S ———————— |

2002 UNIFORM BUSINESS REPORT (UBR) FILED :
DOCUMENT # N44990 May 20, 2002 8:00 am|
1. ety Name Secretary of State

AMOCO DEALERS AND JOBBERS FOR THE KIDS, INC. 05-20-2002 90116 009 ****61 25

Principal Place of Business Mailing Address
2165 DIANE CT 2165 DIANE CT e e -
CLEARWATER FL 33763 CLEARWATER FL 33763

Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WHITE IN THIS SPACE

City & State City & State 4. FEI Number Applied For

59-3084 157 Not Applicable
Zip Cauniry Zip Country 5. Certificate of Status Desired O $8'75 Additional

Fee Required

—w > = 6. Name and Address of Current Registered Agent — . .. i - ~—-.7._Name.and Address of New Registerad Agent — L e | e
Name
VAN PEER, RICHARD N Street Address (P.O. Box Number is Not Acceptable)
, 8
2165 DIANE CT
CLEARWATER FL 33763
City FL Zip Code

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

(J
SIGNATURE

Slgneture, typed or printed name of registerad agent and titls if applicable. {NOTE: Registered Agent signature required when reinstating) DATE
T
X 9. Election Campaign Financing $5.00 May Be Make Check Payable to
FILE NOW: FEE IS $61.25 Trust Fund Contribution. O Added to Fees Department of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 10
T7LE PD O Delete TMLE ' O Change  [J Addition | &
NAME VAN PEER, RICHARD N. NAME =)
sTReeT aDoress | 2165 DIANE CT STREET ADDRESS § .
onv-st-2f - | CLEARWATER FL CITY-ST-2IP o
TITLE SD [ Dslsts TITLE [Ochange [ Addition 8 .
NAME GRAY, RICHARD B. NAME 4
streeT abokess | 12460 CAPRI CIR STREET ADDRESS
. QITYZST’IIB - J‘REA!SURE-ISLANDFL— P iy el T ‘-‘:+:.T-"="::;;="¢ . p‘IY—'s,T'_;LE:._; | e 0 e - et it . - - _ |~
TITLE D 3 Celste IMLE [ Change  [] Addition
NAME BURD, FLOYD R NAME
sTReeT ADoRESS | 6015 COUNTRY RIDGE LA STREET ADDRESS
cry-st-zp | NEW PORT RICHEY FL CITY-§T-21P
TITLE O Delete TIME Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-2IP
TITLE 7 Delete TITLE Ochange ] Addition
NAME NAME
STREET ADDRESS : STREET ADDRESS
CITY-ST-7IP CITY-ST-2IP
NLE [ Delete TITLE [OcChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-21P

12. | hereby certify that the information supplied with this filing does not gualify for the exemption stated in Section 119,07(3)i), Florida Statutes. | further certify that the infarmation
indicated on this report ar 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 trustecaempovgefed to 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 atlachment yith an ess h all other iike em ered
: X ’ il =] '/(7\\ " oy r‘:‘i‘.‘! — —
SIGNATURE: VAP @-—4@ §yP- I - 7272 3—=28 >4
SIGNATURE AND TYPED OR PRINTED NAME GF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #




