2000 UNI:FORM BUSINESS REPORT (UBR) FILED

CR2E037 (9/99)

i
DOCUMENT # 704678 Apr 17,2000 8:00 am
. Entity Name t f St t
| ccreiary o atc
OIL FUEL INSTITUTE OF FLORIDA INC
04-17-2000 90078 029 ****5] 25
Principal Place of Businesg Mailing Address
P ( BOX 533562 | P O BOX 533562
ORLANDO FL 328530562 ORLANDO FL 32853-3562
Suite, Apt. #, etc. Suite, Apt. #, etc, DO NOT WRITE IN THIS SPACE
City & State X City & State 4. FEI Number Applied For
\ 59‘1720361 Not Appiicable
Zi i C iti
° \ Country : Zip ountry 5. Certificate of Status Desired O ?8‘75 Add't'c’"al
ee Required
6..Name and Address of Current Registered Agent 7. Name and Address of New Reglsterad Agent
Name
S dd FO. i
BARKER, MARK reet Address (P.O. Box Number is Not Acceptable)
714 N HYER {
ORLANDO FL 32803 | ‘
City FL Zip Code
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 dlr printad nama of registered agent and utle i applicable (NOTE. Registarad Agent signature raquired when reinstating) DATE p
FILE NOW: 9. Election Campaign Financing $5.00 May Be Make Check Payabie 1o
FEE IS $61.25 Trust Fund Contribution. o Added to Fees Department of State
I
10. ' OFFICERS AND DIRECTORS ", ADDITIONS/CHANGES TC QFFICERS AND DIRECTORS IN 10
TIME D 1 elets TTLE [Jchange [ Addition
NAME HARRIS, JIM NAME
sTREET ADORESS | 1100 S, NEWTHIGHWAY 441 STREET ADDRESS
CITy-31-21P MT. DORA FL 32757 CTY-ST-2P
TNLE PD b . B peletz - TMLE - [ Change [T Addttion
KAME COOKSEY, BRYAN NAME
STReET ADORESS | P.0. BOX 2221 N/A : STREET ADDHESS
erv-st-ze | JACKSONVILLE Fl- - - . N cirv-stze o 7 L
TITLE {510 - 7 pelets TITLE D @ Thange [ Addition
NAME CULLER, LEE NAME
STREET ADDRESS | 343 CARSWELL AVE. STREET ADDRESS
cry-sT-2P | HOLLY HILL FL CiTY-ST-2IP
TITLE [ celete TITLE STD e [ Change ﬁditiun
NAME Y NAME Soh e~ @ats, YR
STREET ADDRESS ‘ smeeraonress | | H e W - Colde wrod R&
BITY-§7-21P ‘ oY-SP | o pinmdo B 3807
TILE 3 pelete TTLE [0 change [ Addition
NEME NAME
STREET ADDRESS ' STREET ADDAESS
CiTY-§T1-2IP [ATY -ST-2IP
TITLE ‘ [ Gelete TITLE Ochdrge  [J Addition
NAME AME
STREET ADDRESS STREET ADDRESS
CY-ST-2IP CITY-51-717

12. | hereby certify that the iriformation supplied with this filing does not qualify for the exemption stated in Section 1 19.07%3){1). Florida Statutes. | further certify that the information
accurate and that my signature shail have the same legal effact as if made under oath; that | am an officer or director

indicated on this report or supplementalsetrt is true an : r
of the corporation or the receiver mpowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Biock 10 or Block 11 if

changed, or on.an attach‘ment with4n petfiress, with all othyar |i powerad.
.. o
SIGNATURE: _ AL IU TRED /ﬁﬂ/ 74 U
' ’ } {SMURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR BIRECTOR S Date Daytima Phona #




