T
2002 UNIFORM BUSINESS REPORT (UBR) Ma 251%0%]2) 8:00 am

DOCUN L9B000000055 Secretary of Stat
’ 05-22-2002 90210 009 )
AMOCAL, L.C.
Principal Place of Business Mailing Address
1976 82ND AVENUE 1876 82ND AVENUE
VERO BEACH FL 32966 VERO BEACH FL 32966
Suite, Apt. #, etc. Suits, Apt. #, elc. DC NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
59—3505742 Not Applicable
- 7 —
Zlp Country P Country 8. Certificate of Status Desired O $5.00 Additional
Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
R B N R S o e e NamMe == s e e i —
ORANGE STATE OIL COMPANY Street Address (P.Q. Box Number is Not Acceptable)
1976 82ND AVENUE
VERO BEACH FL 32966
City FL Zip 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.
SIGNATURE
Signature, fypad or printed name of ragistered agent and titla if applicabla, (NOTE: Registered Agent signature required whan raingtating) DATE
FILE NOW!! FEE IS $50.00
Make Check Payable to Department of State.
Due By May 1, 2002
9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS / CHANGES
TILE MGR O Delete TMLE [l cChange [ Addition
NAME ORANGE STATE OIL COMPANY NAME
STREETADDRESS | 1976 82ND AVENUE STREET ADZRESS
CITY-51-2IP VERO BEACH Fm CITY-8T-2IP
TIE MGR O oelete TLE O Change [ Addition
NAME JAMES W. STEIL,INC. NAME
STREET ADDRESS 1033 M|RACLE M“_E STREET ADDRESS
CiTY-8T-ZIP VERO BEACH Fszgeo CIY-ST-ZIP
[T e e e e e e s e o [ Dt e = TITLE = ———— s . [C] Change___[] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiP CITY-ST-ZiF
TTLE [ oelete TITLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P
TITLE [ Delete TITLE [ change  [] Addition
NAME ) NAME
STREET ABDRESS STREET ADDRESS
CITY-ST—EIP CITY-ST-ZIP
TITLE [J oelete e [J Change [ Addition
NAME NAME
STREET AQDRESS STREET ADDRESS
CITY-ST-ZIP CITY-8T-2P
11. | hereby certify that the information supplied 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 report is true and accurate and that my signature shall have the same legal effect as if made under oath: that | am a managing member or manager of the
limited liability company o receivgr of trustae wered (0 exgquie this repert as required by Chapter 608, Florida Statutes.
Rz ’ / .
SIGNATURE: e iy - Slefoz
SIGNATURK ANE TYPED OR PRINTED NAPE.OF smmrf MANAGING MEMBER, MANAGER, GR AUTHORIZED REPAESENTATIVE Dats Daytime Phone #

CR2E083 (9/01)




