2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # J91026

1. Entity Name

OIL DISTRIBUTORS, INC.

Mailing Address
7516 MALTA LANE

Principal Place of Business
7516 MALTA LANE

FOEoN=M355
TAMPA FL 33637

OB
THwpn  FRAP FL 33637
Us us

2. Principal Place of Business 3. Mailing Address

FILED
Apr 17,2001 8:00 am
ecretary of State

04-17-2001 90062 035 ***150.00

0521195

W AT U U

JRI

IR [

Suite, Apt. 4, etc. ) . Suite, ApL #, elc, . L —  _. . __DOQNOTWRITE IN THIS SPACE o
= LHET s , B AL I JRERR. Tt ey o oo R WD XE - —

]

City & State City & State ' 4. FEI Number Applied For

59-2849842 Not Applicable
Zi i t iti
P Country <p Couniry b 5. Certificate of Status Desired [} $8.75 Additional
! Fee Required
6. Name and Address of Current Registered Agent | 7. Name and Address of New Registered Agent
Name

BROWNING, DAVID DWAYNE
7516 MALTA LANE
TAMPA FL 33687

Street Address {P.O. Box Number is Not Acceplable)

City

FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered officeé or registered agent, or both, in the State of Fiorida.

SIGNATURE

l

Signature, typad of printed name of registared agent and title if applicabla.

{NOTE: Registerad Agent signature réquired when rginsiating) DATE
.

_9._This corparation is eligible lo satisfy jts Intangible /.
Tax filing requirement and elects tc do so.

< FILE.NOW!} FEE.IS $150.00 - ..
After MAY 1, 2001 Fee will be $550.00

10:-Election Gampagn Firancing————
Trust Fund Contribution.

$5:00may e |=—=
Added to Fees

(Bee criteria on back) Make Check Payable to Department of State .

11. OFFICERS AND DIRECTORS 12. ; ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 -

TMLE DPS [ Delets MLE Ol change [ Addition | S .

HAME BROWNING, DAVID DWAYNE NAME S

STREET ADDRESS | 7516 MALTA LANE STREET ADDRESS . -

CITY-ST-2P CITY-ST-7IP ! [

TAMPA FL . - : w

TILE T O pelate TIME O change O Addition | &

NAME BROWNING, DAVID DWAYNE NAME

STREET ADDRESS | 7516 MALTA LANE STREET ADDRESS

oTr-Si-2P | TAMPA FL CITY-§1-2IP

TITLE O velete TITLE [ Change [ Addition

NANE NAME ‘

STREET ADDRESS STREET ABDRESS

GITY-$7-2IP CITY-ST-2IP |

TIMLE : [ Delete TIMLE : [Jchange [ Addition
CNAME _ NAME ;

STREET ADDRESS |~ T - STREET ADDRESS

CITY-5T-7P CITY-S1-21P

TMLE [ Delete TMLE : (D Change [ Addition

NAME NAME

STREFT ADDRESS STREET ADDRESS

CITY-§T-2P CITY-s1-219

TILE R [ Dalete TLE [Jchange [ Adaiion

NAME NANE

STREET AGORESS STREET ADDRESS

CITY-ST-2IP CITY-ST- 218 |

13. | hereby certify that the information supplied with this filing does not qualify for the exemptlon stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental repart is true and accurate and that my signature shall have the same legal 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 607, Florida Statutes; and that my name appears in Block 11 or Blogk 12 if

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

Yl 3o §3-9%% oo,

SIGNATURE AND TYPED OR PRINTED NAME Or-SIGNING OFFICER OR DIRECTOR |

Date Daytime Phora #




