2000 UNIFORM BUSINESS REPORT (UBR) FILED

CR2E034 (9/99)

DOCUMENT # J94148 : .
1. Entity Name ) May 09, 2000 8.00 am
COLONIAL CHEVRON, INC. Secretary of State
05-09-2000 90114 023 ***150.00
Principal Place of Business Mailing Address %
% JOSEPH MICHAEL MESSINEQ % JOSEPH MICHAEL MESSINEQ f
1402 COLONIAL BLYD. 1409 COLOMIAL BLVD. ]
FT. MYERS FL 339071019 FT. MYERS FL 339071019 f
Suite, Apt. #, etc. Suite, Apt. #, etc. , DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number 8 102 Applied For
) 592 52 Not Applicable
i t i Count i
2 Couniry “p unity 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
MESSINEO‘ JOSEPH MICHAEL Street Address (P.O. Box Number is Not Acceptabla)
15010 BRIDGEWAY LN
FT. MYERS FL 33912 .
. e
City . FL Zip Code
8. The above named entity submits this statement for the purpese of changing its registercied office or registered agent, or both, in the State of Florida.
SIGNATURE i
Signatura, typed or printed name of ragistared agent and tile if applicable. (NQTE: Registered Agent signatura required when reinstaling) DATE
9. This Forporatiqn is eligible to satisfy its Intangihle FILE NOW!!! FEE IS? $150.00 10. Election Campaign Financing $5.00 May Bo
Tax filing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contriaution. O Added ta Fees
(See criteria on back) 1 Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS l 12 ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11
THLE DP O petste TME Clchange [ Addition
NAME MESSINEOQ, JOSEPH MICHAEL NAME :
streer aopRess | 1409 COLONIAL BLVD. STREET ADDRESS
CITY-37-21P FT. MYERS FL LTy -57-21P
TILE [ pelete TITLE [ hange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CHTY; ST-2IP
WL O Detete me Ol change [ Acdition
NAME NAME
| STREET ADDRESS STREET ADDRESS
CITY-ST-21P CiTy; S7- 1P
TITLE O Delete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CIyy-51-2IP
TIE O pelee WIE - [ changs [ Addltion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P mw!lsrfz'.v
e (7 Delete rms} [J'change ] Addition
; e e et it
NAME - . NAI\:Ii_;_V e - S e
STREET ADDRESS STREE:I’ADDRES?
CITY-ST-2IP CITY—IST-ZIP
13. | haraby cerlify that the information supplied with this filing daes not qualify for the exer'_npn‘on siated in Section 119.07(3)i). Florida Statutes. | further certify that the information
indicated an this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cathy thal | am an officer or director
of the carporation or the regeiver or trustee empowered to execute this reporf as required by Chapter 607, Florida Statutes; and that my nams gbpears in Block 11 or Block 12 if
changed, or on an attach @ i 3 drgss, all gther ke empgw, .’.’ ‘ N
| DV 7%
e : e ot
SIGNATURE: /L ), \SLLIINAAT, )Q'q/,
Wus]ﬂnﬁisn‘oﬁ PRINTED NAME OF SIGNING OFFICER OR DIRECTOR . L4 Daytime Phone #




