FILED
2001 UNIFORM BUSINESS REPORT{UBR) .
DOCUMENT # 013530 Jan 25,2001 8:00 am

1~ Eniy N | Secretary of State

ALACHUA TUNG OIL COMPANY 01-25-2001 90256 012 ***150.00
Principal Place of Business Mailing Address
§1 CHESTNUT RIDGE ROAD 51 GHESTNUT RIDGE ROAD ) ‘ ' 3 '
MONTVALE NJ 07645 MONTVALE NJ 07645 | HDBBY ‘;
|
Suite, Apt. #, etc. Suite, Apt. #, etc. DG NOT WRITE IN THIS SPACE
3
City & State City & State 4. FEI Nurnber 13-61 81777 ; « | Applied For
} Not Applicabie
Z' Zi ot
P Country P Country 5. Certificate of Status Desired O $8.75 Additional
Fee Required
- . ~aB._Name and Address of Current Registered Agent A 7. Name and Address of New Registered Agent
Name - - ’ ) [ T T
CT COHPOHAT'ON SYSTEM Street Address (P.Q. Box Numbar is Not Acceptable) t
r F L X NU ar
1200 S. PINE ISLAND ROAD oet Address | P ,
PLANTATION FL 33324 ;
City FL Zip Code
8. The above named entity submits this statement for the purpese of changing its registered office or registered agent, or both, in the State of Fiorida. !
t
SIGNATURE *
Signeture. typed or pfinted name of registerad agent and litle if epplicable. (NOTE: Ragistered Agent signature required whean reinstating) DATE i
9. This corporation is eligible to satisfy its Intangible FILE NOW!! FEE IS $150.00 1D, Eleck ian T .
Tax filing requirement and elects to do so. After MAY 1, 2001 Fee will be $550.00 ' Eriz?'i&s;ag:ﬁ:?gu Ijg:ncrng O fdsd.s?j?ohg:);fe
{See criteria on back) N Make Check Payable o Department of State |
1. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TmeE S X pesete TITE S X change [ Addition
NAME RAFFERTY, JOHN T. NAME Glaccum, JoAnn |
sTReeT ADDRESS | 440 E. 23RD STREET SREETADDRESS | 51 Chestnut Ri. dge Road !
CITY-ST-2IP NEW YORK NY GiTY-S7-7IP Montval NI 07645
TLE D Dejete me coo X change [ Additicn
N?:!E ) ROOB, RICH;\]BRD - NAME Abrams, Denis
steeT ADoRESS | 14 E. 90TH E STREET ADDRESS 51 Chestnut Ridge Road
CITY-8T-2P NEW YORK NY CITY-ST-7IP Montvale, NJ 07645
“mEe < fPD T o= ) . T Deiste - TITLE o s : C)change [ Addition
NAME DUPUY, YVAN NAME
stREET ADDRESS |23 MACINTYRE RD STREET ADDRESS
CITY-ST-2IP ALLENDALE NJ CITY-ST-ZiP
TiE VP : ] Delete TLE ['change [ Addition
NAME HENDERSON, JAMESE NAME
staeeT anoRess |2 EAST GATE DR STREET ADDRESS
cmy-st-zp - |GLENWOOD NJ CITY-ST-7IP \
TLE O Detete TITLE [1Change ] Addition
NAME NAME .
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CiTY-5T-2IP
TITLE [ Delete TITLE 0 C:hange [J Addition
NAME NAME *
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-§7-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3)(1), Florida Statutes. | further centify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legai effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed. or on an attachment with an address. wit'3l other Jikg empowerad.

SIGNATURE: __ %0a 4 %&@MW 1//,[0/

SIGNATGRE AND TYPED OR PRINJED NAME OF SIGNING OF FICER OFFDIRECTOR Date Daime Phana ¥ -

—_— e

CRZED34 (10/00)



