2000 UNIFORM BUSINESS REPORT (UBR) FILED

 DOCUMENT # | 66051 Mar 30, 2000 8:00 am
1. Entity Name S t f St t
SEMINGLE OIL COMPANY, INC. ccretary or state
. 03-30-2000 90017 050 ***150.00
Principal Place of Business Malling Address
Gf0O BETTY FINCH C/Q BETTY FiNCH
4524 WOODLANDS DR 4524 WOODLANDS DR .. . . .
NICEVILLE FL 32578 NICEVILLE FL 325784093 ’“ 1 . ‘ o
us - Us Loooov ot
T g 1 (WA A
_/;//'(’ Aovy S7. ?Z j'ﬂ /éa)*o S/L
Suite, Apt. #, etc. e Suite, Apt. #, eic. | DO NGT WRITE IN THIS SPACE
Cily & State ity & State 4 4. FE| Number Applied For
—re -6/190' '7"/ 4 ;'—L — ) 4 éll)ﬁ )’/, FA 59-3002062 Not Applicable
Zip Country Zip Country - . $8.75 additional
32‘}’2? ! Z;L} )[C’ o }2 é[ 3? d.L 7 5. Certificate of Status Desinad O Fee Required| fona
6. Name and Address of Current Registered Agent 7. Name and Address of New Reqistered Agent
[ . Narne - - -
FlNCH- BETTY J Street Address (P.C. Box Number is Not Acceptatile)
524 WOODLANDS DR
NICEVILLE FL 32578

Zip Code

City FL
8. The above name

ntity submits this statement for the purpose of changing its regetered office or registered a; |, or both, in the State of Flerida.
PRIYINY, A S=2].00
SIGNATURE /—F Ll /;ﬂ 2 Ay gy S 2] _o

Signatura, typad or prinl% name of registered agent and title | applicabla.

{NOTE: Ragisl{raryﬁenl signatura rdtuired when renstating} DATE

9. This corporation is eligible to satisfy its Intangible

FILE NOW!!! FEE IS $150.00

10. Election Campaign Financing

$5.00 May Be

Tax filing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00

Trust Fund Contribution, Added 1o Fees

{See criteria on back) 0 Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
T DVS 03 Detete TME o ' ' Rl change (] Additon
e FINCH, BETTY JEAN e Froeh, Fe /7'7, Teee
STREET ADDRESS | 4524 WOODLANDS DRIVE STREET ADDRESS 3 b rchey 9 ’
CITY-5T-2IP NICEVILLE FL CITY-51-2P /1 V€ f/ar[_, _}-—L Er i
e T 3 Delete TITLE ' ’ 0 Crange [ Addition
ek, Pert, Jeax
NAME FINCH, BETTY JEAN NAVE Fi'n Yy 7 S
sTREET ADDRESS | 4524 WOODLANDS DRIVE STREET ADDRESS 3 6 ;e o Fe -
CITY-5T-2IP NICEVILLE FL CITY-57-2IP F _Z‘.&ﬁ/p . /” F L 22¢ 29
TITE oP {1 Dalete TiTLE ‘ hange [ Addition
e FINCH, LESLE R. S R w/,_i,-f'ﬂ eh, l ws/'e /L/? X :
“seer an0eess | 4504 WOODLANDS DRIVE swwss | 3 Hrekory 5
CIFY-$T-ZiP NICEVILLE FL CITY-s1-7 i Y& eI > /’ };:Z 22y 3 7
TLE O Delete TMLE 7 [ Ghiange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP CITY-ST-2IP
TLE [ Delets TITLE [ change [ Addition
NAME NAME :
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-20P
TITLE [ pelete TTLE "] change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-51-2P CiTY-ST1-2P

13. | hereby certify that the information supplied with this filing does not guatify for the exemption stated in Sectian 119.07(3)(1), Florida Stalutes. | 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 eftect as if made under oath; that | am an officer or director
of the corporation or the receiver, stee empowerad to execute this report gg required by Chapter 607, Florida Statutes, and that my name appears in Block 11 or Block 12 if

chiangad, ar on an attachnm ith ith all ottelike empowere:
SIGNATURE: A e A Z27-00 gf{ Tg{ﬂ,?ﬁ"i

NAME OF SIGNLN‘G OFFICER OR CIRECTOR Date

r

i
;



