2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT #
DOGUM 204244 Mar 13, 2000 8:00 am
CO-OP OIL COMPANY, INC. Secretary of State
03-13-2000 90001 044 ***]158.75
Principal Place of Businass Malling Address
41 - 8TH AVE. SOUTH 4911 - 8TH AVE. SOUTH
GULF PORT FL 33707 GULF PORT FL 33707-2612
S P s IERETACRRARAMERTHRR A
Suite, Apt. 4, etc. : Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
59-0812603 Not Applicable
Zip Country Zip Country L ) $8.75 additional
5. Certificate of Status Desired X 20 Requirecli 1o
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
j Name
SMITH: JAMES E Street Address (P.O. Box Number is Not Acceptable)
10266 - 95TH STREET NORTH
LARGO FL 34647
City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Florida.

SIGNATURE
Signature, lypsd of printed name of registared agent and title f applicable. {NOTE. Registerad Agent signature required when reinstating) DATE
B o o s oso " | aorMaY1,2000 Feo wilibe $sanoo | 0 ESn Cameamn Francrg - $5.00 vy Be
= ! ' > Trust Fund Confribution. O Added to Fees
(See criteria on back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS | IEE2 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PD O pelete LE [J change [ Addition
NAME SMITH, JAMES E. NAME
STREET ADDRESS | 10266 - 95 STREET N. STREET ADDRESS
CITY-ST-2IP LARGD FL CITY-ST-2IP
TILE STD O Delete TMLE [ change (T Addition
NAME SMITH, CYNTHIA C. NAME
STREET ADDRESS | 10266 - 95 STREET N. STREET ADDRESS
CITY-ST-2IP LARGO FL CITY-§1-21P
TIMLE [ pelste TILE [ Change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$1-7P CITY-ST-2IP
TITLE O Delete TITLE [ change  [] Addition
NAME NAME
STREET ADDRESS STHEET ADDRESS
CITY-ST-2IF CiTy-§T-21P
TITLE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET AODRESS
GITY-ST-2IP CITY-ST-2IP
TITLE [ Delete TILE . [ change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IF CITY-ST-2IP

13. | hereby certify that the information supplied with 1his filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated 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; that I am an officer ar director
of the corporation or the receiver or trustes empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an address, with all other like empowered.

AW . SN AN ran B\ ':\.-f;’.é .
SIGNATUHE:QMMﬁ&FWEE@ﬁM!rc'iig‘llth 1/4/2000 (727) 321-3421
SNHA

\TURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #

CR2E034 (9/99)



