FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR) Feb 24, 2003 8:00 am

PhPHhN ||

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signalure shall have the same legal effect as if made under oath; that | am an officer or direcior
of the corporation or the reelver or trustee empowered to 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.

Daytime Fhone #

- / f; oo [ .
SIGNATURE: L UBEREDIERED phmnr) s
A

WSHIPIRE KND TYPED Wsn NAME OF SIGMING OFFICER OR DIRECTOR

—

DOCUMENT # H23156 Secretary of State
1. Entity Narme 02-24-2003 90197 007 ***150.00 <
FT. CAROLINE CITGO, INC.
Principal Place of Business ' Mailing Address
3651 ROGERQ RD 3851 ROGERO RD
JACKSONVILLE FL 32277 JACKSONVILLE FL 32277 )
2. Principal Place of Business 3. Mailing Address ”Ilml I"I ”III m" “"l I"’I Im Im' I‘m I’I" mu m” I'l” "I‘
Suite, Apt. #, etc. Suite, Apt. #, etc. [ CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
59-25%264 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired O $8.75 ﬁfdditional
Fee Required
_ _6. Name and Address of Current Registered Agent. 7. Name and Address of New Registered Agent
- Name ) N ) N - - T B
THOMBERG’ FRED Street Address (P.C. Box Number is Not Acceptable}
4151 WOODCOCK DRIVE, SUITE 101
JACKSONVILLE FL 32207 _, ‘
City ' FL‘ ' 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 Florida. | am familiar with, and accept
the obligations of registered agent.
1
SIGNATURE :
R Sighature, typed or pnngedl name of registered agent and title if applicable. {NOTE: Registered Agent signature required when reinstating) DATE
ke FILE NOW!H FEE' IS $150.00 ) . .
' L —— 9. Elect F
) After May 1, 2003 Feeu will be $550.00 TrEZtIlgznia(;noﬁ;ﬁ:uti:nammg ] E(?d.e?j(?ohg?;ss °
Make Check Payable t6 Floritia Depariment of State . '
10. #  OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE PTD 2 O Delete TILE O Change [T Addition | &S
NAME SHAMI, CONSTANDI Naste RER
STRET ADDRESS | 3238 HONEYWOOD DRIVE STREET ADDRESS g
CITY-8T-21P JACKSONVILLE FL eImy-ST-2iP o
o
TITLE D [ pelete TITLE [) Change (7] Addilion g i
NAME SHAMI, VICTORIA NAME ‘
STREET ADDRESS | 3238 HONEYWOOD DRIVE STREET ADDRESS
TOmY-STZP T [T JACKSONVILLE FU ~CITY=ST=2IP
TITLE [ Deletz TITLE O change O Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-§T-2IP
THLE [ Delate TILE O change [ Acdition
WAME NAME
STREFT ADDRESS STREET ADDRESS
CITY-8T-21P CITY-ST-2IP
e [T oelate TITLE [ Change {71 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2IP CITY-ST-2IP
TITLE [ Celete TITLE [ change [ Addition
NAME NAME '
STREET ADDRESS STREET ADDRESS
CITY-$T-21P CITY-ST-ZiP




