1/19/60-90174-028-$150.00-5150.00

—— = =

SN RESS FILED
DOCUMENT # 184980 Apr 24,2000 8:00 am
THOMAS OIL COMPANY ecretary of State
01-19-2000 90174 028 ***150.00
Principal Place of Buslress Mailing Address
3838 NORTH MAIN STREET PO BOX 5006
GAINESVILLE FL 32609-2335 3836 N MAIN ST
GAINESVILLE FL 32627-5006 wvmvsrEY
us
T Ve AN ECRD IR IR
Sute, ApL 7, eic. Sulte, Apt. #, elc. s DONOTWRIE INTHISSPACE -
City & State City & State 4. FEI Number Applied For
| 590733498 ot Roplsii
Zip Couniry Zip Couniry i $8.75 additonal
1 5, Certificate of Status Dasireg (| Foe Raquired
e~ _f._Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent
- T " [TName “' = ..;3"’..-‘ = = e P i EERU E
L hoiw
THOMAS JRLJ Street Address {P.0. Box Number is Not Acceptable)
1933 NW 24TH ST BPMol o L& -
GAINESVILLE FL 32605
Brcber 33618
City FL ’ 2Zip Code
8. The abave named entity submits this statgment for the purpose of changing its regist]erad office or regislerad agent, or both, in the State of Florida.
.. : ﬁ P
Lo 1 I T ]e
SIGNATURE bk A sz _ : b
, typed or printad name of ragstensd agent and Uth if apgicabie. {NOTE: Raﬁ.sv.]maa Agent mgnalucg required whan iginsiating) DATE
8. This carparation is eligible to satlsfy its ntangible . FILE NOWN! FEE IS $150.00 ! e
Tax fiing requirermant and glects 1o do so. After MAY 1, 2000 Feo will be $550.00 16. $l:::'2:rzagop;ﬁ::§: g f?dgqoﬁsae
{See criteria on back) O Make Check Payable to Depariment of State
11. OFFICERS AND DIRECTORS 92. ADDITIONS]CHANGES TO OFFICERS AND DIRECTORS N 11 .
Tne PD 8 Deets T ko ®) Charge [ Additcn |
NAME THOMAS JRL J NAME <o B Thomed &
SIREETADDRESS | {33 NW 24TH ST. SREET ADDRESS | 1g b G TE tlact §
or-s1-2p | GAINSVILLE FL C-SHIP | evher, F\ D6\ &
me SD S oeee ut £ O I change [ Addilion | O
HAME THOMAS,DOROTHY NAME Racen B ‘ﬂ\&ﬂ;;»\ .
STREET ADDRESS | 1933 NW 24TH ST. STREETADORESS | V-4 0 b &2 TR ¥Vial
ory-s12 | GAINSWILLE FL -S| Grbec BU >l
Wi — e — e ﬁ—u&lnam—mlfr].u;—- SN I U P W W .....p!,:/'{' [ Ghenge—=[=]-Addilion - {—~ -
NAME THOMAS, LED D. NAvE 6904 Sie/3E e
STREETADORESS | 124608 SW 28 PLACE SRETANRESS | Archop L] 324/ &
CHTY-ST-21P ARCHER EL ClTy-ST-217
E 1 Detete e N O cnange T Asdition
NAME N{\ME
STREET ADDRESS STREET ADDRESS
OTy-§T-21P ery-S1-2
e O Delete e Dcrangs ] Addition
NAME N.:\ME
STREET ADDRESS STREET ADDAESS
CITY-5T-2P CTTY-51-2P
e O vatets ‘lI:TLE O Change {7 Addition
NAME NAME
STREET ABDRESS STREET ADDBESS
CIY-ST-2IP CTY-57-2P

changed, or on an attagh h an add

' SIGNATURE:

13. | hereby certify that the information suppliad with this filing does not qualify for the e{xamption stated in Section 119.07(3)(i). Florida Statutes. | further certify that the information
indicated on this repart or supplemental report is true and accurate and thal my signaturg shall have the same legal effect as if made under oath; that | am an officer or director

of the corporation o the receiver or trustesempowered 1o exacute this rapont as required by Chapler 807, Florida Statules; and that my name appears in Block 11 o Block 121

' gs, with all olher ke empowered. I

)

ZRQURRR

Dawe




