN, DANIEL NAME

staeeT apoRess | 1709 RYAN DR. STREET ADDAESS

CITY-ST-2IF WTZ FL CITY-ST-2IP

TIME (1 petete TILE ) - __ . -Ochange [ Addition
NAME - N BT - 7

STREET ADDRESS | _ STREET ADDRESS

CITY-ST-2P CiTY-5T-2P

TITLE 1 Delete TILE [Dchange [ Addition
HAME NAME

STREET ATIDRESS STREET ADDRESS

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

TTLE [ Detete TIILE [JcChange [ Adaition
HAME NAME

STREET ADDRESS STREET ADDRESS

CiTY-S1-21P CITY-$T-21P

e [ elete TILE [3 Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

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

13. | hereby certify that the information supplied with this filing does not qualify for the exempticn stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
" indicated on this report or supplemental report is trug and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or frustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changled..or on an atlac

with an address, with all other like empowered.

SIGNATURE: Y227 Joiil S0P NI

CR2ED34 (9/99)



