FOR PROFIT CORPORATION
UNIFORM BUSIMESS REPORT {UBR)

JCUMENT # o
e Cheren Oil Gaom |
S(E6 /12 Py

7l

[

N

. 05 Ju 15 il 26
:F\:‘.:(;.\IVA.—r . :v- !
DO NOT WRITE IN THIS SPACE Tl T e :
. P
o Place.nf Business A _ 3. Mailing Address
R34 ) 47 S
3.&;. Apt, ¥, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
N, & Stat . Ciry & Stat 4. _p_e Applied F
o osoille FT ° 4 ST/ /T332 Heee
_12 é 3 g }Cﬂ?(?i :ﬁi Zip Country 8. Certificate of Status Desirad a l?:g?qadm‘g‘b"a'

7. Name and Address of Current Registered Agent

“Falph Wilsin
i 2= s Y VA PO U

~— DO NOT WRITE __

la)
¢

IN THIS SPACE

_~ — |
“YVoa: naso [ FL |1 Z960S

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

e ]%QQL \AldﬁvAf ?ﬁ%i§/-¢%Z?

Signature, ryzq of Dited name of registered agent and e 1 apphcable. required when ren

NOTEWegstefd Agent sig

N \2, 2005

CR2E034B (12/01)

- N o ‘ " January 1 - May 1 Fee Is $150.00. , . .1+
i oron ol st (0 g0 | gy S5SA 00 | 1. EectonCargson rarcing_ $5,00 oy o0
| G requi : . ... Amended UBRis $61.25. ' . Trust Fund Contribution. Added lo Fees
2e criteria en b gﬂ O C ~~Make Chack Payable to Department of Stats -
) Fi RECTORS
B T “TLE -
e :JS}'%E*%D E2E5093
ADORESS btk . 2 LA 4N STREET ADDRESS /05~ 1057~ 3 *%300. 00
o DC} (,‘V‘J ) ZC_IW wdk-j_ oy CTY-§r-2
1 NS RN U TE
NAME
~JCRESS STREET ADDRESS
2P cay-sT- 2P
- TME :
Jr— STREET ADORESS '
o o DO NOT WRITE
7 Ty e i 1 Y (-3 ] Yot =
e IN THIS SPACE
- :DORESS STREET ADDRESS
e CITY-ST-ZP
TIME e
NAME i
ADDRESS STREEE ADDRESS gy oo - TR .
g Tt Rfrerayrau l!
i-ap Cimy- 81-2ip !‘}h‘?’f'-*?:i: B J?“TL L&EE%&“&D - Qf
e : T T
. NAME l
W ORESS STREET ADDRESS |
P GiTY-s1-2Ip
hereby cerify that the information lied with this filing does not quality for the exemplion stated in Section 119.07{3)i). Florida Statutes. | further certify that the information

~«ficated on this report of supgfementaltgport is true and accura)
& the corparation or the recefver of trusie

iachment with an address, fvi

:GNATURE:

nd that my signature shall have the same legal eflect as it made under cath; that | am an officer or director
port as required by Chapter 607, Florida Siatutes; and that my name appears in Block 11 or on an

F=28-0S 33376V

L -
SIGNATURE AND TYPED OR PRINTED NAME

OF SIGHING OFFICER OR DIRECTOR

/

Date Oayurne Phone #




COLEMAN OIL CO.
. P. O. Box 248
v Y GAINESVILLE, FLA. 32601

Phone--—-372-2842
359 376YT7Y

r' [Grane SCoLé’# ) )
Ihe. Speealest MIEMO
) / _| DATE: 7-—/0‘-05
Lear [

Pleadh poaroeHe renslale T as

Ayl CQ &, ma‘(‘/‘_fzu. o duU v {:Q,szbm(g

Qﬁa««ks

§WCM4L|

2o !
- TN

15, The ok kus becon Codhed a5 N wsic

ﬂo‘[ﬁ' i"-{"éUFn.,e.J:r/\ % Cd! 5‘{’ .'tﬂ-a,:,(%v-z;t .




