o | FILED

FOR PROFIT CORPORATION Mar 14, 2002 8:00 am
UNIFORM BUSINESS REPORT (UBR) Secretary of State

03-14-2002 30308 010 ***150.00

DOCUMENT # {s6443

1. Entily Name

TOM MCDONALD OIL COMPANY INC

DO NOT WRITE IN THIS SPACE 420491

2. Principal Place of Business 3. Mailing Address
1217 BAYSHORE BLVD 1217 BAYSHORE BLVD
Sune. Apl. £, elo. Suite, A 4. elc. DO NOT WRITE IN THIS SPACE
City & Slawe City & State 4. FEI Nurnber Applied For |
INDIAN ROCKS BEACH, FL INDIAN ROCKS BEACH, FT, 59-0601991 Hot Applicaiie
ip - Country Zip Country N  Procinm $8.75 Additional
33785 usa T laaresT | yeam oo | SRt e D __feo Requirr Io_n_a .

7. Name and Address of Current Registered Agent

Name

MARTINDALE, MARYANN

DO NOT WRITE Sl:i_cg]_A;GmSS {.0. Box Number is Not Acceplabla)
T BAYSBHORE BLVD
IN THIS SPACE

City FL l Zip Code
INDIAN ROCKS. BEACH, 3785

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, n xr'1e State of Florida,

SIGNATURE S, (YDRT Of EONTEG M OF egrilerea aaent and tide: | apicabk, INOTE - Regitered Agent sipnature requineg when renstotg) DAL

9. _““5 corporation is eligible o satisly its inangible 10, Flection Campaign Financing © $5.00 May 8o -
2 li||r?g r.cqulrcment and clects (o do 50. Trust Fund Comfibulinn. ) 1 Add.ed to F::;s °
(See crieria on back) U

11. OFFICERS AND DIRECTORS

TITLE FD HILL

wve 5 | MARTINDALE, MARYRNN " NAMC

stReETAODRESs | 1217 BAYSHORE BLVD STREET ADDRESS

oSt | INDIAN ROCKS BEACH, FL. 33785-2829 | ovsh# e

THLE sT . e '

"ﬂ; ADDRESS MARTINDALE, NEWELL N::t[ﬂ ADDRESS

ZITY-S!-llF‘ *|1217 BAYSHORE BLVD zm'-sr-np

INDIAN-ROCKS-BEACH; —FE=33785-2820_ ] S — K —

TITLE TITLE = - - -

HANE HAME

STRELT ADURESS SIREET ADDRESS .

CATY- ST 2iP CITY.ST.2IF ) DO NOT WRITE

IN THIS SPACE

NAME HAME

STRLET ADDRESS STREET ADDRESS

CITY ST 21P Qny-St.ap

TLE- . - e

NAME - NAME

STREFT ADDRESS STREET ADDRESS

BORE CITY-ST. 2P T ’_]

Wik e

[ NAME i

STRELT ADDRESS : STREET ADDRESS

CATY-ST- 219 CiTy-5T-2IP

13. | hereby cerlity that the inlormation suppliad with this filing does not qualify for the exemption stated in Section 119.097(3)(). Florida Statites. | lurther certity Ihat Lhe infarmation
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as it macde under oath; that | am an officer of direcior
of the corporation o the receiver or lrustee empowered 10 execule this reporl as tequired by Chapter GO7, Florida Statules: and \hat my name appears in Block 11 or on an
attachment with an address, with all other kg empowered.

SIGNATURE:

MARYANN MARTINDALE _ 342/ /008 727-596-0638

ND TYPED OR FRINTED NAME OF SIGRING OFFICER OR DIRECTOR Daer Drayume Phone #

cRAENAR 121010



