2002 UNIFORM BUSINESS REPORT (UBR) FILED

L ]
DOCUMENT # 161700 Apr 30,2002 8:00 am
1. Eniy Name ecretary of State
YOUNG OIL COMPANY, INC. 04-30-2002 90194 026 ***158.75
Principal Place of Business Mailing Address
2451 N E 4TH AVE 2451 N E 4TH AVE
POMPANO BEACH FL 33084 POMPANC BEACH FL 33064
2. Prcipal Place of Business 3. Malling Address “Il‘ll “HI |”Il HI“ |||l| I|l|||||‘|m| |l|“ I’mlm’ |'|“ m" ‘“l
Suite, Apt. #, etc, Suite, Apt. #, etc. DO NQT WRITE IN THIS SPACE
City & State City & State 4. FEI Number 906 Applied For
5 70348 o Not Applicable
Zip Country Zip Country " . $8_75 Additienal
5. Certificate of Status Desired Z/ Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
i Namg =
LANE’ CARL SCOTT Sireet Address (P.0. Box Number is Not Acceptable)
2451 NE 4TH AVE
POMPANO BEACH FL 33084
City FL Zip Code
8. Tﬁe above named entity submits this statement for the purpose of changing its registered cifice or registered agent, or both, in the Stale of Florida.
SIENATURE
_ Signature, typed er printed nama of registered agent and title if applicable. (NOTE: Registered Agent signatura required when reinstating} DATE
] e . ) m
9. This corporation is eligible to satisfy its intangitle FILE NOW!!! FEE Ig $150.00 10, Election Campaign Financing $5.00 May Bo
Tax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution 0 Added 1o Fees
(See criteria on back) O Make Check Payable to Department of State '
11, ) OFFICERS AND DIRECTORS I 12. ADDITIONS/CHANGES TQO OFFICERS AND CIRECTORS IN 11
TIME PD : O Detete TME [ crange [ Addition | 5
NAME LANE, CARL SCOTT NAME =2}
staeer anoress |2451 NE 4TH AVE STREET ADDRESS §
amv-st-z |POMPANO BEACH FL CITY-ST-2IP dl
o
TITLE VD [ pelete TITLE O change [ Addition | &
NAME KNOPP, GEORGE D NAME
staeeT aooress [2451 NE 4TH AVE STREET ADDRESS
orv-st-ze [POMPANO BCH FL CIFY-ST-2PP
~Twme M~ T T 7T o’ [ me e T ) O Chenge ] Addition |~ ™
NAME SAVELLE, MICHAEL NAME
streer apoRess (2451 NE 4 AVE STREET ADDRESS
orv-st-ze [POMPANO BEACH FL CITY-ST-2IP
TITLE SD - [T Celete TITLE [ Charge [ Addition
NAME SOUTT, MICHAEL NAME
street aooress (2459 NE 4 AVE STREET ADDRESS
orv-s-zr  |POMPANO BEACH FL CITY-ST-21P
TILE D O petete TILE [Jchange  [J Addition
NAME SAVELLE, SIDNEY H. NAME
staeer aopaess (1000 NW 73 STREET STREET ADDRESS
crv-st-ze  [MIAME FL CATY-57-2IP
e ] Dalete TITLE [ Change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-51-2IP CITY-8T-2IP
13. | hereby certify that the information sypplied yi i né; does glot qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemghtal repai¥is trug/and accw@te and that my signature shall have the same legal effect as if made under oath; that | am an officer or direstor
of the corperation or the receiver or frustee powsfied 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
. chgmged, of on an attachmant with dn adgfese, with kil othér like empowered.
22129\ A NN ) R 1 (g Do [l GO ) - - U
signaTuRe:  S1e NG e ouIRERl S-otlane fiedor  s51-942-3033
. SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dats Daylime Phone #




