2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # N94000002634 Mar 26, 2001 8:00 am ¢
e Enty ame Secretary of State

WIDOWS OIL INC. 03-26-2001 90082 032 ****5] 25
Principal Place of Business Mailing Address
PO BOX 15302 PO BOX 15302
SPRING HILL FL 34810 SPRING HILL FI, 34610
us us
3355 Cpprez Bun. |
Suite, Apt. #, etc. Suile, Apt. #, etc. DO NOT WRITE IN THIS SPACE
|ty & State City & State 4. FE| Number Applied For
ool Svred k£ _ 59-3246429 Nol Applicable
_ Country Zip Country " . $8.75 Additionai
F:(.— /Q-’CJE’/UAUAU 5. Certificate of Status Desired | Fos Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
T HOB|N§0N, SYL‘\TIA&' o T T m T - s e~ ==l Srgat Address {P.O»Box.Number is-Not Acceptable). _ e .
5251 BALDOCK AVE
SPRING HILL FL 34608
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 )
Slgnature, typed o printed nama of registered agent and title if applicabie. {NOTE: Registerad Agem signatura requirad when reinstating) DATE
FILE NOW: 9. Election Campaign Financing $5.00 May Be Make Check Payable to
FEE IS $61.25 Trust Fund Cantribution. Added to Faes Department of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TILE PD [J Delete TILE [ change [ Addition g
NAME MULDER, ROBERT NAME S
STREET ADDRESS | 7114 ORINOCO RD . STREET ADDRESS S
CITY-ST-21P BROOKSVILLE FL 34613 CITY-ST-2IP &
o
TME VOP T Delete TME Ochenge [} Addiion | &
NAME BADWAK, MARION NAME
STREET ADDRESS | 2131 MEADOWLARK RD STREET ADDRESS
orv-sT-2¢ | SPRING HILL FL 34608 civ-S1-2¢
TITLE ST T Delete TILE Ol change 7 Addition | -
NAME LOONEY, BENJAMIN F JR. NAME _ -
_sheeT aporess | 9011 BONNET.WAY . ~ STREET ADDRESS o B
crv-si-2¢ | BROOKSVILLE FL 34613 o yestze - - T
TITLE [ Delete TITLE [ change  [C] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2iP
TITLE [ Detete TITLE ) () Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2iP
TTE O Defete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3)(i), Florida Statutes. | further certify that the information
indicated on this repcrt or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer ar director
of the corporation ar the recaiver ar trustee empowsred to execute this report as required by Chapter 817, Florida Statutes; and that rmy name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered.
SIGNATURE: ___S/BATLIRTABEANGED &éﬂ/a/ 7794477
SIGNATURESAND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytima Phone #




