2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # 167526 Feb 07, 2000 8:00 am
NEUMANN OIL COMPANY Secretary of State
02-07-2000 90020 029 ***150.00
Principal Place of Business Mailing Address
4901 W. HILLSBOROUGH AVE. 4901 W, HILLSBOROUGH AVE.
TAMPA FL 33634 . TAMPA FLA 33634-5318 .
Suite, Apt. #, etc. ) Sulte, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
59{571665 Not Applicable
Zip Country 2o Country 5. Certificate af Slatus Desired O $8.75 Additional
. Fee Required
6. Name and Address of Current Registered Agent _ . . _ . | . . 7. Name and Address of New Registered Agent .
} Name -
SCHMITZ, CHARLOTI‘E' C Street Address (P.O. Box Number is Not Acceplable)
4901 W. HILLSBOROUGH AVE :
TAMPA FL 33634
City FL Zip Cede
8. The above named entily submits this statement for the purpose of changing its registered office or registerad agent, or bath, in the State of Florida.
SIGNATURE
Signature, typed or printed name of registered agent and tile if applicabla. (NQTE. Registered Agent signatura required when reinstating} DATE
. ' . Pt " . « "r
8. This corporation is eligible to satisfy its Intangible . FILE NOW!!! FEE IS_ $150.00 10. Election Campaign Financing $5.00 May Bo
Tax filing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution O Added to F.
g . ees
{See criteria on back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TIE D O Delets TITLE (O Change [ Acdition
NAME CLARK, ROBERT W NAME
sreeTA00aess | 100 N. TAMPA ST. #2120 STREET ADDRESS
CITY-ST-2IP TAMPA FL 33602 CITY-ST-2IP
TIMLE P O pelete TITLE [ cChangs (] Addition
NAME SCHMITZ, CHARLOTTE C NAME
sTReeT apoaess | 17601 HACKAMORE PL STREET ADDRESS
om-st-2r | LUTE FE 33549 CrTY-5T-2P
TS VTS - El'balee ~ e =1 Ehange ——[5)-Addrtiun
NAME SCHMITZ, RICHARD G NAME
sTRecT Aooress | 17601 HACKAMORE PL STREET ADDRESS
CITY-8T- 117 LUTE FL 33549 GITY-S7-2IP
MLE [ Deiste TILE [ change (] Adgition
NAME : NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-21P CITY-8T-2IP
TIME [ oelete TITLE [J Change ] Additicn
NAME NAME :
STREET ADDRESS STREET ADDRESS
CITY-8T-2IF CiTY-57-2IP
TITLE 1 Delste TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CiTy-S87-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption staled in Section 119.07(3Xi), Fiorida Staiutes. | further certify that the information
Indicaled on this report ar 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
of the corparation or the receiver or trustes empowered to execute this repert as required by Chapter 607, Floriga Statutes: and that my name appears in Block 11 of Block 12 if
changed, or on an attachmentwith

ddi ith all oihgr (ke emp: wgred. . - ) ‘
SIGNATURE: _/Lcfiaviof a;/&/;*"f;"’ v,.':%i-./ﬂ‘f/Aarv(S;/Lm Tz Q/ ! /00 6’)3)8“34'%'5‘1

SIGNATURE AND TYPED DR PRINTED NAME OF SI OFFICER OR DIRECTOR Date Dayume Phiona #




