e |
. |
UNIFORM BUSINESS REPORT (UBR ng 12,2003 8:00 am
1. Entity Name ' . 02-12-2003 90134 018 ***150.00
CURT MILLER OIL COMPANY, INC.
Principal Place of Business Mailing Address
224 WEST HIGHWAY 90 224 WEST HIGHWAY 30
BONIFAY FL 32425 BONIFAY FL 32425
Z. Principal Place of Business 3. Mailing Address H"m IIl“ '"I”I"Im"l“"lm"l“ Ilm |||“ I"” ||||l I’l" {“. |
Suite, Apt. #, etc. Suite, Apt. # et [ CHECK HERE IF MAKING CHANGES %
City & State City & State 4. FEI Number Applied For l
59—161 1327 Not Applicable ]
Zip Country Zp Country 5. Certificate of Status Desired [} $8'75 ﬁ_\ddilional :
Fee Required 1
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
] — o Name . B o L ~ j
ORGE, BOBBY L :
GE ! L Street Address {P.0. Box Number is Not Acceptable) i
224 W HIGHWAY 90 = - §
BONIFAY FL 32425
. ! City Zip Code
1 FL
ﬁ.'_"[hé'abﬁve named ertity sutmits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am famiiiar with, and accept
. :he'ob!igaticf;é of registered agent.
5IG :
. Sigviﬂ}lff& typed ot printed name of registared agent and title if app\ic_abla. {NOTE: Registered Agent signature reguired when reinstating} DATE
= K - L) -
FILE NOW!! FEE 1S $150.00 - - ) ) .
kK ; . ; 9, Eleclion Campaign Financing $5.00 may Be
o !ter May;}, 2003 Fe,e will be $550.00 P Trust Fund Contribution. Added to Fees
Makeé‘_ eck Payable to Florida Department of State . .
10. : OFFICERS AND DIRECTORS I 11. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11 ;
TILE PO O] Delete TITLE O change [ Aadition | & |
NAME GEORGE, BOBBY L- NAME =
oTReeT ADDRESS | 224 WEST HIGHWAY 90 STREET ADDRESS 3
orv-st-ze | BONIFAY, FL 00000 CITY - 5T-2IP g
o |
TITLE VD O pelete TITLE O change [ Addition } &
NAME GEORGE, JUDY M. HAME |
STRET ADDRESS | 224 WEST HIGHWAY 90 STREET ADDRESS
CITY-ST-2IP BONIFAY, FL 00000 CITY-ST-2IP
TME [ elete TITLE [} Change [ Addision
NAME e e - - — e —————————— _NAME ¢ e e - - e ¢ T g o oL m— e
STREET ADDRESS ' STREET ADDRESS
CITY-ST-2iP CITY-ST-2IP
TITLE ] Delete TITLE Dl change 3 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2iP CITY-ST-2IP
TMLE [ Delete THTLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IF CITY-S1-2IP
TITLE [ Delete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS
CITY-ST-2IP CITY-ST-2I1P
12. | hereby cerlify that the information supplied with this filing does nolLaudlity for the exemption stated in Section 119.67(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accyraté 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 ar trustee empowered to exetute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Black 11 it
changed, or on an attachyme ith an agf@@ss, with all pirsr like empowered. ’
gic L7 —
SIGNATURE i gRE REQUIRED /03 JSO~5Y 7~ 3 g,)é,/
¢RE AND TYPED OR FRINTED NAME OF SIGNING OFFICER OR DIRECTOR T Dfe Daytime Phone # &




