2003 FOR PROFIT CORPORATION FILED

|
A

UNIFORM BUSINESS REPORT (UBR) Mar 24, 2003 8:00 am;

DOCUMENT #  JO1547 | =

1. Entity Name

SMITH BROTHERS OIL COMPANY, INC.

Secretary of State

03-24-2003 90644 021 ***150.

00

Principal Place of Business Mailing Address
765 W. MAIN ST, P.O. BOX 3889
BARTOW FL 33830 P.Q. BOX 3889
us LAKELAND FL 33802
2. Principal Place of Business 3. Mailing Address
Suilt‘e‘ Apt. #, etc. Suite, Apt. #, etc. (7] CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied Far
T P o | S sovedzess.. . [ frevedro
i - -
P Country ap Country 5. Certificate of Status Desired O fg';g l’;?:c"“onal

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name
WEEKS, RALPH W. Street Address (P.C. Box Number is Not Acceptabl
1625 GEORGE JENKINS BLVD R T, PorTumperie e Aecepiene
LAKELAND FL 33815

City l FL Zip Code

8. The above named entity submits this statement for the purpcse of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

the obligations of registered agent.

SIGNATURE
Signature, typed or printad name of registered agent and title if applicable. {NOTE: Ragistered Agent signature raquired when reinstating) DATE
N 1 .
E FILE Now!!! ';EE IIS| ?:50'00 00 §. Election Campaign Financing $5.00 May Be
= After May 1, 2003 Fee will be $550. Trust Fund Contribution. O Added to Fees
;ggke Check Payable to Florida Department of State

ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

T § QFFICERS AND DIRECTORS 11.

e oc O Detete e Ol change [ Addition
NAME WEEKS, RALPH W. NAME

sTreer Anoeess | 1625 GEORGE JENKINS BLVD STREET ADDRESS

orv-st-ze | LAKELAND FL 33815 CITY-ST-21P

TILE DP [ Delsta TTLE [ Change {7 Adition
NAME WEEKS, R. STEPHEN NAME

staeeT Acoress | 1625 GEORGE JENKINS BLVD o STRIET ADDRESS _ e .

omv-st-ze | 'LAKELAND FL' 33815 ~ : ’ -7 “omv-stae |7 B .

TITLE ST O oelete e (3 Change [ Addition
NAME THOMPSON, JAMES E NAME

staeet aporess | 1625 GEORGE JENKINS BLVD STREET ADDRESS

CITY-ST-2IP LAKELAND FL 33815 CITY-ST-2IP

TITLE [ Delete TITLE [ change  [] Addition
NAME NAME

STREET ADGRESS STREET ADDRESS

CITY-5T-2P : _ CITY-ST-2P

e [ peiete TITLE [ change (] Addition
NAME NAME

STREET ADGRESS STREET ADDRESS

CITY-ST-ZIP CITY-ST-21P

TmE "] petate TITLE [ Change ] Addiiion
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-ZIP CiTY-ST-ZIP

12. | hereby certify that ‘the information supplied with this filing does nat qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the informaticn
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legai effect as if mads under oath; that | am an officer or director

of the corporation or the receiver ar trusf
changed, or on an atack (L oy

SIGNATUB#

/sumn-une ANDTYPED OR anﬁé MAME OF SIGNING QOFFICER OR DIRECTOR / Daytirne Phone #

tee epgupred to execute this report as required by Chapter 607, Florida Statules: and that my name appears in Block 10 ar Block 11 i

all other I'\ktj—_t empower‘edu.\ . \e 86' 3
= L5 s £ T psamn/ /2 s37ace?

CR2E034 (10/02)




