2003 FOR PROFIT CORPORATION FILED

UNIFORM BUSINESS REPORT (UBR) May 05, 2003 8:00 am;

1. Entity Name 05-05-2003 91768 039 ***150.00
OILS UNLIMITED INC
Principal Place of Business Mailing Address
655 W FULTON ST STE 8 655 W FULTON ST STE 8
SANFORD FL 327H - SANFORD FL 3271
2. Principal Place of Business 3. Mailing Address ”Il"" ml Ill" ‘IIH ||||| m" Ilm “W “ul |ml mu ll“l |m l“'
509 S. French Ave. P.0. Box 259
Sulte. Apt. #, etc. Sulte, Apt. #, etc. [ CHECK HERE IF MAKING CHANGES
City & State City & State 4, FEI Number Applied For
Sanford, FL Sanford, FL 63-1080023 Not Applicable
lea 2771 Country USA Z|p3 2772 Country USA 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
= T —— Narne .
Patterson, William
PATTERSON WILLIAM Street Address (P.O. Box Number is Not Acceptable)
655 W FULTON ST STE 8 509 S, French Avenue
SANFORD FL 32771
Cit Zi
¥ Sanford, FL FL | “3%%71
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.
SIGNATURE i i
Signature. typed o prinlad‘ n’ame of registerad agant and title if applicable. [NOTE: Registerad Agent signature required when reinstating} DATE
FILE NOWI! FEE i$:$150.00 i . o
o, : 9. Election Ci aign Finangin
~ After May 1, 2003 Fee will be $550.00 i Trust Fundagc?nl:\'gbutio:n " O f?d'g(?ohg:ig °
Make Check Payable to Florida Department of State
10. : QFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
me P ‘ 1 Delete TITLE P XXChange [ Addition
NAME - PATTERSON, WILLIAM P NAME Patterson, William P.
STREET400RESS | 655 W FULTON ST STE 8 STREET ADDRESS
SANFORD 509 S. French Avenue
cww-srlep ANF FL 32271 CITY-ST- 2P Sanford, FEL 49771
MLE - oy [ Delete TTLE ‘] Change [ Addition
NAME : NAME
STREET ADDRESS ) ' "’A . STREET AODRESS
CITY-ST-2IP * e CITY-S1-21P
TITLE [ detete TIMLE [JChange [ Acdition
NAME  ~ B - - - T T @ HAME - - T s T 7
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CiTY-S7-21P
TITLE 3 pelete TITLE [Jchange ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2P CiTY-S57-2IP
TITLE 7 Delete TITLE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-2IP ] CITY-ST-ZP
TITLE : 7 Delste TIMLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-S7-2IP
12, | hareby certily that the information supplied with this filing o ot qualify tor the exemption stated in Section 119.07{3)i), Florida Statutes. | further certify that the information
indicated on this repor or supplemental report is trys Ale 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 ' olite this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Black 11 if
changed or on an attachmen, ?
/ /
SlGNATUFIE: A AN 3
b Daytima Phone #
| B o N

CR2E034 (10/02)



