2000 UNIFORM BUSINESS REPORT (UBR)

emaan Apr 12,2000 8:00 am
EDISON OIL COMPANY ecretary of State
04-12-2000 90164 040 ***158.75
Principal Place of Business Mailing Address
3925 DR M L KING BLVD PO BOX 962
FT MYERS FL 33916 FT MYERS FL 33902-0982
Us us
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
59-1512831 . Not Applicable
Zio Country Zip Country n ) $8.75 Additional
B _ 7 7 5. Certificate of Status Deslred ID/ Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
. Narne
EAKINS, WALTER E SR .
d Street Address (P.O. Box Number is Not Acceptable)
3006 PALM BEACH RD
FT MYERS FL 33916
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 printad name of ragistered agent and title if applicable. (NOTE: Registered Agent signature required when reinstating) DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 Elecii ian Fi .
Tax filing requirernent and elects to do so. After MAY 1, 2000 Fee will be $550.00 10- T,E;::lﬁznc;agoﬁfbnuti:: e O fc‘!sd-e?iczohgng °
{See criteria on back) L Make Check Payable 1o Depariment of State '
1. OFFICERS AND DIRECTORS l 12. ADDITICNS/CHANGES TC OFFICERS AND DIRECTORS IN 11
Tme PD [ Delete TITLE OJ Change L] Addition
NAME EAKINS, SR. WALTER E. . NAME
sTreet aporess | 10836 POND RIDGE DR STREET ADDRESS
CITY-ST-2IP FORT MYERS FL 33913 CiTY-ST-ZIP
TITLE DVT [ pelete TILE [ Change [ Addition
NAME HENSHAW, JR., DONALD M. NAME
sreeT DRESS | 11512 TIMBERLINE CIR STREET ADDRESS
CITY-57-21P FT MYERS FL _ CITY-ST-ZP ) - )
TTLE SD O Delete i [} change [ Addition
NAME EAKINS, WALTER E SR NAME
streer poress | 13890 SLEEPY HOL LN SE STREET ADDRESS
CITY-ST-2IP FT. MYERS SHORES FL CiTY-ST-2IP
TITLE DVS 1 elste TILE [ change [0 Addition
NAME OLIVER, ROBERT H. NAME
staeeT AboRess | 19211 PERSIMMON RIDGE RD STREET ADCRESS
CITY-ST-2IP ALVA FL 33920 CITY-ST-21P
TITLE DvT [ pelete TITLE [ Change  [] Addition
NAME EAKINS, WALTERE 4 NAME
streer aporess | 13503 ISLAND RD. STREET ADDRESS
CITY-ST-2IP FT MYERS FL CITY-ST-21P
TLE oo~ . - [ pelete . me (] Change [ Addition
NAME . NAME ' Ir o '.;E ;; I S T
STREET ADORESS STREET ADDRESS o T.T,.E_;
CITY-ST-2P CITY-ST-ZiP ’ T

13. I-hergby certify that the information supplied with this filing does not qualify for the exemption staled in Section 119.67(3)(1), Florida Statutes. | further certify that the information
.indicated on'this report or supplémental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an efficer or director
" of the corporation of the receiver or trustee empowered 1o execute this report as reguired by Chaptar 607, Florida Statutes: and that my name appears in Biock 11or Block 121

changed, or on an attachmen}wit ?ﬂjddrﬁ"‘wnh all gther likermpowered,
Lo oy | . I Y Ao 3"'“(};\ v ;“3?’? - .
SIGNATURE: _ AMAT W58 pl USSR A e E Bolins S 915_00 94(-334-0151

SIGNATURE Al PRINTED NAME OF SIGNING OFFICER DIRECTOR Date Daytma Phone #

LA




