2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR

FILED
Jan 17,2003 8:00 am

12 10000 |

DOCUMENT # 608209 = Secretary of State ;
1. Entity Name 01-17-2003 90127 017 ***150.00
"SOUTHLAND OQIL SUPPLY COMPANY, INC.
Principal Place of Business Mailing Address
951 SOUTHLAND RD 851 SOUTHLAND RD
PO BOX #5 PO BOX #5
2. Principal Place of Business 3. Mailing Address :
Suite, Apl. #, etc. Suite, Apt. #, etc. [ GHECK HERE IF MAKING GHANGES
City & State City & State 4. FE! Number Aoplied For
59-1909818 Not Applicable
Zj nir Zi Countr i
P Country P untry 5. Certificate of Status Desired 0O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
3 - T Tt e e e T e Name - s - T -
CHIRNSIDE, PHILIP D Street Address (P.O. Box Number is Not Acceptable)
951 SOUTHLAND ROAD
VENICE FL 33595
City FL Zip Code
8. The above named entity submits this s'l'atement 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 -
Signature, typed or printed name of ragis.lerad agent and tille if apphicable, (NOTE: Registered Agent signature required when reinstating} DATE
FILE NOw!1! FEE 1S $150.00 ) -
9. El C aign Fi i
At Hay ,2000 oo wil be 555000 g o Trarens 1y $5.00 e
: Make Check Payable to Florida Department of State '
10. OFFICERS AND DIRECTCRS I 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
THLE PD o [T oelete TITLE O change ] Addition g
HAME CHIRNSIDE, PHILIP D NAME e
sTreer apoRess | 951 SOUTHLAND STREET ADDRESS =
8
CITY-ST-21P VENICE FL CITY-51-21P o
TITLE 1 pelete TILE [J Change [ Addition 5
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
THLE A L [ petete LI R — _ [0 Change. [ Additian |
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-3T-2IP - CITY-ST-Z21P )
THLE 3 delete TITLE [J Changs [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-8T-2IP CITY-31-2IP
TITLE [ Delete TITLE O change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-2P CiTY-S1-2IP
TILE [ cefete THLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP . CITY-ST-2IP
12. | hereby certify that the informaticn supplied with this filing does not qualify for the exemplion stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated 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 director
of the corporation or the receiver or lrustee empowered 10 execule this repart as required by Chapter 807, Florida Statutes: and that my name appears in Block 10 or Block 114 if
changed, or on an attachmant with an agdress 4vith all other like empowered. o - .
ﬂ ~ ~~ ~ * iy
B /iie /553 =y |
SIGNATURE: LN RERD) (L popf. ol (.03  surs52 oo

TYPED OR PRINTED NAME OF SIGNING OFFIéR OR DIRECTOR

Date Daytime Phone #




