2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR

FILED
Mar 12, 2003 8:00 am

DOCUMENT# H9351
1. Entity Name

QUALITY LUBRICANTS, INC.

8

AL

Secretary of State

03-12-2003 90090 023 ***158.75

Principal Place of Busingss
% ROBERT E. TATE
806 U.S. HWY. 90 W.
CRESTVIEW FL 32536

Mailing Address
% ROBERT E. TATE
806 U.S. HWY. 90 W.
CRESTVIEW FL 32536

e o e o oW

AR AR AW

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

[ CHECK HERE IF MAKING CHANGES

City & State City & State 4, FEI Number Applied For
59—2670347 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired d $8'75 ﬁ.‘dd“iona'
Fee Required
- ~— ——8:-Name and 'Address of Current Registered-Agent — - ——- — ~——-|~—-————=—r-7:~Name and -Address of New Registered Agent— - - - -
Name
TATE, ROBERT E. Street Address (P.O. Box Number is Not Acceptable)
806 U).S. HWY. 90 W.
CRESTVIEW FL 32536
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

he obligations of regisiered agent.

SIGNATURE

{NOTE: Registarad Agent signatura required whien reinstating)

DATE

Signature, typed or printed name of registered agent and tille if applicable.

FILE NOW!I! FEE IS $150.00
After May 1, 2003 Fee will be $550.00
Make Check Payable to Florida Depariment of State

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added 1o Fees

“OFFICERS AND DIRECTORS

10. 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TILE Dv O Delete TITLE [ change [ Addition
NAME TATE, ROBERT E. HAME

streeT anoress | 2767 PHIL TYNER ROAD STREET ADDRESS

CITy-8T-2IP CRESTVIEW FL 32536 CIY-ST-2P

ATLE DTS [ pelete TITLE [#thange [ Addition
NAME STYRON, MICHELLE NAME .

STREETADDRESS | 534 RIDGE LAKE STREET ADDRESS | 274~ dﬂ'[ﬂ# C’Iab Drive

CIFY-ST-2IP CRESTVIEW FL CITY-ST-2P C’resfneaf, Ft 32253,

TITLE DP : 1 pelete TLE [Jchange [ Addition
MvE T 7 | SHARPE, DON™ = -~ T emimem amen S e W T T TS ST e e e P

STREETADDRESS | 4665 PARKWOOD COURT STREET ADDRESS

CITY-ST-2IP N]CEWLLE FL 32578 CITY-8T-2IP

TITLE v 3 elete TITLE [ Change [ Addition
HAME LEWIS, MICKEY NAME

STHEET ACDRESS | 5883 COUNTY ROAD 37 STREET ADDRESS

CITY-ST-2IP SELMA AL 36701 CITY-ST-2IP

THTLE [ pelete e [ change [ Addition
NAME ’ NAME

STREET ADDRESS STREET ADDRESS

GITY-ST-21P CITY-ST-2IP

ULE [ Delete TITLE [ cChange ] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-5T-ZP

12. | hereby certify that the information supplied with this fil
indicated on this repert or supplemental report i
of the corpeoration or the recei
changed, or on an at

SIGNATURE: y 2

o

QAT Y4

H

U and 2

£y i

et

RPFILURED

= not qualify for the exemption stated in Section 119.07{3)i), Florida Statutes. | further certify that the information

curate and that my signature shall have the same lagal effect as it made under oath; that | am an officer or director
ered #8 execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if
s, witfygigther like empowered.

3-10-03 _ Fo (825444

SIGNATURE AND TYPED yPRlNT

ED NAJAE OF SIGNING OFFICER OR DIRECTOR

Date Daytime Phone #

?

CR2E034 (10/02)



