: FILED
FOR PROFIT PORATION
UNIFORM BUSINESS REPORT (UBR) - Apr 22,2002 8:00 am

DOCUMENT # 645194 . ecretary of State

1. Entity Name . : . 04-22-2002 90115 012 ***150.00
GEORGIA OIL & GAS COMPANY, INC.

DO NOT WRITE IN THIS SPACE

2.-R¥irc) iace of Busingss 3 {ing Address .
RIS R e 11 au6s2 | REOSMIORTRRRLAYS 1 34652

Suite, Apt. #, etc. Suite, Apt. #, etc. DO NCT WRITE IN THIS SPACE
City & State City & State 4. FEINumber §5Q9-2062662 Applied For

: K Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired O $8.75 additional

Fee Required

cT T i e o - 7. "Nameé and Addrass of Current Reglistered Agent

Name STRUMSKIS, LOUIS

DO NOT WRITE . Street Agd}eésép%l%]ﬁwf??fxs Ngl\:r'\CEC!fptBUEi

IN THIS SPACE

Ciy NEW PORT RICHEY FL | 5559,

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.

SIGNATURE
Signature, typed or printed name of regislered agent and title if applicable. {NOTE: Regislerad Agent signature required when reinstating) DATE
5. T coporsion s cigiloosaityo angvie | 0 b e e ggn00 | 1. Cocton Compoin Francina 55,00 woy e
(See crileria on back) 0 Amended UBR is $61.25 - Trust Fund Contribution, O Added to Fees
Make Check Payable to Department of State
11. QOFFICERS ANG DIRECTORS
TME P,S5,CEO,COB TILE
NAME STRUMSKIS, LOUIS NAME
STREETADDRESS | 5703 MONTANA AVE. STREET ADDRESS
ory-sT2p NEW PORT RICHEY, FIL 34652 eire-57-2P
TITLE TITLE
NAME NAME
STREET ADDRESS STREET ADDRESS
CIry-S1-2IF oiry-§7-2p
TITLE ——- - - - - e ATTLE - v e = [ sl e .- : .
NAME NAME

e s DO NOT WRITE

o e IN THIS SPACE

STREET ADDRESS STREET ADDRESS
CITY-S7-ZIP CITY-§T-2P
TITLE . TIHLE

NAME ) NAVE

STREET ADDRESS STAEET ADDRESS
CITY-ST-2P . cmv-sr-ze
TE wE

NAME NAME

STREET ADDRESS STREET ADDRESS
ciy-s7-2IP £ITY-51- 2P

13. | hereby 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
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 trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 oron an
attachment wilh an addresg, with all other IiIﬁWower&d. . X . -

LY
. \gff?’ : LOUIS STRUMSKIS 4/12/02 (727)842-6610

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Cate Daytime Phone #

SIGNATUR

CR2E0348 (12/01)



