- 2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # 719787

1. Enlity Name

TAMPA PORT COMMITTEE FOR SPILLAGE CONTROL, INC.

Principal Place of Business Mailing Address

C/O TERRY FLUKE TAMPA PORT COMMITTEE
CITGO PETROLEUM - 801 MCCLOSKEY P.O. BOX 76862
TAMPA FL 33605 TAMPA FL 33675-1862

us us

2, Principal Place of Business 3. Mailing Address

Suite, Apt. #, etc. Suite, Apt. #, etc.

FILED

Apr 18, 2000 8:00 am

ecretary of State

04-18-2000 90237 034 ****6] .25

(L

DO NOT WRITE IN THIS SPACE

I

ML

City & State City & State A. FEI Number . Applied For
59‘1547673 Not Applicable
Zip Country Zip Country " . $8.75 Additional
5. Certificate of Status Desired O Fee Requirad
6. Name and Address of Current Registered Agent 7. Name and Addrass of New Registered Agent
i ST S e - — Nam-?, —_——— = s -

FLUKE, TERRY Street Address (P.Q. Box Number is Not Acceptable)
CITCO PETROLEUM
81 MCCLOSKEY BLVD = Yo
TAMPA FL 33605 ity FIL [ ZPCoce

SIGNATURE

8. The above named entity subrpits this statepnent for the purpose of changing its registered office or registered agent, or both, in the stale of Florida.

/2o

Slgnature, rﬁedﬁrimad naﬁe & registerad agm titie if applicabla.

{NOTE. Registered Agent signature required when rainstanng) DATE

FILE NOW: 9. Election Campaign Financing $5.00 May Be Make Check Payable to

’ FEE IS $61.25 Trust Fund Contribution. Added to Fees Department of State
10. OFFICERS AND DIRECTORS FL ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE FD O belete TITLE O change O Addition
NAME SPILLMAN, RON NAME
stheer sooniss | AMOCO/BP 848 MCCLOSKEY BLVD. STHEET ADDRESS
CITY-51-2IP TAMPA FL 33605 CITY-5T-2P
TITLE SD [ Delete TILE [Jchange [T Additien
NAME FLUKE, TERRY NAME
STREET ADDRESS | CITGO PETROLEUM, 801 MCCLOSKEY BLVD. STREET ADDRESS
CITY-5T-2IP TAMPA FL 33605 CITY-S7-2P
me- -~ [TD .. . - O Daete TITLE e o O change {7 Addition
NAME AUSTIN, TONY NAME i
STREETADDRESS | MARTIN GAS, 4118 PENDOLA POINT STREET AUDRESS
CITY-ST-2IP TAMPA FL 33619 CITY-3T-2IP
TITLE [ Deiete TITLE [ Change  [T] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P
TITLE ) Delete TITLE Ol change ) Aduition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P
TILE O celete TIMLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS

| bimy-s1-2P CITY-ST-2P

12. 1 hereby cerlify that the information supplied witn this filing does not gualify for the exemption stated in Section 119.07{3){i), Florida Statutes. | further ceriify that the information
indicated on this report or supplemantal 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 corporation or the receiver or trustes empowered to execute 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 wi

SIGNATURE:

oth

an address, with

{ike empowered.

isfoo

(813)247- 3429

MGNING OFFICER OR DIRECTOR Date

Daytima Phona #

C.R2FNA7 (0/00)



