[‘--v

2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # | 49452 Feb 01, 2000 8:00 am

1. Entity Name
ALL SEASONS - DUVAL OIL CO., INC. Secretary of State
02-01-2000 90079 043 ***150.00

Principal Place of Business Mailing Address
6824 NORWOOD AVE 6824 NORWOOD AVE
JACKSONVILLE FL 32208-4471 JACKSONVILLE FL 32206-4471

us 809758

Suite, Apt. #, etc. Suite, Apt. #, etc, DO NCT WRITE IN THIS SPACE
City & State City & State 4, FEl Number ; Applied For

P 59-2989268 Not Applicable
Zip Country Zip Country 5. Cerlificale of Slatus Desied ~ [] 9879 Addiional

-~ - RN R P I ) ) Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent~ - -
Name

BRANT, MOOHE, SAPP, MACDONALD & WELL, PA. Street Address (P.O. Box Number is Not Acceptable)

121 W. FORSYTH ST.

SUITE 900

JACKSONVILLE FL FL 32202 o FL [ 2vcos

8. The above named entity submits this staterment for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
. . - ~ 1 -

-
.- . .

o - T * = - ) . . L -
SIGNATURE o szt om0 00 L L
SignatuE iypad or printad namea of registered agent and title if applic=" (NOTE: Registered Agent signature required when rainstating) DATE
9. This corporalion is eligible to satisfy its intangible FILE NOW!!! FEE IS $150.00 ecti o Financi.
Tax filing requirement and elects 10 do so. After MAY 1, 2000 Fee will be $550.00 10. Erfgf'ﬁgn%a&ﬂﬂizﬁga”C‘”g 0 f(g;%?o May Be
(See criteria on back) O Make Check Payable to Department of State '
11, _OFFICERS AND DIRECTORS | IKE2 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TMmE P O Delete I TITLE [ Change [ Addition
NAME THOMSON, BARHAM F., JR. NAME
sTREET ADORESS | PO BOX 247 N/A STREET ADDRESS
om-st-2¢ | L ANDRUM SC 29356-0247 GITY-ST-2P
TITLE | VP [ Delets TITLE (3 Change  [JAadition
NAME CALDWELL, GEORGE S. NAME
sTReet anoRess | 3801 CROWN POINT RD APT 1222 STREET ADDRESS
Ciry-sT-7IP JACKSONVILLE FL 32267-75639 Cimy-ST-2Ip -
TILE S ' “Ooeete ~ f me - CT T == = [ Change™ [] Addition
NAME WALLING, NORMA C. NAME
STREET ADORESS | 7329 BRUCE ST STREET ADDRESS
cmy-ST-2P JACKSONVILLE FL 32208-4003 CITY-ST-2iP
TITLE O pelete TITLE [J Change ] Acdition
NAME NAME
STREET ADDRESS ) STREET ADDRESS
CITY-$1-2IP . CITY-ST-2IP
TILE [ pelete TITLE O Chande [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS {
CITY-ST-2IP CITY-ST-2IP \
TME [ Delete TILE [ Change [ Acdition
NAME . NAME \
STREET ADDRESS . STREET ADDRESS \
CITY-ST-2P CITY-5T-2IP

13. | hereby certify that the information supplied with this filing does not gualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes, | further certify 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 oath; that | am an officer or director

. of the corporation or the receiver or trustee empoweredl to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an attachment with an address, with aj cther like empowered.

SIGNATURE: A cwhgg/\/é [~ 2.8~ F00 fot//?ﬁf-f(f?/'

ING OFFICER OR DIRECTOR Date Dayfime Phane #

.



