FILED
2007 FOR ERORIREIG T Kb 07, 200 8:00 am

DOCUMENT # L66051 Secretary of State

1. Entity Name 07, ®okx
SEMINOLE OIL COMPANY, INC. 02-07-2007 90041 008 ***150.00

Principal Place of Business Mailing Address

(/0 BETTY FINCH (/0 BETTY FINCH : -
2666 MILTON STREET 2666 MILTON STREET

COTTONDALE, FL 32431 US COTTONDALE, FL 32431 US

VIR TASIR RO

02062007 No Chg-P CR2E034 (11/05)

DO NOT WRITE IN THIS SPACE e Rt

59-3002062 Not Appticable
5. Certifi i $8.75 Additiona!
Certificate of Status Desired (] Fee Required

6. Name and Address of Current Reglaterad Agent

géggpggﬁgsﬁeg L DO NOT WRITE
Sl IN THIS SPACE

8. The above named entity submits this staternent for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, typed of prnled nams of regictaied agent and Ui if applicabie. {NOTE: Rogistarad Agent signaie requied whan reinoiaung) DATE
o~ FILE NOWIl! FEE IS $150.00 8. Election Campaign Financing $5.00 May Be
‘After May 1, 2007 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
10, QOFFICERS AND DIRECTORS |
TNLE Dvs
NAME FINCH, BETTY JEAN

STREET ADORESS | 2666 MILTON STREET
CY-ST-2P COTTONDALE, FL 32431

TALE T =

NAME FINCH, BETTY JEAN
STREET ADDRESS | 2666 MILTON STREET
Ty -$1-2p COTTONDALE, FL 32431

TMLE DP
NAME FINCH, LESLIE R.

STREET ADDRESS | 2666 MILTON STREET
CiTY-ST-2P COTTONDALE, FL 32431 Do NOT WRlTE

e IN THIS SPACE

STREET ADDRESS
CITY-ST-2IP

TITLE

NAME

STREET ADDRESS
CITY-ST-2P

TITLE
NAME
STREET ADDRESS P .-
CFTY-J_S!'-HP‘ )

12, | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemenial report is true and accurale and that my signature shall have the same legai effect as if made under oath; that | am an officer or director
of the corporation or the receiver or frustee empowered 1o exectt this zeport as required by Chapler 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attach ith an ress, withl all other i empuwered“
SIGNATURE: ~ L-b-07 Fo-352-97¢1

4 susnA'runE/Jm ms}«Sa PRINTED HAME OF SIGNING OFFICER OR DIRECTOR




