FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR) Jan 27,2003 8:00 am

FUTAS AL

nv

1. Entity Name 01-27-2003 90227 010 ***150.00
TORODE OIL COMPANY INC
Principal Place of Busingss Mailing Address
213 30UTH CHERRY STREET 213 SOUTH CHERRY STREET
STARKE FL 32091 STARKE £l 32091
2. Principal Place of Business 3. Mailing Address HII‘" “m ”II‘ mll IHI’ ‘I“I "“ |’|U |’IM ”IN I‘I” |m| ”l“ ’".
Suite, Apt. #, etc. Suite, Apt. #, etc. [] GHECK HERE IE MAKING CHANGES
City & State City & State 4. FE! Number Applied For
: 59—1 167378 MNot Applicable
i c Zi t iti
ZIP" ‘ oun P Country 5. Certificate of Status Desired O $8.75 Addilional
L Fee Required
" 6. Name and Addréss of Current Reglstéred Agent = 7 c - 7.”"Name and Address of New Registered Agent
Name
TORODE’ CARL W Streat Address {PO. Box Number is Not Accaptable)
213 S CHERRY ST
STARKE FL 32091
City Zip Code
y FL
8. The above named enu its this stgtement for the purpese of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of re ¢ . ]
dk I/1#3
SIGNATURE
Signature, typed or printed n&ne of registerad agent and 1itle if appficable. {NOTE: Registerad Agent signatura requ?red when reinstating) DATE
FILE NOW!!! FEE IS $150.00 . —_— .
. 9. Election G Fi
Attor May 1,2003 Fee will be $550.00 e racoaion S 0 0 ey e
Make Check Payable to Florida Department of State
10. QOFFICERS AND DIRECTORS I 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PTD [J elete TITLE [ change [ Addition
NAME TORODE, CARL W NAME
STREETADDRESS | 213 SO. CHERRY STREET. STREET ADDRESS
CITY-ST-2p STARKE FL 32001 CITY-ST-2IF
THLE VSD [ Delete TILE (1 Change [ Aduition
NAME TORODE, SARAH P NAME
STREET ADDRESS 213 SO CHERRY STREET STREET ADDRESS
CITY-ST-2IP STARKE FL . CITY-ST-21P
TITLE e RTer oo m e = [F] pelete ===~ TTLE —- S s o e e T - e o [C).Change - [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTy-S1-ZIP CIFY-51-7IP
TmE [ Detste TITLE [ Change [ Aadition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP CITy-ST-21P
TILE [J Gelete TITLE [l change T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-51-2P
TITLE [ elete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-3T-2IP CIry-ST-ZiP

12. | hereby certify that the information su
indicated on this report or suppleme
of the corporation or the receiver o

lied with this filing does not qualify for the exempticn stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information

| report is trug and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
rfsteprempoweded to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment wi aghtifess, withfall other itke empowe

SIGNATURE: ___ S ey Zjdr-lw. Torsde (Yedr 1f19fo3 Givtet-n22

SIGNATURE ANDT\‘P{’OR PRINTED NAME OF SIGNING OFFICER DR DIRECTOR Datg Daytima Phone #

CR2E034 (10/02)




