2001 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # F00000000518

1. Entity Name '

MILTON FOINT SERVICE STATION INGC.

Apr 27,2001 8:00 am
ecretary of State

04-27-2001 90297 031 ***150.00

Principal Place of Business

% LUDWIG OSTENDORF
COUNTY RD 240. BOX 3119
LAKE CITY FL 32056

Mailing Address

% LUDWIG OSTENDORF
COUNTY RD 240. BOX 3119
LAKE CITY FL 32056

2. Principal Place of Business

3. Mailing Address

Ludieii, £ 55 ciimaldF

Suite, Apt. #, etc.

Suite, Apt. #, etc.

e 3719

NN

645282

QIO

DO NOT WRITE IN THIS SPACE

[

City & State City & State - 4. FEl Numb Applied For

Y b 2 T L b 13-0626587 ped For_

H K( (// Nat Applicable

7 Countr 7 Count it

k Ly \p_) Lty 5. Certificate of Status Desired 0 $8.75 Adgitional

é/ 5 Fee Required
6. Name and Address of Current Hegistered Agent 7. Name and Address of New Registered Agent
Marme

OSTENDORF, LUDWIG
COUNTY R} 240
LAKE CITY FL 32056

Strect Address (PO, Box Number is Not Acceptable}

City

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 Forida

SIGNATURE

Sgnawre, ypee o prirted name of registered agent ang titie i applicatsic

(NOTE: Aegistzod Agee

IGRallg e e

d

ORlE

9. This corporation is eligivle to satisty its Intangible

FILE NOWI FEE IS 3950.00

Tax filing requircment and elccts (o do so

il

After MAY 1, 2001 Fee will be $550.00

10, Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Aaded o Fees

{See crileda on back) Wlake Check Pavadle io Department of State
11. OFFICERS AND DIRECTORS i2. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS i 11
e P [ Delete TIF Y changs [ Addtion |
NANE OSTENDORF, LUDWIG B NAME
staeer aponcss | COUNTY ROAD 240 STREET ADDRESS
CITY-ST-71F LAKE CITY FL 232056 LY -ST-2IF
TTLE L] Delate s O crance [ Addition
HAME NAKE
STREET ADORESS STRZET ADDRESS
GITY-§7-7Ip CITY-ST- 2P
H {1 Delete [ Change [ Additiar
NAKIE :
STREET ADDRESS STREET ADDRESS
GITY-ST-2IP CHTY-87-217
TITLE 1 Delete TITLE [} Change  [] Acdition
HAME NAME
SIREE ADDRESS STREET ADDRESS
CHTY-8T-217 LIty ST-2F
ILE (] Detsie ik [J Crange [ Addition
HAME HANE
STREET ADDRESS STRFET AUDRESS
GITY-ST-2IP CHTY-5T- 2
s [ Detete T:0E (I Change  [C] Additon
HAME RAME
STREET ACDRESS STREET ADTRESS
CIvY-ST-21P CIly-§5- 219 ‘

13. | hereby certify that the information supplied with this filing does act qualily for the exempticn stated in Section 118.07(3)0), Florida Statutes. | further certify that the ‘nformatian
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 oificer or d'rector
of the corporation or the reca’ver or trustes empowered 1o execute this report as required by Chapter 807, Florida Statutes; ana that my name appears in Biock 11 or Block 12f
changed, or on an attachment with an address, with all other like empowered.

AL 05, (5T

SIGNATURE AND TYPEB@’R[NTED NAME OF SIGNING CFFICER O"RMOH Date

LUO Wiag X, O Ten pokF

Goy- 75 f ~H250

Uaytimz Hrone B

CR2E034 (10/00)



