. g
2002 UNIFORM BUSINESS REPORT (UBR) FILED 2
L]
DOCUMENT #  PO4000090238 Apr 09,2002 8:00 am §
1. Entity Name ecretal y Of State 1<>
IMPERIAL OIL COMPANY 04-09-2002 90019 005 ***150.00
Princtpal Place of Business Mailing Address
205 SO. HOOVER STREET 205 50. HOOVER STREET
TAMPA FL 33609 TAMPA FL 33609
2. Principal Place of Business 3. Mailing Address ”|I|||I| “I |l||| |[|” Ilm m" m“ I|l|| |l||| II“I"I" "|I”|n |||’
Sulte, Apt. #, etc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
59-3284292 Not Applicable
- = ”
Zip Country P Country 5. Certificate of Status Desired d0 $8.75 Additional
Fee Required
6. Nama and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
WH'SON' J. STYLES Street Address (P.O. Bax Number is Not Acceptable)
205 8. HOOVER ST., #400
TAMPA FL 33809
- 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, typed or printed name of registered agent and litle if applicable. (NOTE: Registered Agent signature raquired when reinstating) DATE
: P o ) m
8. This corporation is eligile to satisfy its ntangible FILE NpW... FEE IS. $150.00 10. Flection Gampaign Financing $5.00 May B0
Tax filing requirement and élects to'do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution. Add-ed to Fees
(See criteria on back) O Make Check Payable to Department of State
11. QFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TOQ OFFICERS AND DIRECTORS IN 11
TILE PD [ pelete TITLE [ Change [ Addition 5_
NAME HUGHEY, L M NAME @
stReeT ADDRESS | 205 SO. HOOVER STREET STREET ADDRESS §
ory-st-2p | TAMPA FL 33609 cITy-s1-2IP u
TITLE ST [ Delete TITLE s © (R change ] Additicn 8
N CARTER, SHIRLEY A e
STREET ADDRESS 205 so HOOVER STHEET STREET ADDRESS
CiTY-ST-ZIP TAMPA FL 33609 CITY-ST-2IP
TIMLE D [ Delete TILE [ Change [} Addition
NAME FAHMER' JD NAME
STREET ADDRESS 205 s HOOVER ST #400 STREET ADORESS
CITY-ST-2IP TAMPA FL CITY-ST-ZIP
TmeE VASD & petete TIME Clchange [ Addition
N BROWNE, JD NAME
STREET ADDAESS | 205 § HOOVER ST #400 STREET ADDRESS
or-si-2¢ | TAMPA FL CTY-§1-2IP
TITLE v [ Delete TLE \/P \> [ change [ Addition
NAME THATCHER, CAROLYN NAME
stoeeT ancress | 205 § HOOVER ST, SUITE 400 STREET ADDRESS
CIy-ST-21P TAMPA FL 33609 CITY-8T-2IP
e O Delets TILE ny - [J Changs Addition
NAME NAME Roskins ; Wannc
STREET ADDRESS sreeTanress (205 Hoovey Bw
CITY-ST-2IP CITY-ST-21P !
Tampa L
13. 1 hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 113.07(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 it made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered 1o execute this report gs required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an address, with f
1T T - % I W)
SIGNATURE: - /2 / 7257 //25/02 3-286-2523
SIGNATURE AND TYPED OR PRINTEDPHAME OF SuefING OFGER OR DIRECTOR 4 = Date Daytims Phone #




