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

DOCUMENT #  P98000092516 Secretary of State

1. Entity Name 01-07-2003 90021 028 ***150.00
BOR'S CITGO, INCORPORATED

Principal Place of Business Mailing Address
16031 NW US 449
ALAGHUA FL 32615
2. Principal Place of Business 3. Mailing Address ”II"I" ”I Ilm |I|” I_|]|| Ill" II”‘ ||"| ‘I”I I‘In m” ”Ill |m III'
Suite, Apt. #, etc. Suite, Apt. #, etc. . CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Appfied For
NOT APPLICABLE Not Applicable
Zip - Country 2lp Country 5. Certficate of Status Desired a - $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
MILLIKEN’ HOBERT P ) Street Address (P.O. Box Number is Not Acceptable)
ey /444/ ;
ALACHUAFL32615 Chn =N GOT S Na (s #LLS
City ,4 Code
LA G AR FL | 55¢ /5

8. The above nam temepkfo{th_e_ urpose of chanyirg its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

the obligations ofreg] —
— — . s .
. e ¢ 6/ 03
SIGNATURE )
Signature, typed or priathd name of registered agent and Litle it applicable. (NQTE: Registered Agent signature required when reinstating) DATE
FILE NOW!! FEE IS $150.00
A : . Elect - .
"t May 1,2008 Fee wil be $550.00  Secte Canpsgn Frsrcng - $5.00 uay oo
Make Check Payable to Florida Depariment of State ‘
10. OFFICERS AND DIRECTORS I 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P O celete [ Change  [J Addition
NAME MILLIKEN, ROBERT P .
sthect sooness | 16220 MLKBLVD,  ——— wes | JOOF/ W S Sy
CiTY-S1-2IP ALACHUA FL 32615 V-ST-2IP
TITLE VP [ pelete TITLE [J change  [T] Addition
NAME MILLIKEN, GAIL NAME,
STREET ADDRESS | 18220 MEK-BEVD~ —— }wss 102 New &S Ly
cmv-s1-2F - ALACHUA FL 32615 Cry-gi-zp
THLE J Delete TITLE {TJ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-2IP
TITLE [ pelete TRLE "] Change  [J Addition
NAME RAME
STREET ADDRESS STREET ADDRESS
CITY-S7-2P CITY-$T-2IP
TLE [ Delete TITLE [3 change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [J pelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2P CITY-ST- 2P

12. | hereby certify that the information supglied with this filing does not qualify for the exemplion staled in Section 119.07(3)(i), Florida Statutes. | further certify that the infarmation
indicated on this report or_supplemental report is true and-aCTOFATS amdthal my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corparation or tRETEGEIVEr O tusles srrptwered 1o execule thls repor as required by Chapter 607, Flerida Statutes; and that my name appears in Block 10 or Block 11 i
changed or on an attachment with 3 dres with ail oth2 ¥ la""

SIGNATURE: 2EATHRED /Cran (356) 462 -55%0

SIGNATUBE,ANDTYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Cate Daytime Phone #

CR2E034 {10/02)




