FILED

. May 15, 2002 8:00 am

FOR PROFIT CORPORATION S
UNIFORM BUSINESS REPORT (UBR) ecretary of State

DOCUMENT # 686453 \) 05-15-2002 90105 046 ***150.00

1. Entity Name

SPECIALTY LUBRICANTS TOOLS & EQUIPMENT CO., INC.

‘ 2 Principal Place of Business 3. Malling Address
10692 GUAIL RIDGE DR 10692 QUAIL RIDGE DR
Suite, AplL. #, etc. Suite, Apt. #, etc. . DO NOT WRITE IN THIS SPACE
City & State City & State . 4, FEI Number Applied For
ST AUGUSTINE FL ST AUGUSTINE FL - 59-2001529 Not Applicable
Zip 32095 Country USA zip 32095 Country _USA 5, Certificate of Status Desired | gg'ggﬂf:;ﬂmal
; 7. Nama and Address of Current Registered Agent

FACCIOLO, V. JAMES ESO

Street Address (P.Q. Box Number is Not Acceptable)

STE B, 15%1 SOUTH 14th STREET

¢y PERNANDINA BEACH - FL | ZPC92034

8. The above named entity submits this statement for the purpose of changing its registered office o registered agent, or both, in the State of Flerida.

SIGNATURE
Signature, typed or printed name af registered agent and title f applicable. {NOTE: Registered Agent signature required when reingtating} DATE

"9, This corporation is eligible 1o satisfy its Intangible
Tax filing requirement and elects to do so.
(See critefia on back)

40. FElectlion Campaign Financing $5.00 MayBe
Trust Fund Contribution, O Added to Fees

1. OFFICERS AND CHRECTORS

fine

we  GEB FRoatl r]

STREET ADDRESS BA R BGE DR

arv.st.ze 19T AUGUSTINE, FL 32095

TILE
NAM

STREET ADDRESS

CITY-5T-2IP

mie :
NAME
STREET ADDRESS i
CITY-ST-7IP

TMLE

NAME

STREET ADORESS

a5t

LE

MAME

STREET ADDRESS

CITY-ST-71

TITLE

NAME

STREET ADDRESS P
CITY-ST-2P ! Y2 - .

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)4). Florida Statutes. | further certify that the information
indicatéd on this repart or supplemnental 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 direclor
of the corporation ar the recelver or truslee empowered 1o execute this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 11 or on an
attachment with an address, with all other like empowered. : . .

SIGNATURE: —@Qﬂ;\’ﬁ%(’ /A ROY MCCRIFF JR 4/30/02 Go\f - F27-uwo2y

-~
slenaplns {ny TYPED OR PRINTED Nme@r remne OFFICER OR DIRECTOR . Date Danptimis Phone ¥

7

CR2ED34B (12/01)




