2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # L66051

SEMINOLE OIL COMPANY, INC.

Principal Place of Business
G/O BETTY FINCH

36 HICKORY STREET
FREEPORT FL 32439

us

Mailing Address
C/0 BETTY FINCH
36 HICKORY STREET
FREEPORT FL 32439
Us

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

FILED

Apr 16, 2003 8:00 am

ecretary of State

04-16-2003 90109 011 ***150.00

U ERARERAN R

WECK HERE IF MAKING CHANGES

City & State City & State 4. FEI Number Applied For
59-3002062 Not Applicable
Zip Country Zip Country $3_75 Additional

. ifi f Desired ¥
5. Certificate of Status Desire: O Fee Rogured

T - -~— §~Name and Address of Current Registered Agent.. -

7. Name and Address of New Registered Agent

FINCH, BETTY J
4524 WOODLANDS DR
NICEVILLE FI. 32578 - °

o B T e h

Street Addr (PO Box Mymber is otAccepiabg
YA AT s L

£L 32427

City

,fyeﬁlfa r'/_,

FL | 2% 24

8 The above named enmy submlts this stategent for the purpose of changing its registered o

SIGNATURE

— 2zt

jce or registered agent, or both, in the State of Florida. | am familiar with, and accept

oL ) 03

Signature, typed or frintac name cf registered agent and title if appiicable

/ (NOTE: Hagéered Ageni signature raquired when rainstating}

DATE

FILE NOW!!! "FEE IS $150.00

After May 1, 2003 Fee will be $550.00
Make Check Payable fo-Florida Department of State

9, Election Campaign Financing
Trust Fund Contributicn.

$5.00 May Be
Added to Fees

10. ! QOFFICERS AND CIRECTORS 11. ADDITICNS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE DVS [T oelete TILE [ Change [ Additien
NAME FINCH, BETTY JEAN NAME

streeT anoress | 36 HICKORY STREET STREET ADDRESS

CITY-ST-21P FREEPORT FL 32439 CITY-ST-2IP

TILE T [ pelate TILE [ Change [ Addition
NAME FINCH, BETTY JEAN NAME

stReet ADDRESS | 36 HICKORY STREET STREET ADDRESS

CiTY-ST-2IP FREEPORT FL 32439 CITY-ST-2P

TIE bp T o [ patete*~ " f ME> == frrmem o s L e L [ChChange ] Addition
NAME FINCH, LESLIE R. NAME

STREETADDRESS | 36 HICKORY STREET STREET ADDRESS

CITY-ST-2IP FREEPORT FL 32439 CITY-ST-2IP

TILE 1 Delete F e (3 Change [ Acdition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-ST-21P

TITLE [ Delete TITLE [JChange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§T-2P CITY-ST-2IP

TITLE [ Delete TITLE [ Change [ Addiion
NAME NAME . ,

STREET ADDRESS STREET ADDRESS !

CITY-$T-2P CITY-$T-21P

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this report or supplemental repert is true and accurate and thal my signature shall have the same legal effect as if made under oath; that | am an officer or director

of the corparation or the receiver or trustee empowered to execyje this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 i

Y. )Y03 54592557

empowerad.

changed, or on an attachment with address, with all other | d
> ,Zi; =Sy e
SIGNATURE: FURZESYARED

SIGNATURE ANDTV#D 'OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date Daytime FPhong #

CR2E034 (10/02)



