| FILED
2003 FOR PROFIT CORPORATION May 01, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR

" o= Secretary of State
DOCUMENT # 183738 B2
1. Entity Name : 05-01-2003 90348 045 ***150.00
MQ-JO OIL GO INC
Principal Place of Business Mailing Address
221 MCKENZIE AVE P.0O. BOX 70
PANAMA CITY FL 32402 PANAMA CITY FL 32402
- RN EH ERER IR
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. [] CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
59-6066439 Mot Applicable
Zip | Geunty- — - - e - N Country §. Certificate.of Status Desired (| _7§g';213:§;“°"a1
. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Name
HUTCH]SON' EDWARD C Sireet Address (P.O. Box Number is Not Acteptable)
£025-COUNTRY-GLUB-BRIVE- /405 layov Coort
EII‘“‘“,"E“ F02444 PJ{MM éi"lyl 1’/32%0/
; City FL | ZPCode

8. The:above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State ot Flerida. | am familiar with, and accept
thé obligations of registered agent.

SIGNATURE
- Signature, typed or printad name of registerad agent and litle it applicable. (NOTE: Regisiered Agent signature reguired when reinstating) GATE
FILE NOW!! FEE IS $150.00 ) .
: ; . 9. Election Campaign Financing $5.00 may Be
After May 1, 20.03 Fe? will be $550.00 Trust Fund Contribution. O Added to Fees
Make Check Pay:ible to Florida Department of State
10. C " OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TC OFFICERS AND DIRECTCRS IN 11
TITLE TIVD 3 Delete TILE {dchange ] Addition
NAME | HUTCHISON, E. A. JR. . NAME
sweer apoess | 3229 COUNTRY CLUB DRIVE STREET ADDRESS
CITY-ST-2IP LYNN HAVEN FL i CITY-ST-2i7
TITLE PSD [ pelete TITLE J‘:ﬂ 44‘ NChange [ Additlon
wie | HUTCHISON, EDWARD i rd Hut Lisn
STREET ADORESS | -2OPE-GOUNTRY-CHID-BRIVE- STREET ADDRESS IVOS lyov &@
oTY-ST-2P | hYMNHAVEN R o Jovstw | frasemg G -/;‘yr’, Fo.3rfel .
TILE [ pelete TILE [Jchange [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2IP icm'-srzlp
TILE 1 Delete TITLE [ Change [ Additin
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-87-2IP CITY-ST-21P
TITLE [ Delete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIvy-5T-2Ip CITY-ST-2IP
TITLE [1 Delete TITLE [ Change  [] Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-ZIP A comv-sr-ap

12. | hereby certify that the information supplied with this filing does not gualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
indicaied 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; thal | am an officer or director
of the corporation ar the receiver or trusiee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Biock 10 or Block 11 it
changed, or on an attachment with gn addpess..with all other like empowered.

SIGNATURE: _ (AR sEE R =D 7,’/23{05 §50-74.1¢14

SIGNATURE AND TYPED CR PRINTED HAME OF SIGNING OFFICER OR DIRECTOR Daytime Phone #

:

AL

CR2E034 (10/02)



