204 FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR) Apr 07,2003 8:00 am

DOCUMENT # 333523 ecretary of State

1. Entity Name 04-07-2003 90862 001 ***150.00

EAST COAST OILS, INC. / 04-07-2003 90862 002 *****8 75
N
Principal Place of Business Mailing Address
41 §. EDGEWOOD AVENUE P.O.BOX 6336
JACKSONVILLE FL 32205 JACKSONVILLE FL 322366336 .
2. Principal Place of Business 3. Mailing Address ||||,I| “|" mll |”|| Iml Hl" “" |m| I‘m |’|" I‘IH |m| Iul‘ ’III
Suite, Apt. #, etc. Suite, Apt. #, etc. ] CHECK HERE IF MAKING CHANGES
City & State City & Stale 4, FE! Number Applied For
58-1076860 Not Applicable

$8.75 Additional
Fee Required

Zip Country Zip Country 5. Certificate of Status Desired XI

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

B i s e T e e e L e RS om Naim g T e
ROBERT H. OSTENDORF Street Address (P.O. Box Number is Not Acceptable)
8541ROYALWOOD DRIVE
JACKSONVILLE FL 32256

City FL Zip Code

., B. 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. | am familiar with, and accept
" the obligations of registered agent.

SIGNATURE
LN Signature, typed or printed name of registered agent and itle i applicabla. (NOTE: Registered Agenrt signature required when reinsiating) DATE
]
ﬂF“'E Now!! ':._.EE Isliwoéggoo 9. Election Campaign Financing $5.00 May Bs
After May 1, 2003 Fee will be $ ) Trust Fund Contribution. [, Added to Fees
Make Check Payable to Florida Department of State
fd. OFFICERS AND DIRECTORS 11, ADDITICNS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE vD [ Defete TILE ‘ [ Change ] Addition
NAME FELIX, CONRAD S HAME
staeet anoress | 1914 ORLEAN DR STREET ADDRESS
CITY-SI-2IP JACKSONVILLE, FL FL 32210 CITY-ST-21P
TITLE PD [ Delete TITLE ) [ Change [ Addition
NAME ROBERT H. OSTENDORF NAME
STREET ADDRESS | 8541 ROYALWOOD DRIVE 5TREET ADDRESS
CITY-ST-2IP JACKSONVILLE FL 32256 LITY-ST-21P
WEe—- ~|-§TD -+ =— - . RS . -Ooeete  — R M — - - - [ Change  [T] Addition
HAME BRUNILDA R. SEPULVEDA WAME
STREETADDRESS | 4747 ROYAL AVE STREET ADDRESS
CITY-ST-ZiP JACKSONVILLE FL 32205 CITY-§T-2iP
TME [ pelete MLE [ Change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP DITY- ST-ZIP
TITLE O pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS ) STREET ADDRESS
CITY-ST-2IP S —
TE 5 Delete THLE i [ Change [ Addition
NAME HAME Ces”
STREET ADDRESS TREET ADDRESS i
CITY-ST-2IP L)\W-ST-IIP

12. | 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 true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer cr director
of the corporation or the receiver or trustee empowered (0 execuie this report as required by Chapier 607, Fiorida Statutes; and that my name appears in Black 10 or Blook 11 if
changed, or on an attachment with an address, with all other likggempowerad.

SIGNATURE:

. =l & s g
RE AND TYPED OR PRINTED NAKE OF %NING OFFICER OR DIRECTOR

FDatg Daytima Phang #

s 24/03__ qpy-380-535

AV 2.5¢000

CR2EQ34 (10/02}



