2001 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # J46686 Apr 24,2001 8:00 am
"H. G DAVIS OIL COMPANY, ING ecretary of State
Y P 04-24-2001 90354 019 ***150.00
Principal Place of Business Mailing Address
295 8. HOUSTON AVE 295 § HOUSTON
FORT MEADE FL 33841 FORT MEADE FL 33841
Us Us
T T AR AC ARG APRARAY
247 Hrenaic DE. 467 Frehaie De.
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number Applied For
- - ‘Wfﬂ-}{,}u }'za.uch -~ ..FL Wwinter /.'/gﬂf.th b sy 592746203 Not Applicable
Zip Country Zip Country ’ o T T T e T8 Addiional -
33950 wo 33780 US b 5. Certificate of Status Desired O ?ee Heqﬁfg&"ona'

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

DAVIS, DERHETA C
295 S HOUSTON
FORT MEADE FL 33841

" Navis.

%eEh&Ta—»CJ

Strest A‘d?afzf (P.0. Box
7

mber,is Not, Accepigble’
e oo P

i nter Haw

en FL

BLER

8. The above named enlity submils this statement for the purpose of changing its registered coffice or registered agent, or both, in the State of Florida,

SIGNATURE »gf /&{ﬁ/ @ éﬂ@//é Delheta & })auLS

/207

Signature, typed or printsd name of registered agent and title if applicable.

(NOTE: Registered Agent signature required when reinstating)

DATE

9. This corporation is eligible to satisfy its Intangible
Tax filing requirement and elects to do sa.
(See criteria on back) O

FILE NOW!!! FEE IS $150.00
After MAY 1, 2001 Fee will be $550.00
Make Check Payable to Department of State

10.

Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

1. OFFICERS AND DIRECTORS I 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .
TILE PD B elets TLE ) [Ehefnge [ Addition S
AvE DAVIS, DERHETA C. NAvE Ddavis, Dekhetal S
STREET ADCRESS | 295 § HOUSTON STREET ADDRESS y4\,7 Archarc & B 3,
CITY-S1-21P FORT MEADE FL GITY-57-2IP winter }7[@1/3;, s 33¥F¢ g
THLE [T delete TITLE [T Change [ Addition g
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-ZP

TITLE T O Delete § e [Jchange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CIY-ST-2IP

TITLE 3 oelete TITLE [ Change  [] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CIFY-ST- 7P CITY-ST-2IP

TITLE [ Dedete TITLE [Jchange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-ZIP

TITLE [ pelete TTLE [C] Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-SI-2P

13. | hereby certify thal he information supplied with this filing does not qualify for the exemption stated in Section 112.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurale and that my signature shall have the same legai effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: zQ{s i%@%.—\b

eRheta. Chaw

S YA 3-S5 15

IGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

b

Date Daytime Phore #




