2006 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
Mar 24, 2006 8:00 am

DOCUMENT # V62979

. Entity Name

UM PETROLEUM TRANSPORT, INC.

Principal Place of Business

21795R. 44

NEW SMYRNA BEACH, FL 32168 S

Mailing Ad
21795R

dress
. 44

NEW SMYRNA BEACH, FL 32168 LS

quues~ o

2. Principat Place of Business

3. Mailing Address

ARV

Secretary of State

(03-24-2006 90021 033 ***150.00

NI

EXUM, JOHN M JR

2208 TURNBULL BAY RD
NEW SMYRNA BEACH, FL 32168

Suite, Apt. #, etc. Suite, Apt. #, etc.
o F 01062006 Chg-P CR2ED34 (11/05)
City & State City & State 4, FEI Number Applied For
59-3166001 Not Applicable
Zi Counts Zi Count i
P e P unry 5. Centificate of Status Desired [} $8.75 Additional
R I : Fee Required
6. Name and Address of Current Registared Agent 7. Name and Address of New Registered Agent
Name

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

City

FL | Zip Code

SIGNATURE

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

Signatura, typed oOr plated name of ragrlenad agent and tile it applicable

{NOTE: Reguteren Agent signaiura raduire< when remnstating)

Dy

ATE

FILE NOWIl! FEE IS $150.00
After May 1, 2006 Fee will be $550.00

9, Election Campaign Financing
Trust Fund Contribution,

$5.00 May Be
Added to Fees

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

TITLE PST [ pelete TITLE [ Change [ Aagition
NAME EXUM, JOHN M JR NAME

STREET ADDRESS | 2209 TURNBULL BAY RD STREET ADDRESS

CITY-8T-2P NEW SMYRMNA BEACH, FL 32168 CITY-ST-2IP

TITLE (] oelete TINE {O Change {7 Aduition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-7IP CITY-ST-2P

TITLE ==l —— - ] pefetre - TILE - - O Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CTY-S1-2P CITY-5T-21F

TRE 3 Delete TILE [Ochange [ Addition
NAME NAME

STREET ADDRESS STREET ADORESS

CITY-ST-2P CITy-ST-2IP

TITLE [ pelate TITLE [OJcChange [ Addition
NAME NAME

SIREET ADDRESS STREET ADDRESS

CITY-ST-2IF CIPY-ST-2P

TITLE T petete TITLE [Ochange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZP GITY-$1-2IP

SIGNATURE:

s P, e A

321w

2. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. f further certity that the information
indicated on this report or supplemenial report is true and aceurate and that my signature shall have the same legzl effect as it made under oath; that | am an officer or 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 Block 10 or Block 11 if
changed, or on an attachment wjth an address, with all other like empowezed.

386~ 424- oMy

NATURE AND TYPED OR PRINTED NAME OF uyﬁo OFFICER OR DIRECTOR

Date

Daytme Phane #




