FOR PROFIT CORPORATION Apr 07F12%g:;)8:00 am

UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # JOY OIL / o

1. Entity Name

H
Do ¢ s Prumping, Ve, To?0 72

2. Principal Place of Business 3. Mailing Address

ecretary of State

04-07-2003 90138 014 ***150.00

30073337

1705 N. WESTMORELAND DRIVE 1705 N. WESTMIRELAND DRIVE
Suite, Apt. #, elc. Suite, Apl. #, etc. DO NOT WRITE [N THIS SPACE
City & State City & State 4, FEI Number Applied For
ORLHNDO | FL, SRLANDC, FL . 59 -247 5409 Not Applicable
zp Lountry G Country 5. Cerlificate of Status Desired [l $8.75 Additional

Fee Required

2AR0Y wsAa 3aroy s A

7. Naﬁ'la and Address of Current Registered Agent

Name

IN THIS SPACE

) . S City
T R OR LBND O

Zip Code
FL Bl-JS’oc-{

8. The.above nafmed entity submits this agatemem for the purpose of changing its registerad office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obltgations of registered agent.

Wi
)
.

SIGNATURE

Signature, typed or printed nzme of registered agent and title if applicabla (NOTE: Ragistered Agent signalure required when raingtating)

DATE

Trust Fund Contribution.

9. Election Campaign Financing $5.00 may Be

Added to Fees

10. . OFFICERS AND DIRECTORS

kS
e . FREsIDE W~ “l"A"’h “THLE
NAME Doucras A EVERmMAN  NE .
STREETADIRESS | |75 A, (O EQTMIRELAND PRIVE - STREET ADORESS
GiTy-ST- 2P ORipnDe . FL, 3dgoy o 2p
TITLE THLE
NAME - R
STREET ADDRESS - STREET ADDAESS | +
CITY-ST-2P CgITY-sT-2P
TIMLE IME -
NAME NAME

o .  lewEs| . DO NOT WRITE .

SeTYisTzp L

THLE 7 B RN T :

NAME B _MME v I N TH IS S PAC E
STREET ADDRESS S TREET ADBRESS ‘ : C :

CITY-ST-ZIP L OITY-ST-ZP

TITLE STILE

NAME NAME X

STREET ADDRESS LSTREET ADLRESS ||

CITY-5T-p
L

NAME ONAMET e
STREET ADGRESS = STHEET ADDRESS
CHY-ST-2IP CITY-57: 2P

attachrment with an address, with al! other like empowered.

SIGNATURE: A, ﬁa«w— Douceas A, EVERmAanr 5//-'1/03

12. | hereby certify that the information supplied with this filing does not quality for the exemption stated in Section 112.07(3)(i}, Florida Statutes. | further certity 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 cath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statules; and that my name appears i Block 10 or on an

YOT7-93P-C/

NATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Data

Daytime Phane #

CR2E034B (12/02)

DO NOTWRITE ___ Lobuesas ssvsomen |

{708 vy WESTmeRELAND. DRIVE



