2001 UNIFORM BUSINESS REPORT (UBR) Jun ZOF%%(FIDS'OO am

|
DOCUMENT # V34577 |
|
1. By narmo / Secretary of State
. _ = o e ok
PETROLEUM EQUIPMENT & METER|SERVICES, INC. / 06-20-2001 90125 031 550.00
Principal Place of Business | Mailing Address
1705 RYAN DR. | 1709 RYAN DR. VYU IriJirIv
LUTZ FL 33549 LUTZ FL 33548
T T LS IR ATIEIRAR A
Suite, Apt, #, etc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number 59_3123973 Applied For
_ ’ Not Applicable
Zp COL.mlry : e Country ipf 5. Cerlificate of Status Desired O $8.75 Aaditional
I Fee Required
6. Name and Address of Cutrent Registered Agent 7. Name and Address of New Reglstered Agent
som— e ..,‘_WJ, o Name
g_ﬂggRﬁdJAYC&BVIUEST Street Address (P.O. Box Number is Not Acceptable)
WESLEY CHAPEL FL 33543 |
. ‘[ City FL | 2P 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.

v
Y
SIGNATURE

Signalure, typed or printed name of registered agent and title if applicable. {NOTE: Registaraq Agent signaiure raquired when reinstating) DATE
i R L o "

9. This corporation is eligible o satisfy its Intangible FILE NOW!!! FEE IE‘f $150.00 10. Election Campaign Financing $5.00 May 8¢

Tax filing requirement and elects to do so. Atter MAY 1, 2001 Fee will be $550.00 T o O

= i rust Fund Contribution. Added to Fees

(8ee criteria on back) [} Make Check Payable to Department of State
11, OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TIme v O Delete ME - O change (1 Additiun_]
NAME HOWSMAN, PATRICIA NAME 2
STREET ADDRESS | 1709 RYAN DR. STREET ADDAESS
CITY-ST-21P LUTZ FL CITy-ST-2IP
e ¥ O Detete l me O Crange [ Addition
NAME HOWSMAN, DANIEL ; NAME
STREET ACDRESS | 1709 RYAN DR. STREET ADDRESS
GITY-8T-2IP LUTZ FL | CIy-§1-2IP
TTLE ' ‘ - O Dekete TITLE [ ¢hange [ Acdition
NAME . . oo NAME
STREET AODRESS ‘ STREET ADDRESS
CITY-8T-7IP CITY-ST-2IP
TITLE O pelate TI1LE [ Change  [J Aadition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP ’ CITy-s7-2IP
TITLE [ Delete TITLE (Jchange [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-2IP
TITLE [ petete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P GITY-ST-2IP

13. { hereby certify that the information supplied wiih this filing does not qualify for the exemplion stated in Section 118,07(3)(1), Florida Statutes. | further certify that the information
indicated on this report or supplemental report s true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
o1f_‘me cgrporatlon ort{er or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an & ac

SIGNATURE: JA/IY %ﬂ/w%mw L/ 74/ L3NV

SHGNATURE AND VFED Dﬁ‘—PRlNTED NAME OF SIGNING QFFICER OR DIRECTOR Data Daytima Phone #

0334927

CR2E034 {10/00)

Rt
e



