FILED
2003 NOT-FOR-PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR) May 01, 2003 8:00 am

DOCUMENT # N44990 Secretary of State
1. Entity Name 05-01-2003 91004 017 ****6] 25
AMOCO DEALERS AND JOBBERS FOR THE KIDS, INC.
Principal Place of Business Mailing Address
2165 DIANE CT 2165 DIANE CT
CLEARWATER FL 33763 GLEARWATER FL 33763
F P e RN R
Suite, Apt. #, elc. Suite, Apt. #, etc. [] CHECK HERE IF MAKING CHANGES
[ CiyaState City & State 4. FEI Numoer 50-3084157 Applied For |
Not Applicable
e Country Zp Country 5. Cerlificate of Status Desired a $8.75 Addiional
. Fee Reguired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
. i m i Name
VAN PEER’ RICHARD N. Street Address (P.O. Box Number is Not Acceptable)
2165 DIANE CT
CLEARWATER FL 33763
City FL Zip Code

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. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, typed or printed nams of registered agent and title if applicable, (NOTE: Ragistered Agent signature required when reinstating) DATE
: . 9. Election Campaign Financing $5.00 May B Make Check Payable to
FILE NOW: FEE IS $61.25 A . ay Be :

& - ¥ Trust Fund Contribution. a Added to Fees Florida Department of State
10, - -7 F o OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TQO OFFICERS AND D'RECTORS IN 10
TNLE ., |PD ’ [ Delete TITLE [ Crange ] Addition
wve: 2, | VAN PEER, RICHARD N. e
sTaect ADDRESS | 2165 DIANE CT STREET ADDRESS
orr-st:2e | CLEARWATER FL CiTY-ST-ZIP
me = {SD 7 Delete TTLE O Changs [ Addition
NAME GRAY, RICHARD B. NAME
steeT aoDRess | 12460 CAPRI CIR STREET ADDRESS
crv-st-2¢ | TREASURE ISLAND FL CTY-ST-21
mLE AmE 1 Delels TMLE [ Change [ Addition
HAME BURD, FLOYD R NAME
street AD0RESS | 8015 COUNTRY RIDGE LA STREET ADDRESS
cmy-st-zP | NEW PORT RICHEY FL CITY-ST-2P
TITLE 3 Delete THLE [JChange ] Addition
NAME NAME
STREET ADDRESS STREET ADCRESS
CITY-ST-2P CITY-S8T-ZiP
TITLE [ celete TITLE [ change [ Adition
NAME NAME
STREET ADDRESS STREEY ADDRESS
CITy-§T-2IP CITY-§1-21P
TILE [ peete TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GiTY-57-2IP CITY-ST-ZIP
12, | hereby certify that the information supplied with this filing dees nat qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information

indicated on this report ar supplemental report is trué and accurate and that my signature shall have the same legal eflect as if made under oath; that | am an cficer or director

of the corporation or the receiver or trugpee empowered 10 execute this reporLas required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachmeniith agddrese’ with gll other like e

7 - [kl st 1 ] = -

SIGNATURE: /“Z A A R D SFI5 -2 737~ 52~ 254

QICGNATIIEE ANDTVERED 8 DAINTER NAME (E CICNING PEEER DR RIBECTOD MNara Mot irne Dhns @

§

CR2E037 (10/02)



