2001 UNIFORM BUSINESS ‘BEPORT (UBR) = FILED 5

- [ ]
DOCUMENT # LB81276 May 16, 2001 8:00 am
1. Eoity Narne ' Secretary of State
TRUE LUBE, INC. 05-16-2001 90047 019 ***150.00
Principal Place of Business Mziling Address
4100 CRILL AVE 25t FEDERAL!'PT. RD.
PALATKA FL 32177 E. PALATKA FL 32131
us Us
Suite, Apt. #, elc. Suite, Apt.|#, elc. DO NOT WRITE IN THIS SPACE
City & State City & State _ } 4. FEI Number 59,3033812-_—-— Applied Fer —
I Not Applicable
Zi ountr Zi Count iti
s ¢ ¥ P Ly 5. Certificate of Status Desired O $8'75 Addnlonal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Name
BERGEN, F.R.
Street Address (P.O. Box Number is Not Acceptable}
4100 CRILL AVE ‘
PALATKA FL 32177
City FL Zip Code
8. The above named entity submils this statement for the purpose oflchanging its registered office or registered agent, or both, in the State of Floriga.
SIGNATURE
Signature, typad or printed name of registered agent and title il applicable. {NOTE: Registered Agent signature required when reinstating} DATE
9. 1h|sfﬁf)rporatlgn is e\llg|ble lo‘ sa:t\stfycl‘ls Intangible o ILE Nf.')W.!!‘l FFEE |S"$;525050 10. Election Campaign Financing $5.00 May B¢
ax filing requirement and eiects 10 do so. Afier MAY 1, 2001 Fee will be $550.00 Trust Fund Contribution. O  Addedto Fees
{See criteria on back) O Make Gheck Payable to Department of State
1. OFFICERS AND DIRECTORS 12 ADRDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D [ Delete THLE O Change [ Addition | 8
NAME BERGEN, F.R. HAME e . )
sTAeET ADRESS”| 251 FEDERAL PT. RD. =) - ) smeEr anoRess - ' e b
CITY-ST-2IP E PALATKA FL CITY-ST-7iP I.OI.J
3]
TILE S [ pelere MLE (JGhengs (] Addtion | &
M BERGEN, MARGARET A e
sTREET aoDRESS | 251 FEDERAL PT. RD. STREET ADDRESS
CITY-8T-2IP E PALATKA FL CITY-ST-2IP
TITLE [ Defete TME [dchange [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-§T-2IP CITY-8T-ZiP
]
Tmne [ Delete TITLE Ol Change [ Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS
CHY-8T-2IP CiTY-ST-2IP
TITLE [ Delete Fme [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-Z21P CITY-ST-2IP
TITLE [ Delete TITLE (I Change  [J Addition
NAME NAME
STREET AODRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP !
~13.+1-heféby.certify that the information sUpplied with this tiling does not qlialify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | 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 effect as if made under oath; that | am an officer or director
of the corparation or the receiver or trustee empowered to execute this raport as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an ad

SIGNATURE:

s, with all other like empowered.F: R. B'ef' en %8
Prevident™ “/Z&Dg;/o | ded 3282228

D OR PRINTED NAMG#F SIGNING OFFICER OR DIRECTOR Daytime Phone #




