2000 UNIFORM BUSINESS REPORT (UBR)

|
FILED i

DOCUMENT # N94000002634
1. Enty Name Mar 03, 2000 8:00 am
WIDOWS OIL INC. Secretary of State
03-03-2000 90255 039 ****g] 25
Principal Place of Business Mailing Address
18701 OLD SHADY HILL RD : 1870t OLD SHADY HILLS RD
SPRING HILL FL 34610 SPRING HILL FL 346106727
us . us
R RS LA T
Suite, Apt. #, elc. Suite, Apt. #, etc. DO NOT WRITE 1N THIS SPACE
City & State City & State 4, FEI Number Applied For
59-3246429 Not Applicatla
Zip Country Zip Country . . $8.75 Additional
- 5. Certificate of Status Desired [} Fes Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- - Name - - TR

ROBINSON, SYLVIA
5251 BALDOCK AVE
SPRING HILL FL 34608

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

‘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.

SIGNATURE
Slgnatura, typed or printed name of registarad agent and title if applicable. {NOTE: Rapistered Agent signature requirad whan rainstating} DATE
FILE NOW: 9. Election Campaign Financing $5.00 mazy Be Make Check Payable to
FEE IS $61.25 Trust Fund Contribution. L1 Added o Fees Depariment of State
10. QOFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10 -
TLE PD 7 Detcte Tme O Change (] Addition | &
NAME MULDER, ROBERT NAME %
STREET AD0RESS | 7144 ORINOCO RD STREET ADDRESS 2]
CITY-ST-2P BROOKSVILLE FL 34613 CITY-§7-2IP §
TITLE VOP [ Detete TITLE [ Change [ Addition [ O
NAME BADWAK, MARION NAME
STREET ADDRESS | 2131 MEADOWLARK RD STREET ADDRESS
CITY-ST-21P SPRING HILL FL 34608 CITY-5T-ZIP
me - - [S§TD——-~ 1 Delete e == | ’ [J Change [ Addition
NAME LOONEY, BENJAMIN F JR. NAME
STREET ADDRESS | 9011 BONNET WAY STREET ADDRESS
orv-sT-2p | BROOKSVILLE FL 34613 GITY-ST-2p
TE - T Detete TWILE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-57-2IP
TME 1 Delete TITLE [ Change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [J Delele TILE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP GITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. ! further certify that the information
inclicated 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 directer
of the corporaticn or the receiver or trustee empowered 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 on an attachment with an address, with all other like empowered.

SIGNATURE: VYRR CNNTBBL ARG Cndwak 3/60/3009 J27 - FT b -ARIF

RE AND TYPED OR PRINTED NAME CF SIGNING OFFICER CR DIRECTOR

ate Caytime Phone #

I |



