e,

2002 UNIFORM BUSINESS REPORT (UBR) * FILED

DOCUMENT # 704678 Apr 21, 2002 8:00 am
* Enyame ecretary of State

5. Cerlificate of Status Desired

OIL FUEL INSTITUTE OF FLORIDA INC 04-21-2002 90881 037 ****6] .25
Principal Place of Business Mailing Address
P O BOX 533562 P O BOX 533562
ORLANDO FL. 328530562 ORLANDO FL 328530562
R v AN R AR R
Suite, Apt. #, elc. Suite, Apt. #, etc. DC NOT WRITE iN THIS SPACE
City & State City & State - 4. FEI Number Applied For
59'1720361 Not Applicable
Zip Country Zip Couniry 0 $8.75 additional

Fee Required

6. Name and Address ot Current Reglstered Agent 7. Name and Address of New Reqistered Agent
e . i a T . LT = T N . " . - Name
- e T T B *:-::-rjr.;.-—;-ev-;- B . —— m = _
BARKER, MARK Street Addrasé (P.0. Box Number is Not Acceptable)
714 N HYER
ORLANDO FL 32803

City . FL Zip Code

B. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, In the stale of Florida.

SIGNATURE
.. Slgnature, typed or printed name of registered agent and title if applicable. (NOTE: Registered Agent signature required whan reinstating) DATE
n’; 9. Election Campaign Financing $5 00 Make Check P ble t
H ' . May Be ake L heck Payable to
FILE NOW: FEE IS $61'25 Trust Fund Centribution. | Added to Fees Depanment of State
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE D O Delete TIMLE O change [ Addition
NAME HARRIS, JIM NAME
STREET ADDRESS | 1100 S. NEWTHIGHWAY 441 STREET ADDRESS
OITY-ST-2IP MT. DORA FL 32757 CITY-ST-ZIP
TITLE PD O Delete TITLE [ Change ([ Addition
NAME CULLER, LEE NAME
STREET ADORESS | 343 CARSWELL AVE. STREET ADDRESS
CiTY-s1-2IP HOLLY HILL FL CITY-$T-2IP
TR 11| Y - T T R fem—ee  —eem —[C-Change. [ Addition
NAME GREEN, JOHN J NAME
sTReeT ADDRESS | 186 N GOLDENROD ROAD STREET ADCRESS
GITY-ST-ZiP ORLANDO FL 32807 CITY-ST-1IP
TITLE O Delete TMLE - [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-2IP
TME 3 3 Delete TITLE R [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ petete TITLE [0 Change [ Addition
NAME NAME
STREET ADDRESS - STREET ADCRESS
CITY-ST-ZP CITY-ST-7IP

12. | hereby certity that the information supplied with this filing does not qualify for the exempticn stated in Section 119.07(3)(1), Florida Statutes. | further certify that the information

indicated on this report or supplemental (gRprt 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
empowered to execute this repert as required by Chapter 617, Florida Statutes; and that my name appears in Biock 10 or Block 11 if
gdress, with all other like egpgwered.

of the corporation or the receiver cr trug
changed, or on an attachment with ag

> /N e ¥7-
SIGNATURE: A4 ﬁ.é?t AL 50 éf////ﬂ—-" 4 F5%-09)0

SIGHATURE AND TYPED OR PRINTED NAME OF SIGNING QFFICER OR DIRECTOR Data Daytima Fhone #

|

CR2E037 (9/01)




