2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR

DOCUMENT # F00000006252
1. Entity Name

M.G. OIL. COMPANY KEY WEST FL

.. T

Principal Place of Busingss
1002 MAIN STREET

RAPID CITY S0 577201

Mailing Address
PO BOX 1006

RAPIS CITY SD 57709

2. Principal Place of Business 3. Mailing Address

PO B X

1060

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

FILED

Jan 13, 2003 8:00 am
Secretary of State

01-13-2003 90144 009 ***150.00

A

[J CHECK HERE IF MAKING CHANGES

ERICKSON, MARLYN
5607 COLLEGE ROAD UNIT #305
KEY WEST FL 33040

City & State City & State v 4. FEI Number 4 44091 Applied For
Rq ﬂ'lij C I.+V] } 5 D 6034409 Not Appiicable
Zip Country Zip ~¥ Country - . $8.75 Additional
S’ 7'7 oq 5, Certificate of Status Desired O Fee Required
6._Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
: Name

Strest Address (P.C. Box Number is Not Acceptable)

City

FL

Zip Code

the obligaticns of registered agent.

SIGNATURE Mastyy 5,}47"4

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, ar both, in the State of Florida. | am familiar with, and acceplt

Lofs

Signature, lypaﬁor Erinted nams of registered agent and title if applicabte.
e ———n

{NOTE: Reglstered Agent signalurs required when rainstating}

FILE NOW!! FEE 1,$150.00

After May 1, 2003 Fee will be $550.00
Make Check Payable to Florida Department of State

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be

Added to Fees

10. QOFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
YTmEe PST [ Delate TITLE [ change [ Addition
- NAME ERICKSON, MARLYN HAME

stheer aporess | 1002 MAIN STREET STREZT AODRESS
S oITy-ST-21P RAPID CITY SD CITY-ST-2IP

e v L Delete me [ Change [ Addition

NAME ERICKSON, TROY NAME

streeT aooress | 1002 MAIN STREET STREET ADDRESS

CTY-ST-2IP RAPID CITY SD CITY-S7-2IP

TITLE £7 Delete TITLE [ change [ Addition

NAME - - NAME -

STREET ADDRESS STREET ADDRESS

CITY-ST-2iP CITY-57-21P

TITLE 7 Detete TTLE {(JChange [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP CITY-ST-71P

TITLE O pelete TITLE [ change  [J Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CiTY-ST-2IP CITY-ST-2IP

TITLE [ peiete TITLE {J Change [ Addition

NAME NAME

STREFT ADDRESS STREET ADDRESS

CITY-§T-2IP CITY-S7-2IP

12. | hereby certify thaf the information supplied with this filing does not qualify for the exemption slated in Section 1 19.07&3)0). Florida Statutes. | further certify that the information

indicated on this report or supplermental 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 trustee empowered {o execute this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered.
PADARSEN S e g ey : .
SIGNATURE: 2y, Tﬁ»%@ﬂ:%@ 7/¢/0% 304-294-297%
IGNATURE ANI PED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR F - o

P ———

AN NgPzsan |

CR2E034 (10/02)




