2002 UNIFORM BUSINESS REPORT (UBR)
DOCUMENT # L67256

1. Entity Name

FILED
May 05§, 2002 8:00 am
Secretary of State |

VENETIAN EXXON AND SERVICE CENTER, INC. 05-05-2002 90278 001 ***300.00
Principal Place of Business Mailing Address
P. 0. BOX 211 £.0. BOX 39
3919 HIGHWAY 330 CRESTVIEW FL 32636
LYNN HAVEN FI: 324440211 us :
2., Principal Place of édsiness 3. Mailing Address
Suite, Apt. #, elc. Suite, Apt. #, etg. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number Applied For
59—3008014 Not Applicable
Zip Country Zip Country 5. Certificate of Status Oesired O $8'75 P“dditiona!
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
3 I e e AT ST T e e e e e L T .,.'fra'-‘:.e_—._ﬁ e e o e e~ e i e =
TATE’ ROBERT E. Street Address (P.O. Box Number is Not Acceptable)
808 HWY 30 W
CRESTVIEW FL 32536
! City FL Zip Code

8. The above named enlity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Fiorida.

13. | hereby certify that the iNormation s
indicated on this report orgupplementalyep,
of the corporation or the redgi

¥
y
SIGNATURE
Signature, typed or printad nama of registered agent and tifte If applicable. (NOTE: Ragistered Agent signature required when reinstating} DATE
9. This corporation is eligible to satisfy its Intangible FILE NCW!!! FEE IS $150.00 10. Eiection Campaign Financing $5.00 wMay Bo
Tax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution Added to Fees
(See criteria on back) O Make Check Payable to Department of State '

1. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TIMLE oP [ Delete TITLE O chenge (O Additon | S

NAME TATE, ROBERT E NAME -2}

streer A0oRess | PHIL TYNER ROAD STREET ADDRESS %

ory-st-2p | CRESTVIEW FL CHY-ST-2IP @
— @

TITLE DV O Dalete TIFLE [Jchange [ Addition | G

N JONES, GARY C N

STREET ADDRESS | 402 REGATTA DRIVE STREET ADDRESS

CITY-ST-2IP NICEVILLE FL 32578 CITY-ST-2IP

me " ST T T  Ooneee - N e ’ T 7 [J Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-ST-2IP

TITLE O pelete TILE (D change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP GITY-ST-2IP

TITLE [ pelete TITLE [ Change [ Additicn

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZiP CITY-ST-ZP )

THLE Delete TITLE [ change [ Aadition

NAME NAME

STREET ADDRESS . STREET ADDRESS

CITY-ST-2IP ﬂ' ‘ CITY-3T-2iP

isffihg does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
rudignd accurate and that my signature shaif have the same legal effect as if made under oath: that | am an officer or director
to execute this repert as required by Chapter 607, Florida Stalutes; and thal my name appears in Block 11 or Block 12 if

SIGNATURE AND TYPED q:l PRINTED NAME OF SIGNING OFFICER OR DIRECTQR Date

Daﬁma Phana #

changed, or on an attachmext | other like empowered.
SIGNATURE: ___o:NiRA NN FRE(@ SRR Tute " led . sligon CQSO)G‘BQSLBJJ




