2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # N44990

1. Entity Name

AMOCO DEALERS AND JOBBERS FOR THE KIDS, INC.

FILED
Apr 05, 2000 8:00 am
ecretary of State

04-05-2000 90071 036 ****6] .25

Principal Place of Business

2165 DIANE CT 2165 DIANE CT

CLEARWATER FL 337€3

Mailing Address

CLEARWATER FL 33763-2411

2. Principal Piage of Busingss

3. Mailing Address

AR ERTRTAR A

i

| Suite, Apt. #, etc.

i

Suite, Apt. #, etc.

DO NOT WRITE IN THIS SPACE

City & State e - — City & State 4, FEl Number Applied For
59-3084157 Not Applicatiie
i t i tr ¢ iti
e Couniry ap Country 5. Certiticate of Status Desired O $8'75 Addltlonal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Narme L

VAN PEER, RICHARD N.
2185 DIANE CT
CLEARWATER FL 33763

Street Address (P.O. Box Number is Not Acceptable)

City

Zip Coce

FL

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the state of Florida.

/S\gnalura‘ typed oF printed name of registsred agent and tite it applicable. [NOTE: Registered Agent signature raquired when reinstating) DATE

. FILE NOW: 9. Election Campaign Financing $5.00 May Be Make Check Payable to
FEE IS $61.25 Trust Fune Contribution. Added 1o Fees Department of State

10. . QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 10
TITLE PD O Defete TITLE [JChange [ Additicn
NAME VAN PEER, RICHARD N. NAME
STREET ADDRESS | 2465 DIANE CT STREET ADDRESS
CITY-8T-2F CLEARWATER FL CITY-5T-2IP r
TTLE SD [ Delet TITLE O Change [ Addition
NAME -GRAY-RICHARD B. - e NAME ~
STREET ALDRESS | 12460 CAPR! CIR STREET ADDRESS
CITY-ST-2IP TREASURE ISLAND FL ) CITy-87-2IP
TITLE 1D O Delste TITLE [ Change [ Addition
NAME BYRD, FLOYD R NAME
STREET ADDRESS | 8015 COUNTRY RIDGE LA STREET ADDRESS
CITY-ST-2P NEW PORT RICHEY FL CITY-8T-2iP
TILE [ pelzte TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-4T-21P
TITLE O pelate TITLE [ change [ Addition
NAME NAME
STREET ADCRESS STREET ADDRESS
CIY-ST-2P CIy-ST-21P
THLE [ Detete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS ¥
CHTY-ST-2IP CITY-ST-2IP

12. | hereby certify that the information supplied with this filin

does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further cerlity that the information

indicated on this report or supplemental report is true and accurate and that my signature shall have the sama legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee gmpowered 10 execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or cn an attach 1 witl ss, with all other ke

SIGNATURE: /4

yered.

AL D iione . Van Peed Y/ 3190 220557554
SIGNATURE AND TYPED QR PRINTED MAME OF SIGNING OFFICER QR DIRECTQR f)ate / Daytime Phone #

IEER T

CR2E037 (9/99)



