2900 UNIFORM BUSINESS REPORT {(UBR)

FILED

DOCUMENT #

1. Entity Name : .
TCM MCDONALD OIL COMPANY

156443

~
c

Feb 20, 2000 8:00 am
Secretary of State

02-20-2000 90059 030 ***150.00

Principal Place of Business ' Mailing Address

1217 BAYSHORE BLVD . SAME
INDIAN ROCKS BEACH FL 33785
2. Principal Place of Business 3. Mailing Address DU G 2 2 7 ? 1
Suite, Apt. #, etc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
: 59-06019%91 Not Applicable
Zip Country Zip Country $8.75 Additional

a

. i f i
5. Certificate of Status Desired Fee Required

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

MARTINDALE, MARY ANN
1217 BAYSHORE BLVD
INDIAN ROCKS BEACH FL 33785

Name

Street Address (P.O. Box Number is Not Acceptable)

City Zip Code

FL

8. The above named entity submits this statement for the purpose of changing its regisiered office or registered agent, or both, in the Stale of Florida

SIGNATURE

Signeture. typed o prnled nams of registered agent and e 1f apphtabie,

{NOTE Regrsiered Agent signature requiied when remsiating) DaE

9. This corporation is eligible to satisty its Intangible
Tax filing requirement and elects to do so.

10. Election Campaign Financing
Trust Fund Contributian.

$5.00 May Be
Added to Fees

{See criteria on back} O
11.7 OFFICERS AND DIRECT RS iz. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e’ PD ' 1 Delete e [ Chenge [ Acdition | &
[22]
NAME MARTINDALE, MARY ANN NAME =
STREET ADDRESS |} 217 BAY SHORE BLVD STREET ADDRESS §
T el w
Ut \TNDIAN ROCKS BEACH FL 33785 oS- 2P S
TITLE ST [ pelete TITLE O change [ ] Addition | O
NAME MARTINDALE, NEWELL NAME
SIRELTADNESS 1) 217 BAYSHORE BLVD o) STREET ADDRESS
CiTY-g7-2P ~ C -I N C c ACH Bl 237RE CITY-ST-2IP
TITLE O Detete e O change  [J Aadition
NAME NAKE
STREET ADDRESS STREET ADDRESS
CITY-ST1-2IP CITY-51-2IP
TILE O pelete TITLE I Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-2P CITY-8T-2iF
mme [J pelete TITLE CJcrange [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-57-71P CITY-$T-7iP
ThLE [ Delete TITLE [J Change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Ciry-§1-2IP CITY-S§T-2IP
13. 1 hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i). Florida Statutes. | further certify that the information
indicatéd on this report or supplemental report is true anc accurate and that my signature shzll have the same legal effect as if made under oath; that | am an officer or direclor
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 807, Florida Statutes; and that my narne appears in Block 11 or Block 12if
changed, or on an attachment with an addressgmh all other like empowered. ’
425212%%EARY ANN MARTINDALE c4}§é425¢x5 727-596-0638

SIGNATURE: _

STGNAW?NDWPED OK PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

{Dafe/ Dayume Phone &




