2000 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # 677378 .
1. Entity Name May 31, 2000 8.00 am
ADDISON OIL COMPANY Secretary of State
| 05-31-2000 90059 041 ***150.00
Principal Place of Business Maiting Address
1230-16TH ST 123016TH §T
VERO BEACH FL 329600414 VERQ BEACH FL 329600414
Suite, Apt. #, elc. Suite, Apl. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEl Number 043 Applied For
59—201 1 Not Applicable
Zi Count Zi Count; i
P oumry P . ountry 5. Certificate of Status Desired |:| $8'75 A_ddmonal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
—— e - JR J Name - ke 2 ,-—-.-.—-e“"{—--*»,,:--- e et S U -
ADDISON‘ FRED L Streel Address (P.C. Box Number is Not Acceptable}
1230-16TH ST
VERO BEACH FL FL
City FL Zip Code
8. The above named enij purpose of changing its registered office or registered agent, or both, in the State of Florica.
SIGNATURE , L 7 s fisd
Signafure, typed or printad name of regigtéred agent and title it applicable. (IﬁbTE: Registered Agent signature required when rainstaling) 7 / DATE
i ion is aliqi isfy i i mn
8. This corporation is aligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 May Bo
Tax filing requirement and efects to do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution 0 Added 1o Fees
(See criteria on back) O Make Check Payable to Department of State ‘
11. OFFICERS AND DIRECTORS | 12, : ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 _
THTLE PD O Delete TITLE ‘ Dl change [ Addltion | §
NAME ADDISON, FRED L NAME %
sTReeT apoRess | 1230-16TH ST STREET ADDRESS 3
eny-s1-z¢ | VERQ BEACH FL CITY-ST-2IP o
an)
TITLE SiD O Delete TILE . [JChange  [J Addition | O
NAME ADDISON, EUIZABETH F HAME
sTReeT aoomess | 1230-16TH ST STREET ADDRESS
CITY-ST-2IP VERO BEACH FL CIry-§T-2IP
TILE : 3 pelsts TITLE ) . ] change  [J Addition
NAME- |- - - : ~ | NAME — ' ' s -
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP ) . CITY-ST-2IP
TITLE - - O Delets TITLE [ Change [ Additicn
NAME ‘ o NAME ‘
STREET ADDRESS STREET ADDRESS
CiTy-8T-2IP, Ciry-571-2ip
TITLE [ celete TITLE [JGrange [ Aadition
NAME ' NAME o
STREET ADDRESS | - STREET ADDRESS
CITY-ST-ZIP CITY-SY-21P
TILE [ belete TITLE ‘ [ Change [ Addition
NAME NAME '
STREET ADDRESS STREET ADDRESS
CITY-8T-2iP CITY-ST-2IP ‘
13. | hereby certify that the information supplied with this filing does not qualify for the exemption statect in Section 118.07(3){i), Florida Statutes. | further certify that the information
indicated on this report or supplemeantal report is true and accurate and that my signature shall have the same legal etfect 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; 2nd that my name agpears in Block 11 or Block 12 if
changed, or on an attachment with an address, with all cther ilke empawered.
Lo F‘//W ey e E / /
SIGNATURE: %ﬂ/ a7 b cCLIRED Y 0/0) SE/-5H2 2243
/ SIGNATURE ANDITYPED OR PRINTED NAME OF SIGNING'OFFICER OR DIRECTOR Data 7 ! Daytima Phone #

e ALsS



