2000 UNIFORM BUSINESS REPORT (UBR)
FILED

POSMENT # 450949 Apr 26,2000 8:00 am
NORTH AMERICAN OIL COMPANY ecretary of State

04-26-2000 90090 045 ***150.00

Principal Place of Business Mailing Address
2200 MA CT 2200 MA CT
KENNESAW GA 30144 KENNESAW GA 30144
us us

TN

2. Principal Place of Business 3. Mailing Address ||||l|| |]||| |"
Anoe Mo Cauck 2ac0 Med Coucd

Suite, Apt. #, etc. ! Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State . : City & State 4, FEI Number Applied For
. . _ B . .- 58 1224926 .~ _|Not Applicable
zp Country Zip Country 5. Certificate of Status Desired O $8'75 Additional
) Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name '
WOWL, BARBARA Street Address (P.O. Box Number is Not Acceptable)
1240 LUGO AVE.
MIAMI BEACH, FL
CORAL GABLES FL 33156 o FL (e

8. The abave named entity submits this statement for the purpose of changing ils registered office or registered agent, or bath, in the State of Florida.

SIGNATURE
Signature, typed or printed name ot registered agant and title if applicable. (NOTE* Registered Agent signature required when reinstating) DATE
o T coporsion s chgble o ey o ierie | FILE NOW FEE 18 $15000 po | " ecion CampsinFrarcng - $5.00 way 8o
e 1 . Trust Fund Contribution. O Added to Fees
{See criteria on back) 0O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO CQFFICERS AND DIRECTORS IN 11
TITLE PD O pelste TMeE [ change [} Addition
NAME YUDIN, CAL NAME
STReET ADDRESS | 300 JENNY LIND LANE STREET ADDRESS
CITY-ST-2P ALPHARETTA GA CITY-ST-2IP
TITLE 3 Dalsta THLE ‘ [ Change [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
orv-steze |7 T CiTY-ST-ZIP T
TITLE O pelete TILE [ ¢hange [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ Delete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-S7-2IP CITY-ST-2IP
TITLE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ Delete THLE [ change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2P : CITY-8T-21P

13. 1 heréBy 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 information
ingicated 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 directar
of the, corporation or the receiver 1o execule this report &s required by Chapter 607, Florida Stalutes; and that my name appears in Black 11 or Block 12 if
changed, cr on‘an attachment with gan address, withAll other like empowered.

SIGNATURE: ___ \ Rk AN 110 A//;g /00 (ﬂr)g,%gg-,og/]H

SIGNATURE AND TYPED dﬁfyTED NAME OF SIGNING QFFICER QR DIRECTOR Datl Daytime Phona #
L~

wreed

CR2E034 (9/99)



