2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # 013530 Fg'écﬂ;i%? %fsé(t)z?tg "

1. Entity Name

ALACHUA TUNG OIL COMPANY 02-21-2002 90169 023 ***150.00
Principal Place of Businass Mailing Address

51: CHESTNUT RIDGE.RCAD 51 CHESTNUT RIDGE ROAD

MONTVALE NJ ‘07645 MONTVALE NJ 07645

B A GO

(R S 1R Rl

2. Principal Place of Business . 3. Mailing Address
Suite, Apt. #, stc., Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
- — - Y] vhaz. iz Al o . - - - _— ——— G e I ——— e —m e
City & State ST City & State 4. FEI Number Applied For
s 136181777 Not Applicable
i EERIY Zi Count it
zp P ountry 5. Certificate of Status Desired [ $8.75 Additional
Fee Required
7. Name and Address of New Registered Agent
el Name
CTCO RA“ON SY M: : .o Sireet Address (P.O. Box Number is Not Acceptable)
1200 S. PlNE ISLAND ROAD R
P!.ANTATION FL 33324
: . E 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
Signalture, typed or printed name of registered agent and title if applicable. (NOTE: Registered Agent signature required when reinstating) DATE
. . - . . . 1M
 Toring eauramant st oo g o ||~ tivr Moy 1,2002 Foq wil b8 855000 | 10 Eecion Camosin Fnancing | _ - $5.00 way e
(See criteria on back) O Make Check Payable to Department of State rust Fund Contribution. Added to Fees
11. QOFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE S " [ Delete TLE NP TR be\.l&'b 2 O] Crange ] Adition
NAME GLACCUN, JOANA NAME L Denal vini Q
stefer aporess | 51 CHESTNUT RIDGE ROAD sTREETADDRESS | SV Ch b&'\‘n\' R“Lb"- &
orf-sr-zp | MONTVALE NJ 07645 CITY-ST-2 Movtyele , NI 07 S

}:CO0 ... 1 Delzte TITLE O change  [J Acdition
ABRAMS, DENIS . NAME

cr ot |51 CHESTNUT: RIDGE- ROAD ST ADDRESS
omizST2P:T: [IMONTVALE: NJ 07645 CITY-ST-ZP
TTLE PD [ Delete TITLE {J Change ] Addition
NAE DUPUY, YVAN . NAME
sreet a00RESS | 23 MACINTYRE RD STREET ADORESS
OTY-ST-2IP ALLENDALE NJ I CITY-ST-2P
TITLE VP ¢ Delete TITLE [ Change [ Addition
NAME HENDERSON, JAMES E HAME '
STREET ACDRESS- |2 EAST @\TE D S meramwcm s o wn . o . . __[| STREETADDRESS |__ : R
ore-s-ze | GLENWOOD NJ CITY-sr-21p ' o i
TITLE T Delete THLE [CJ Change  [] Additien
NAME . NAME
STREET ADDRESS : STREET ADDRESS o
CITY-ST-2IP CITY-ST-2p . K Ty .
W £ > [ Delete TIE [ crange [ Addition
P ot el r iy NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-27 CITY-ST-7P

13. | hereby certify that the information supplied with this fiiim 3 does not qualify for the exemption stated in Section 119.07(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 if made under oath: that { am an officer or director

ek empowered to execute thigrfeport as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

fdress, with all other like ep

o Lt g A &/MJL (& )34 -0¥0 0

ME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #

of the corporation or thé recelver or trus
changed, or on an attachment wit}).4

SIGNATURE: __{

SIGNATURE AND TYPED OFt PRINTED'N

CR2E034 (5/01)




