{

g961 UNIFORM BUSINESS REPORT (UBR) FILED
DOCUMENT # 319844 May 01, 2001 8:00 am
1. Enty Naire Secretary of State

0484162

GLOVEB 0"‘ CO' INC 05-01-2001 90051 007 ***150.00
Principal Place of Business Mailing Address
3109 SOUTH MAIN ST. 3109 SOUTH MAIN ST.
P.O. BOX 790 P.O. BOX 790
MELBOURNE FL 32902 MELBOURNE FL 32902
Suite, Apt. #, etc. " Suite, Apt. 4, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number 59-1173357 Applied For
Not Applicable
o NG R e ot St Decred | (] $8.75 Addional
(I, Fae Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

GLOVER, JOSEPH H., Il
PRESIDENT GLOVER OIL COMPANY
3109 SOUTH MAIN STREET
MELBOURNE FL 32901

Street Address (P.Q. Box Number is Not Acceptable)

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
Signature, typed o printed name of registered agent and litle if applicable. {NOTE: Registared Agent signature required wiren rginstating) DATE
9. This corporation is eligible to satisfy its.Intangible _|__ . FILE-NOWII! FEE IS $150.00 - - - . ! N ,
— Tax f1m requiremenl and olans 1 do 50 - After MAY 1, 2001 Fee will be $550.00 10. Election Campaign Financing $5.00 May 8o
9 ™ - ’ X Trust Fund Contribution. O  Added 1o Fees
(See crileria on back) B Make Check Payable to Department of State
11, COFFICERS AND DIRECTCRS 12. ADDITIONS/CHANGES TCO OFFICERS AND DIRECTORS IN 11
TILE D O pelete TITLE PresvdenT 4 Change [ Addition
NAME GLOVER, JOSEPH H. Il HAME
sTreer a0oRess | 3109 SOUTH MAIN ST. STREET ADDRESS
CITY-ST-2IP MELBOURNE FL CITY-ST-2IP AP —
e T8 [ Delete e Clarvssn phae Marsigil Ol change B Addition
NANE GLOVER, ELIZABETH HAME 2194 S Paun. G R
steETancress | 3109 S.MAINST. 0 . . _STREET ADGRESS... ——ﬁ( . o - .
-emvistar | MECHOURNE-FL - Iﬁn-snzup Ubourne, ©1
TImE P 5¢ oelete TNLE [Jchange [ Addition
NAME DOWNEY, TRINA W ‘. NAME
STREETADDRESS | 3109 S MAIN ST STREET ADDRESS
CITY-ST-2IP MELBOURNE FL CITY-5T-ZiP
e (1 peiete TMLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-8T-2IP
[ e O Delete e [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-2IP
TITLE [ petate TILE [} Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP

13. | hereby certify that the infarmation supplied with this filing dees not qualify for the exemption stated in Section 119.07(3)(i). Florida Statutes. i further certify that the information
indicated on this report or supplemental report is true and accurale and that my signature shall have the same legal effect as if made under oath: that Lace do ol ct
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes: and tha
changed, of on an attachment with an address, with all other like empowered.

SIGNATURE: _%@m YA Hyfot 31237561
SIGNA AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #

CR2E034 {10/00)

[




