'2003 FOR PROFIT CORPORATION FILED
UNIFORM BUSINESS REPORT (UBR Mar 07, 2003 8:00 am

DOCUMENT # 225462 = Secretary of State
1. Entity Name
03-07-2003 90117 023 ***150.00

STARLING OIL COMPANY
Principal Place of Business Maiiing Address
C/O JOHN G. STARLING . G/0O JOHN G. STARLING
P Q BOX 231 3536 E. 3RD STREET P O BOX 231 3336 E. 3RD STREET
2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, etc. ] : Suite, Apt. #, etc. [J CHECK HERE iF MAKING CHANGES

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

59—0972568 Mot Applicable
dp Couniry ; Zip Country 5. Certificate of Status Desired O $8'75 #}dditional
_ e e . . I L Fee Required , _
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name '

STAHUNG’ J G Street Address (P.O. Box Number is Not Acceplable)

922 WEST BEACH DRIVE

PANAMA CITY FL 32401

City Zip Code
" FL

8. The above named entit' rpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of regipretny

B U o - - ..
4 P
et sl "
Lo S A
1 ¥ U TOCASEN T

o S

ke (NOTE: Registerad Agenl signature raquired when reinstating) DATE

SIGNATURE

FILE NOWH! FEE IS $150.00 i N
After May 1, 2003 Fee will be $550.00 et ey Be
Make' Check Payable to Florida Department of State1 )
0. . - . OFFICERS AND DIRECTORS I 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE |PD .. [ ek TITLE O change [ Addition
mue . |-STARLING, JOHN G ' - NAME
sTreeT acoress”| 922 WEST BEACH DRIVE STREET ADORESS
omv-st-z¢ | PANAMA CITY FL 32401 CIY-§T-2P
CTRE L L DT [ Delete THTLE [ Change [ Addition
NAME GLENN, RUTH S. NAME
sTreeT anbress | 925 N. BAY DR. STREET ADDRESS
oIy -ST-2IP LYNN HAVEN FL 32444 CITY-ST-ZIP
TILE B arrtee ~— T g WO T | T T e e T T AT T T TR T T e M Change L Addition |
NAME : NAME
STREET ADDRESS STREET ADGRESS
CITY-ST-7P CIFY-ST-7P
me [ Dalete TITLE [ change [ Addition
NAME NAME :
STREET ADDRESS STREET ADDRESS
GITY-ST-7IP CITY-ST-7P
e 3 pelete TITLE Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADBRESS
CITY-$T-2IP GITY-ST-2P
TIMLE 1 oelete TITLE CJchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP : CITY-ST-7IP

12, | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. { further certify that the informaticn
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 | am an officer or director
of tha corporation or he regeiwer of trustee Ampowerad to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 it

changed, or on an attachp \ ey a withfall cther like empowered, .
VR i 0 GE S Lot Apwiiert. B> 80708 7270

RE AND TYPED OR PRINTED NAM”)F AGNING QFFICER OR DIRECTOR

SIGNATURE:

Date

CR2E034 (10/02)
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