2002 UNIFORM BUSINESS REPORT (UBR) FILED g
DOCUMENT # 095462 | Apr 11,2002 8:00 am &
1. Bty Name ecretary of State
STARLING OIL COMPANY 04-11-2002 90072 031 ***150.00
Principal Place of Business Mailing Address
C/O JOHN G. STARLING C/QO JOHN G. STARLING
P C 80X 231 3536 E. 3RD STREET P O BOX 231 3536 E. 3RD STREET
A R H"Hl ”III “m II"' IIIII "HI lm Imml" 'll" |||“|]||| lml ”ll
2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number Applied For

59—0972568 Nat Applicable

Zip Country Zip Country 5. Cerlificate of Status Desired O $8'75 Additjonal

Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- e Name
- —SJAB-LiU-{—;’_-i—Q— R S S e -i- Straet Address {P.0. Box:Number is Not Acceptable)  —_ .- - - .
922 WEST BEACH DRIVE
PANAMA CITY FL 32401
' City FL Zip Code
8. The a\gove named entity submits this statement for the purpose of changing its registered office or registered agent, or beth, in the State of Florida.
SIGNATURE
Signature, typed or printed name of registered agent and title if applicabls. (NOTE: Registersc Agent signature raguired when reinstating) OATE
9. This corporation is eligible to satisfy its Intangible FILE NCW!!! FEE IS $150.00 ) - .
Tax fling requirement and elects to do sg. After May 1, 2002 Fee will be $550.00 10. ﬁi‘;'2:;327;:?&';2:”3'”9 0 fg.ﬂo May Be
e . ed to Fees

(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
TITLE PD- [ Delete H e [JChange [ Additicn b=
NAME STARLING, JOHN G. NAME 3L
STREET ADDRESS | 922 WEST BEACH DRIVE STREET ADDRESS %
crv-st-2p | PANAMA CITY FL 32401 Clry-Si-2p il
e oT 1 vetete T “ [IChange [ Addition | &5
NAME GLENN, RUTH S. NAME
STREET ADDRESS | 25 N. BAY DR. STREET ADDRESS
onv-s1-¢ | LYNN HAVEN FL 32444 | oiTY-s7-26
TITLE [ Delate TILE [ Change  [J Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP GITY-ST-2IP
STMLE- - . e e e e I s - YR | N 13T | e e . _l_:_lfhange _ 0 Additian
MAME NAME ‘ ' .

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

TMLE O petete TITLE O Change 7 Addition
NAME NAME

STREET ADDRESS ’ STREET ADDRESS

CITY-ST-2IP f CITY-ST-ZP

e UJ Delete TILE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IF CITY-ST-21P

13. | hereby certity that the information supplied with this filing does not qualify for the exempticn stated in Section 119.07(3)(i}, Florida Statutes. | further cerlify that the information
indicated on this report or supplemental report is true and accurate and that my signature shalil have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or frustee ampowered to exscute this reporl as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachmeniwilh ap addresy, with all other like empowered.

SIGNATURE: (. N8 Sotpl D€ 4/ X% @w)ﬁr—?z?o

YPED OR PRINTED NAM‘E)FﬁIGNING OFFICER OR DIRECTOR ¢ Date Daytima Phona #




