2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR

DOCUMENT # 523597

1. Entity Name

COURTESY CHEVRON, INC.

sy

Mailing Address
1863 STH STREET. NORTH
NAPLES FL 33%40

Principal Place of Business
1863 9TH STREET. NORTH
NAPLES FL 33340

2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, etc. Suite, Apt. #, etc.

FILED 1
Feb 14, 2003 8:00 am
Secretary of State

02-14-2003 90178 019 ***150.00

|

NUURAARIVURn N

i

[} CHECK HERE IF MAKING CHANGES

City & State City & State 4, FEI Number Applied For
59—1712631 Not Applicable
Zip Country Zip Country $8_75 Additional

5. Certificate of Status Dasired

O Fee Requirad

6. Name and Address of Current Registered Agent

fo— - = = — e T Name e e

7. Name and Address of New Registered Agent

MACCLUGAGE, RICHARD
432 OAK AVENUE

Streel Address (P.0. Box Number is Not Acceptable)

NAPLES FL 33963

City

Zip Code

FL

8. The above named entity submits this stztement for the purpose of changing its registered office or registered agent
the obligations nf =agistered agem A ..

o e
e

e amtm s I S Ry St 13 o i

SIGNATURE

[P

. or both, in the State of Florida. 1 am farmiliar with, and accept

§ignlurﬂ. typed or printad ng;(o? %gislereﬁ agent and ft'ls

it applicgh.

(NOTE: Registared Ageri signature requirad when reinstating)

FILE NOW!! FEE IS $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. CFFICERS AND DIRECTORS | IEER ADDITICNS/CHANGES TO OFFICERS AND DIRECTORS IN 11 _
TILE PDT [ Defete TITLE Tlchange [ Addition | &
NAME MACCLUGAGE, RICHARD S. NAME S
stheet acoress | 432 OAK AVENUE STREET ADURESS g
arv-st-ze | NAPLES FL CITY-ST-2P s
e SOV O Detets T () charge [ Addition %
NAME MACCLUGAGE, RICHARD C. NAME .
swreer sooress | 406 LAGOON AVENUE STREET ADDRESS

orv-st-zr | NAPLES FL CITY-ST-2P

TITLE O pelete TITLE O change  [] Addition

NAME o R e ot e e et R N T - e — -

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-5T-ZP

TITLE [ Detete TILE [ changz [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CitY- 57-21P

TITLE T Defete TITLE [ change [ Addition
HAME NAME

STREET ADDRESS STREET ADDAESS

CITY-ST-2IP CITY-ST-2P

TITLE O oelete TITLE [ Change  [[] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY -ST-2IP

12. | hereby certify that the information

of the corporation or the receiver or
changed, or on an attachment w‘irlh an address, with all other like empowered.
)

) [tr?\

| supplied with this filihg does not qualify for the exemplion staied in Section 119.07(3)()), Florida Stalutes, | 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
trustee empowered to execule this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

b orw S\ Y] BCLl Aot z/%; 289 262456

if made under oath; that | am an officer or director

SIGNATURE: Sl AL % gyt A
SIGHATURE ANI?IVPE(?BR PRINTED NAME OF SIGNING OFFICER OR DIRECTGR

- .Date—*

@nﬁ Phone #
Ce——




