. - FILED
‘200 UNIFORM BUSINESS REPORT (UBR) May 24, 2001 8:00 am

DOCUMENT # FQ8000005824 Secretary of State

|
i 1. Entity Name
i 05-24-2001 90497 039 ***150.00
| LYKINS OIL COMPANY :
|
Principal Place of Business Mailing Address
IR R B
5300 DUPONT CIRCLE 5300 DUPONT. <
MILFCRD OH 45130 MILFO 45150-2733
2. Principal Place of Business 3. Mailing Address
) v HHIY < s e
© Suite. Apt. 4. etc. ) Suite, Apt. #, atc. DO NOT WRITE IN THIS SPACE :
" City & State . City & State . ] 4, FEl Number Applied For
[.! m | 'L@ (‘(Q O L.IO i i ] - 311452295 ' Not Applicatie
2 Caunt Zi Count 4 . -
P Y ® sy 5. Cenificate of Status Desired ] $8.75 Additional
C £y hlin Fee Required
6. Name and Address of Current Registered Agent ; 7. Mame and Address of New Registered Agent
Name
C T CORPORATION SYSTEM Street Address {P.C. Bax Number is Not Acceplable}
1200 SOUTH PINE ISLAND ROAD
PLANTATION FL 33324
City - FL Zip Code
8." The apove named entity submits this statement for the purprse of changing its egisiered office or registered agent, or both. in the Stata nf Flrrida,
SIGNATURE . : M. -
i S’? . & . P ST Aﬁq'\u . . . GEFERI AZETI S SRAIME TeGL AT APRF @mIial T3 - RTE
|
; 9. :_ms'ior:)?r_am_:n is 2ligitledo sau"sfyﬂw:s Intang:cie FILE NOW!'! FEE IS $150.00 - 10. Election Campagn Finanging $5.00 May Be
i Tax liiing requirement and lects 1o 46 so. After MAY 1, 2090 Fee will be $550.00 Trust Fund Contribution. Added 1o Fees
i {S2e criteria on back) ; Make Check Payable to Department of State
BERE i OFFICERS 210 DIRECTORS 12. ADDITIONS/CHANGES TO DFFICERS AND DIRECTORS IN 11 !
A p [ Delete TITLE O change [ Accition !
MAME LYKINS, DONALD F HAME
STRECT 4008288 | 147 MIAMI LAKES DR, STREST ADDRESS
CiTY-57-217 MILFORD OH 45150 CIRY-ST-Zip
TIRLE ki Tl Delete e - (3 Change [ Agdition
|
NaE LYKINS, DONALD J NAME
SiRceT a00R2ss | 943 HIDDEN RIDGE DR. _ STREET ADDRESS |
CITy-57- 2P MILFORD OH 45150 ) . CITY-ST- 7P
TiTLE T > Delete ITLE Cchange O Acdition
NaME MANNING, ROBERT J HAME
STREET AD0RESS | 3239 PARK HILL DR. STREET ADDRESS
CITY-S7-IP CINCINNATI OH 45248 CITY-ST-BP
e O Delete TITLE [J Change [ Acdition
NAME NAME
STREE? SDDRESS STREET ADCRESS
CTY-8T.21 oITY-ST- 2P
TiLE . Ly \Ehoelete' « * f Tme Yo i (Jchange (] Addition
NAME o e T e HANE 1" o T
STREET ADDRESS STREET ADDRESS
Ciry. ST 2P . . CITY-3T- 7P -
TINE [ Delste TITLE O change  [J Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-S1-219 CiTY-ST-21P
13. I hereby certify that the information supptied with this filing does not qualify for the exemption stated in Section 119.07(3)(i). Florida Statutes. ! further certity that the information
indicated on this repert or supplemental report is true and accurate and that rr y signature shall have the same legal effect as if made under oath; that | am an officer or director

ol the corporation or the receiver or liustee empowered 1o execule this report «is required by {hantar 607, Florida Statutes: and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with ag address. all otbas -~ =awared.

o _4-27.0/ (= D%31-%820
> %- ING OFFICER C A DIRECTOR T L

SIGNATURE:




