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2002 UNIFORM BUSINESS REPORT (UBR) FILED

May 19, 2002 8:00 am|

1. Enity Name L78721 Secretary of State |
GEEBEE OIL CO. 05-19-2002 90256 036 ***150.00
Principal Place of Business Mailing Address .
w demmrener 1 L Bee O G womdwriensn GEE BEE OiL G, VULV
5200 N FEDERAL HWY 5200 N FEDERAL HWY :
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, efc. ' Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
Cityf3 State City & State 4. FEI Number Applied For
. 65‘0196940 Not Applicable
Zip - Country Zip Country " . $8_75 Additional
“ 5. Certificate of Status Desired d Feo Roquired S
. :-..__b._Name and Address of Current. Registerad-Agent===—- == == Jfo————-=—c —=—7_Nanmig'and'Address of New Registered Agent-—— = — =~ |
Na
HUTCHER, JERALD M BARRY D TR E1cned 8RS b
! 3 ) Street Address (P.0. Box Numper is Not Acce%lz .- ~—-
5200 N FEDERAL HWY 200 N ERAC- Veslilin d
LIGHTHOUSE POINT FL 33064 : ‘
City . . Zip_Code
Lighthowse Powr FL | “N35¢ 4
8. The above named entity submits this statement for the purpose of changing its registered cffice or registered agent, or both, in the State of Florida.
|, o
SIGNATURE %0 o Qel c)lcn be 8 2g /oo
Signaﬁa‘ﬁla’e_c! &-ﬂ.“fted name of registered agent and title if app\ice{)la. {NOTE: Ragister%ﬁ\gem signaturg requirad when rainstating) T patE
‘ L I . "
9. This corporation is eligible to salisfy its Intangible FILE NOW!!! FEE IS. $150.00 10. Election Campaign Finanging $5.00 way B
Tax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 Trust Fund Conlribution Ol Add-ed P
{See crileria on back) g Make Check Payable to Department of State '
11. OFFICERS AND DIRECTORS I 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11
TILE DPS = Delets THILE O Crange [ Addition | &
NAME HUTCHER, JERALD M. NAME - =
svaeet aporess (5200 N FEDERAL HWY STREET ADDRESS §
crv-si-z2p [LIGHTHOUSE POINT FL CITy-ST-21P w
1
TILE Dv ] Delete TITLE [JChange [ Addition | GO
NAME REICHENBERG, BARRY D. NAE
STREET ADDRESS 15200 N FEDERAL HWY STREET ADDRESS
arv-s1-2p | LIGHTHOUSE.POINT FL CIry-51-21P
TITLE L — O Delete TITLE ) i ) Tlchange [ Addition
NAME ’ NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
TITLE [ petete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ABDRESS
CiTY-57-2IP CITY-ST-2IP
TITLE O Delete TITLE [Cichange  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-2IP
TITLE 1 Delete TITLE [ Ghange [ Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-ZIP
13. | hereby certity that the information supplied with this filing does not quallfy for the exemption stated in Section 112.07(3){i}, Florida Statutes. | further certify that the information
indicated on this report or supplemental repert 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 empowered to execute this report as required by Chapler 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
. changed, or on an attachment with an addresg, with zll other like empowerad. ‘ L
€214 mrﬁw"f-; )] [ﬁﬂ’@ @'_\T" , ‘0 g I /
SIGNATURE:  SIGAU=0z RERUREE R ey bon Y28 /o
" .. SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR r‘ v Bate Daytime Phone #




