FOR PROFIT CORPORATION

UNIFORM BUSINESS REPORT (UBR)

FILED
May 05, 2003 8:00 am

DOCUMENT # V377

. Entity Name

Petroleum Equipment & Meter Services, Inc.l/

Secretary of State

05-05-2003 91451 001 ***150.00

DO NOT WRITE IN THIS SPACE

30127750

2. Principal F;l;':lce of B“ﬁsin.ess ‘
1418 Kensington Woods Dr.

3. Mailing Address
P.0. Box 1598

’7 Suite, Apt. #, eto.

Suile, Apt. # etc.

DO NOT WRITE IN THIS SPACE

City & State City & State 4, FEl Number Applied For
Lutz, FL 33549 Lutz, FL 33548 59-3123973 Not Applicable

Zip Country Zip Country - . $8.75 Additional
13549 33548 5. Centificate of Status Desired O Foo Requirec; 1ona

7. Name and Address of Current Registered Agent

Name

Jacob I Rediber Esq

Street

Addrass (P.O. Box Number is Not Acceptab\e)
29- Hwy 54 ‘West

, City

Wesley Chapel

FL | 33553

the obligations of registered agent.

SIGNATURE

8. The above named entity submits this statement for the purpose of changing its (egustered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

Signatute, typad.gr printed name of registered agent and title if applicable

(NOTE: Ragrstered Agent signature reagured when renstatng)

DATE

9. Election Campaign Financing
Frust Fund Contribution.

$5.00 May Be

Added to Fees

10. OFFICERS AND DIRECTORS ;

e 137 DP TME. iy
NAME Patricia Howsmon MME 8
STREET ADDRESS 1448 Kensington Woods Drive . STREET ADORESS {m
CITY-5T-21P Lutz. FL 33549 LEmY-arge ) %
TITLE DV =THLE 5
NAME Daniel Howsmon | NAME &
STREET ADDRESS 1418 Kensington Woods Drive

Crv-ST-2IP Lutz y FL._33549

TITLE

NAME

STREET ADDRESS STREET ADDRESS

CITY-$T-20 orv-STIP DO NOT WRHTE

TITLE -

NAME HNAME ; H IS S PAC E .

STREET ADDRESS <STREET ADDRESS. | ‘ . ' '

CIFY-ST-2F Hprieraget e e e

TITLE

NAME

STREET ADDRESS

GITY-ST-ZIP

TITLE

NAME

STREET ADDRESS

CTY-§T-700 cm- sEz "

of the corporation or the receiver ar trustee empowered 10 execulg
attachrment with an address, with all ather fike empowered.

SIGNATURE:

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119 07(3)(i). Florida Statutes. I further certify that the information
indicated on this report or supplemental report is true and accurate gAd that my signature shall have the same legal effect as it made under oath; that | am an officer or director
F report as reguired by Chapter 607, Florida Statutes; and that my name appears in Biack 10 or on an

N, 4003 FI3X s

¥ A
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DII#CTOR

Date Daytime Prone’#




