2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # N44990 Apr 16, 2001 8:00 am
b Evneme g - ecretary of State

AMOCO DEALERS AND JOBBERS FOR THE KIDS, INC. 04-16-2001 90065 012 ****61 .25
Principal Place of Business Mailing Address
2165 DIANE CT . 2165 DIANE CT
CLEARWATER FL 33763 CLEARWATER FL 33763 000372514
T v s IREREOAN R MARAK DA IR IR
Suite, Apt. #, atc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEt Number Applied For
59'3084157 Nat Applicable
Zip Cauniry 2 Country 5. Certificate of Status Desired [} §8'75 ﬁl\dditional
ee Required
G Name and Address of Curreni Reglstered Agent 7. Name and Address of New Registered Agent
T T ST ) i - Name ™ - - T e
Strest Address F.O. Box Number is Not Acceptable
VAN PEER, RICHARD N. aress prade)
2165 DIANE CT
CLEARWATER FL 33763 : .
City FL Zip Code

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

s —7~0/

/Slgnalure. typed or printed name of ragistered agent and title if applicabla, {NOTE: Registered Agsnt signature required when +einstating) DATE
FILE NOW: 9. Election Campaign Financing 0 $5.00 May Be Make Check Payabie to f
Trust Fund Contribution.
FEE IS $61.25 - TrustFund Lontribution Added to Fees Department of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE PD . O Delete TLE . O cChange  [7] Addition
A VAN PEER, RICHARD N. NAvE
STREET ADDRESS | 2185 DIANE CT STREET ADDRESS
CITy-S1-2IP CLEARWATER FL CITY-S7-2IP
TMLE SD [T Delete TITLE [ Change (] Addition
NAME GRAY, RICHARD B. NAME
STREETADDRESS | 12460 CAPRI CIR STREET ADDRESS
CiTY-57-2IP "TREASURE [SLAND FL . .- = LCITY-ST-2P . - - — - . .
Chi Addition
TILE TD _ [ pelete TITLE f uR 0 Y= LoV o ﬁz [ Change  [] Additi
NAME BYRD, FLOYD R NAME
STREET ADDRESS | @115 COUNTRY RIDGE LA STREET ADDRESS
CITY-81-2IP NEW PORT Rl_CHEY FL CITY-3T-2IP
TITLE [ Delete TITLE [ Change [ Addition
NAME NAME
STREFT ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TTLE [ pelate TITLE O Change  J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP _
TITLE ‘ O Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P Ity -ST-21P

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)), 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 corporation or the receiver or frustee o] equired by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attach ith d

SIGNATURE: G- 70/ I3 D43~ 256

/ $IGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Data Daytima Phone #

F

CR2E037 (10/00)

I



