2003 NOT-FOR-PROFIT CORPORATION FILED

UNIFORM BUSINESS REPORT (uam Apr 18, 2003 8:00 am

DOCUMENT # 704678 ecretary of State
1. Entity Name 04-18-2003 90171 009 ****6] 25
OiL FUEL INSTITUTE OF FLORIDA INC
Principal Place of Business Mailing Address
P O BOX 533562 P O BOX 533562
ORLANDO FL 328530562 ORLANDO FL 328530562
R s AEI R R
Suite, Apt. #, etc. . Suite, Apt. #, etc. [0 GHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number 59.1720361 Applied For
Not Applicable
Zip Couniry Zip Country 5. Cenlificate of Status Desired O $B'75 Additional
’ Fee Required
6. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent
e e L gName e .-
BARKEH' MARK Street 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 purpese of changing its registered office or registered agent, or both, in the State of Flerida, | am familiar with, and accept
the obligaticns of registered agent.

SIGNATURE hed
Slgnature, typed or printed, name of registerad agent and title if applicable {NOTE: Registered Agent signature required when reinstaling) DATE
-, 9. Election Campaign Financing 5.00 Make Check Payable to
~ % FILE NOW: FEE IS $61.25 o $5.00 May Bo
. %6 Trust Fund Gontribution. a Added to Fees Florida Department of State
10. \"" OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
mE - D 1 Delete TITLE [JChange [ Addition
NAME HARRIS, JM - NAME
sTReeT Antiress | 1100 S. NEWTHIGHWAY 441 STREET ADDRESS
CTY-37-2IP MT.: DORA FL 32757 CITY-ST-2IP
me- - [PD. O Delete | T D [StFange Addition
NAME * CULLER, LEE NAME
sTReT a0oRess | 343 CARSWELL AVE. STREET ADDRESS
cirv-s-2 1 HOLLY- HILL FL CITY-5T-21P
TITLE E119] e L ) O Delete STMLE 'PD o o [dchiange [T Addition
NAME GREEN, JOHNJR ~° EOee o eTEEET O ORowae
sreer anoress | 186 N GOLDENROD ROAD STREET ADDRESS
cmv-sT-2F | ORLANDO FL 32807 CITY-ST-2IP
TME ' O Delete TITLE sTD . . [CJchange [ Adaition
NAME NAME “To h A Cooic se
STREET ADDRESS stoeer aovness | 28 e} Qe tlege ST,
CITY-ST-7P onv-ST2P [Ty ebn arou i e Ft- 32208
TITLE [ Delete TITLE ] change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRFSS
CIFY-ST-2IP CITY-ST-2IP _
TITLE [ Delete TITLE O change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP

12. | hereby certify that the information supplied with this filin g does not qualify for the exemption stated in Section 119.07(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 cfficer or director
of the corporanon or the receiver or trustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

491 2-$L%00D

CR2E037 (10/02)



