2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT #  J79938 Aug 21, 2001 8:00 am
1. Entty Name f Secretary of State
KINSER OIL COMPANY, INC. V 08-21-2001 90029 004 ***550.00
Principal Place of Business Mailing Address
14850 N CLEVELAND AVE 14950 N CLEVELAND AVE
NORTH FT MYERS FL 33903-2752 NORTH FT MYERS FL 33903-2752
] ] AT RTAMCR RO
2. Principal Place of Business 3. Mailina Address .
4050 Fowler Street _529_ Keenan- A.ve;'l;ug e
Suite, Apl. #, etc. Siite, Apl. #, 8IT- e DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number Applied For
Fort Myers, Florida Fort Myers, Florida 59-2612955 Not Applicable
Zip Country Zip Country " ‘ $8.75 Additional
33901_2§06 us 33919 Us 5. Certificate of Status Desired A Fee Required
S=————==——8 Name and"Address ot Curfent Reglsterea -Agent = = 7. Name and Address of New Ragistered-Agent

Name

KINSER, JXCK E.

R

. i Street Address (P.O. Box Number is Not Acceptable)
B T T 539 Keenan Avenue

LI

1v  €86E2L0

City FL Zip Code
Fort Myers 33919
8. The above named entity submits this slatement for the purpose of changing its regi§terd office or registered agent, or both, in the State of Florida.
8 -\ EVOI
SIGNATURE
Signature, typed or printed name of registerad agent and title if applicabls. (NOTE: Regis!e&c\g&t slgnature reguired when reinstating) DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!N FEE\%SDM 10. Electi N )
el 3 tion C: aign Finangin,
Tax filing requirement and elects to do so. After S_g_slg@er 12, 2001 Fewsvill be $750.00 Trte.:t‘lc;:n da? g nt‘r?buli‘o n g O fc:sd.(giotohgzz _f’ €
(See criteria on back) O Make Check Payable to Department of State '
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11
TME D O Detete TINE Change £ Addiion | 5
NAME KINSER, JACK E. . HAME ft:3
sTReeT ADDRESS | XX SH ERIKNES AL X STREET ADDRESS 539 Keenan Avenue §
omv-st-zp | KROMYERSORL CITY-ST-2IP Fort Myers, FL 33919 o
E " o
TITLE D R Delete . TILE [ Change [ Andition | &
NAME KINSER, TRACEY M. NAME
sTReeT ADDRESS | 530 PECK AVE STREET ADDRESS
CITY-S7-21P FT MYERS FL CITY-ST-2IP . ) )
" TiLE i e o T T Ooeee e ) T - " Ochange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST1-2IP CITY-ST-ZIP
TITLE 7 Delete TILE [ chenge  [3 Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2iP
TLE [ Delete TITLE [ Change  [J Addition
NAME NAME
STREET ADDRESS $TREET ADDRESS
CITY-ST-ZIP CITY-ST-2P
THLE 7 Delete TMLE [ change [ Addition
NAME RAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2iF CITY-51-2IP

13. | hereby certify that the information supplied with this fling does not qualify for the exemption stated in Section 118.07(3)(i), Florida Statutes. | further certify that the information
indicated on this repont or supplemental reppyl is true and accurate and that my signature shail have the same 'egal effect as if made under oath: that | am an officer or director
of the corporaticn or the receiver or trusiee owered 10 execute this report as required by Chapter 607, Florida Statutes; and that my namea appears in Block 11 or Block 12 it
changed, or on an attachment with an addresg\with all other like empowered.

SIGNATURE: SIGNATL 2EQUIRED Al b/

SIGNATURE AND TYPED OR PH] D NAME OF SIGMING OFFICER DR DIRECTOR Date Dime Phane #




