i

2001 UNIFORM BUSINESS REPORT (UBR) FILED

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(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 corparation or the receiver or ryst8i empowered to exacute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with ress, with all ather li powered.

SIGNATURE: X Asee bt GUIRED ‘rf/‘ﬁ/m 3P -253-7¢

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phore #

DOCUMENT # 70467 Apr 09, 2001 8:00 am s
- Enlty Namo L ecretary of State
OIL FUEL INSTITUTE OF FLORIDA INC 04-09-2001 90004 009 ****61 25
Principal Place of Business Mailing Address
P O BOX 533562 P O BOX 533562
ORLANDO FL 328530562 ORLANDO FL 328530562
Suite, Apt. #, etc. Suite, Apt. ¥, etc. DO NOT WRITE IN THIS SPACE
City & State City & State | 4. FEI Number Applied For
59‘1 720361 . Not Applicable
Zin Country Zip Country . ! $8_75 Additional
5. Certificate of Status Desired O Feo Roquired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
T e e e = - . T - L. | MName B ——— T - L
BARKER. MARK Street Address (P.O. Box Number is Not Acceptable)
t
714 N HYER
ORLANDO FL 32803
City FL Zip Code
8. The above named entity submits this staterment for the purpose of ¢hanging its registered office or registered agent, or both, in the state of Florida.
SIGNATURE
Slgnature, typad or printed name of registered agant and title if applicable. (NOTE: Ragistared Agent signature reguired when reinstating} DATE
FILE NOW: 9. Election Campaign Financing $5.00 May Bo Make Check Payable to
FEE IS $61.25 Trust Fund Contribution. 0 Addedto Fees Department of State
10. OFFICERS AND DIRECTORS ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10 .
TITLE D O Delete TME [J change  {J Addition | S
NAME HARRIS, JIM HAME e
seeraboREss | 1100 S. NEWTHIGHWAY 441 STREET ADDRESS 5
CITY-ST-2IP MT. DORA FL 32757 CITY-ST-2IP %
TITLE PD O petete TITLE [J change  [] Addition 8
NAME CULLER, LEE NAME
sreet aonaess | 343 CARSWELL AVE. STREET ADDRESS
CITY-ST-2IP HOLLY HILL FL CITY-ST-2P
Jemme [ STD — . Oogete ... | me__ —— S - O Change [ Additon | _
| uame GREEN, JOKN JR NAME i
strecTADOREss | 186 N GOLDENROD ROAD STREET ADDRESS
orv-st-2p | QRLANDO FL 32807 cv-s1-2p
TMLE T O belste TILE [Jchange [ Addition
NAME o NAME
STREET ADDRESS STREET ADDRESS Y
CITY-ST-2P CITY-ST-2IP
TITLE 4, 1 Delete TITLE [ charge [ Addition
NAME ) NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-21P GITY-ST-7IP
TITLE O Delete TITLE - [ Changs [ Addition
NAME NAME
STREET ADCRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-ZIP



