2003 FOR PROFIT CORPORATION | FILED
UNIFORM BUSINESS REPORT (UBR) | Mar 27, 2003 8:00 am

DOCUMENT # F78030 Secretary of State

1. Entity Name 7. ok ok
GARRISON CHEVRON., INC. 03-27-2003 90123 007 150.00

Principal Place of Business Mailing Addrass
% BILLY W GARRISON % BILLY W GARRISON avvaisviv
102 NORTH FEDERAL HWY 102 NORTH FEDERAL HWY

B i R
inci i 3. Mailing Address .

2. Principal Place of Business

Suite, Apt. #, etc. Suite, Apt. #, etc. ' [ CHECK HERE IF MAKING CHANGES
City & State City & State 4 FEI Number Applied For
: 59-2190184 Not Applicable
Zm— ’ —COUT""‘;,"_ I = = " = Country. :MS Ceruhcate of‘Sialus Desired _"-rd_ﬁ\_$8 75 Adciﬁma!
' ! Fae Required -
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name :

Streat Address (P.O. Box Number is Not Acceptable)

GARRISON, BILLY W-.
102 NORTH FEDERAL HWY
DANIA FL

City FL Zip Code

. The above hamed entlty;subm:ls thie statement for the purpose of changing its registered office cr reglstered agent, or both, in the State of Florida. | am familiar with, and accept
the obhgauons of reglstered agent

R

‘ "SAGNATURE
PR A r

B Signature, typed or.gfited name ST ragistered agent and 1itle if ;p')p\icabla. (NCTE: Registered Agent signatura reguired wh‘en reinstating) DATE
; " ‘
FILE NOW!!! FEE IS $150.00
. ' , Election Campaign Financin
After May 1, 2003 Fee will be $550.00 et o om0y 3200 ey e
Make Check Payable to Florida Department of State ‘ ’
10. . OFFICERS AND DIRECTORS F . " ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
THLE PD ‘ 1 Delste TIMLE \ O Change [ Addition
HAME GARRISON, BILLY w NAME
staeti anoress | 102 NORTH FEDERAL HWY STREET ADDRESS
cmv-st-ze {DANIA FL CITY-SI-2iP
e STD O Delete TILE. [ Change ] Addition
NAME GARRISON, ROBERTA U .. S DR R - .
street anoress | 102 NORTH FEDERAL HWY o STREET ADORESS
crr-sT-zr  |DANIA FL ] CITY-ST-ZP ‘
THLE [ Delste TITLE ‘ O crange ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$7-2IP CITY-§1-7IP
TITLE J pelete TITLE ‘ [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2IP CITY-ST-2IP ‘
TITLE O Delete TILE i [ change [ Addition
NAME S . NAME ‘ e
STREET ADDRESS | ~ ’ ’ STREET AUDRESS
CITY-ST-7P CITY-ST-2IP ‘
TIME L] Delets TITLE ‘ [ Change [ Addition
NAME . NAME ‘
STREET ADDRESS STREET ADDRESS
CITY-$T-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), Florica 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 oathy; that | am an officer or directer
of the corporation or the receiver or trustee empowered 10 execute this report as required by Chapiler 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with afl other like empowered,

TSPl B ”\l V/Cﬂﬂne:sod 03-24-03 (454) §22-557

E OF SIGNING OFFICER OR DIRECTOR Daytime Phene #

SIGNATURE: (/

o Al
SIGNATURE AND TYBED OR PRINTED NX

CR2E034 (10/02)



