2002 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT #

1. Entity Name

ADDISON OIL COMPANY

Apr 23,2002 8:00 am
ecretary of State

04-23-2002 90357 024 ***150.00

677378

Principal Place of Business

1230-16TH ST
VERC BEACH FL 323600414

Mailing Address

1230-16TH ST
VERQ BEACH FL 32960-0414

A A

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etC. DG NOT WRITE IN THIS SPACE

ADDISON, FRED L
1230-16TH ST
VERO BEACH FL FL

City & State City & State 4. FEI Number Applied For
59—2010431 Not Applicable
i i 1 P
zp Country ap Couniry 5. Certificate of Status Desired O $8'75 Addmonal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
—— P e - Name - - -~ ceeee - e - e mem e - —

Street Address (P.0. Box Number Is Not Acceptable)

City Zip Code

FL

8. The above narmed entity submits

SIGNATURE

this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

Signature, typed or prired nama of registered agenl and tite if applicable. (NOTE: Registered Agent signatura required when reinstating) DATE
s oG ion is eligi iafy i i mn

9, T[hxsf.ci.orporat@n is ehtglblg tcla seitlslfycljts Intangible At FII;RE N?\;Joz I:EE IS"|$;:§-505% o0 16. Election Campaign Financing $5.00 May Bo

axting rgquxremen and elects 10 do so. eray 1, ee w : Trust Fund Centribution. Added to Fees

(See criteria on back} Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PD O Detete TITLE Jchange  [] Addition §

5

AME ADDISON, FRED L NaME z
STREET ADDRESS 1230.18'“-] ST STREET ADDRESS 8
orv-st-2F | VERO BEACH FL CITY-ST-217 S
TITLE STD O Delete THTLE [Dchange [ Addition | O
NAME ADDISON, ELIZABETH F HAME
STREET ADDAESS 1230_16‘|’H ST STREET ADDRESS
CITY-S1-2IP VERO BEACH FL CITY-8T-2IP
TITLE ) O pelete TITLE [ change [ Additicn
NAME - T NAME - - - - -
STREET ADDRESS STREET ADDRESS
CITY-§7-2IP CITY-5T-ZIP
TITLE O] belete TLE ] change [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IF CITY-ST-2iP
TITLE D Delete TITLE [Jchange (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ Celete TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IF CITY-ST-2IP
13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(}). Florida Statutes. | further certify that the information

indicated on this report or supplemental report is true an accurale and that my signature shall have the same legal affact as if made under cath; that | am an officer or airector

of the carporation or the receiver or irustee empowered to execule this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an attachment with an address, with all other like empowered.

: CrP AN s iR E —.
SIGNATURE: _ oA e SIE (R P NN Sen=- 2245

SIGNATURE A@En OR PRINTED NAME &F SIGNING OFFICER OR DIRECTOR Data 7 Dayume Phono #




