2003 FOR PROFIT CORPORATION

UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

JUST OIL COMPANY

486666

Principal Place of Business
724 $0O. FLAGLER AVE.

POST OFFICE DRAWER 900210
HOMESTEAD FL 330907309

Mailing Address
724 S0. FLAGLER AVE.

POST OFFICE DRAWER 900310
HOMESTEAD FL 33090-7309

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, atc.

Sulle, Apt. #, etc.

FILED
Apr 28, 2003 8:00 am
ecretary of State

04-28-2003 90281 050 ***150.00

SAVAVVVYA

L

[0 CHECK HERE IF MAKING CHANGES

City & State City & State 4. FEI Number Applied For
58-1625950 Not Applicable
Zi Countr Zi Countr ™
P y P y 5. Certificate of Stalus Desired 0 $8.75 Additional
Fee Required
6._Name and Address of Current Registered Agent 7._Name and Address nf New.Reglstered Agent —
Narme

BLAYLOCK, LAWRENCE H

14995 SOUTHWEST 284TH STREET

HOMESTEAD FL 33030

Street Address (PO, Box Number is Not Acceptabie)

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. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE

Signalurs. typed or printed name of registered agent and title if applicable.

[NOTE: Ragistared Agent signature reguired whan rainstating)

DATE

FILE NOW!T! FEE 1S $150.00
After May 1, 2003 Fee will be $550.00
Make Check Payable to Florida Department of State

9. Election Campaign Financing
Trust Fund Contribution,

$5.00 May Be
Added to Fees

10, OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE PD O Delete TTILE [ Change [ Adaition
NAME BLAYLOCK, LAWRENCE H NAME

STREET ADDRESS | 14995 SW 264TH STREET STREET ADDRESS

CITY-ST-2P HOMESTEAD FL CITY-ST-21P

T V3TD 1 Delete e O3 Change [ ] Addition
NAME SANCHEZ, CRYSTAL B HAME

STREET ADDRESS | 10490 SW 232 STREET STREET ADDRESS

CITY-ST-2IP MIAM: FL 33170 CITY-8T-2IP .
THLE S 1 Detete TITLE [J Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CiTY-ST-2IP CITY-S7-2IF

TITLE [ Delate TITLE [ Change 7] Addition
NAME NAME

STREET ADDRESS §TREET ADDRESS

GITY-5T-2P CITY-ST-2ZP

TITLE [T Delete TITLE cChange [ Addition
NAME NAME

STREET ADDRESS STREET ADCRESS

CITY-ST-2IP CIyY-ST-21F

TTLE 1 Delste TIME [ Change  [T] Addition
NAME RAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CiTY-ST-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exempticon stated in Section 119.07(3)i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report I8 true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corperation or the receivepr trustee empowered to execute this reporg as required by Chapter 607, Flgrida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachmep

ith an addrass, wi

305-247-7249

Data

Daylime Phone #

-
<

CR2E034 (10/02)

%



