2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # 317957 FILED
1. Entity Name A l' 21, 2000 8:00 am
POVERTY OIL COMPANY ecretary of State
04-21-2000 90056 016 ***150.00
Principal Place of Business Mailing Address
RT. 5. BOX 7800 RT. 5. BOX 7000
STARKE FL 32091 STARKE FL 32091-9127
S iR ST EEMAW LSRRI
Suite, Apt. #, stc. Suite, Apt. #, etc. DC NOT WRITE IN THIS SPACE
City & Stale City & State 4. FEI Number 0684 Applied For
59-13 9 Not Applicable
2p Country 7o ' Country 5. Certiticate of Status Desired ) O §8‘75 Addilional
e8 Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- e . e —_ - - |—-Name___ — T e e | —
HEAVNER, C.W. Street Address (P.O. Box Number is Not Acceptable)
ROUTE 5 BOX 7800
STARKE FL 32091
City FL Zip Code

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

SIGNATURE
Signalure, typed of printed name of registerad agent and title if applicable. {NOTE: Registered Agenl signature required when reinstating) CATE
. This corporatian is eligibl isfy its Intangibl 3! A . P )
ot e docs st ™ | attor AY 1 2000 Foe il $3g0p | '@ Eecion Camosion g $5.00 way 5o
o rust Fund Contribution. W] Added 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 _
TILE PTD 1 Delete TILE [l change ] Addition | &
NAME HEAVNER, C W NAME @
streeT aockess | ROUTE 5 BOX 7800 STREET ADDRESS §
CIy-51-27I° STARKE FL CITY-ST-2IP i
TITLE 1AS O Delete TITLE [ Ghange [ Addilion 5
NAME HEAVNER, BETTY NAME
street sooress | ROUTE 5 BOX 7800 STREET ADDRESS
CITY-ST-ZIP STARKE FL . eIy - $T-21P
L VD C O] Delete TITLE ‘[Jchange  [J Addition
NAME POWELL JR, CE " NAME
streeT aopRess | 91 SAN JUAN DR #CC-R STREET ADDAESS
crv-s7-2¢ | PONTE VERDA BCH FL CITY - $T-21P
WILE . [ pelete TILE [JcChange [T Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-7IP GITY-ST-2IP
TITLE O velete TITLE [J Change ] Addition
NAME NAME
STREET ADDRESS STHEET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE ) O velete TLE : O change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-2IP

13. | herehy certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3X1), 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 | am an officer or director
of the corporation or the receiver or trustee empowered t0 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Black 12 if
changed, or on an atiIipent with an address, with all other like empowered.

2B

! T I s 7
SIGNATURE:\X &z 2 piay g LAZD) 4-/3- 0o (i IO 42,
AME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #




