i
2001 UNIFORM BUSINE

/
SS REPORT{UBR)

1

FILED
May 21, 2001 8:00 am

e
DOCUMENT # PO0000054791 «~  Secretary of State
1. Entity Name ;o ok
- 04-24-2001 90348 045 150.00
GEORGE CHEVRON, INC.
Principal Placa of Busingss Mailing Address
S8 34TH STREET N 5801 34TH STREET N
$T. PEFERSBURG . 3714 ST. PETERSBURG FL 20714 m
Suite, Apt. #, ete. Suite, Apt. #, alc. OO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number . Applied For
5 5"!-3547458 | [Not Appiicabio ]
. z,D.{r:«.— —— “"‘Cou’riuiv"" P ...___~_ij---—,-:~ i rxrcaaan— ERE T RN :_..- - - -_.‘ NS 38'75M°“m-°na'
5. Certificate of Status Desired O Foe Required
8. Name and Address of Current Reglstered Agent 7. Name and Address of New Regl! d Agent
- MNama . . T _ B
—|— ~-FAHMI; ASHRAF E o _
Streat Address (P.Q. Box Nurniber is Not Acceptable}
5801 34TH STREET N ?
ST. PETERSBURG FL 33714
City FL LZip Code
8. The above named arlity submits this statement for the purpose of changing its registered office or rogistered agent. of both, in the State of Florida.
,
SIGNATURE -
Signahare, typsd or printed name of reglstered apent and e i appticstle. {NOTE: Reglsiarad Agent tigratu/e (eQuinsd whan reinsisting) CATE
9. This corporation is eligible 10 satisty its intangible FILE NOW!1! FEE IS $150.00 10; Election Camoaign Financi
Tax filing requirement and elects to do o, Afier MAY 1, 2001 Fee will be $550.00 T:;' g:m cm:n::?nuuon,m " fzﬁow”g:::o
(See criteria on back) Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 -
me PS [ Detets e Donnge O Addition | S
WA FAHM), ASHRAF E - A 3
stregr aporess | 5801 34TH STREET N STREEY ADORESS g
crv-st-ze | ST. PETERSBURG FL 33714 Cav-§1-27 ) 3
me viD 3 Dekete e O ctange [ Addition g :
Mg SHARKAWY, HANNA NAME
| smreeraooess | 5801 34TH STREET N | SR ADORESS I .
|Fdti-sr2é | 'ST. PETERSBURGTFL 33714 — -~ ="~ ="~ sremigispe- | v - < 2w 1
TiE O oeiete mE [ Change [ Addition
NAME NAME
__| smeETasoress .. . . e Romrmagoness | o e e o e e e
CITY-51-2P CITY-ST-2P
TME 2 Delete TTLE O Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-51-29 CY-ST-2P
e [ pelete TnE [JChange |7 Addition
HAME RAME
STREET ADDRESS STREET ADDRESS
CITY-ST-219 CITY-51-2P
THLE [ 0elate e O Crange [ Addliion
MAME NAME
STREET ADDRESS STREET ADBRESS
CIY-ST-71P CITY-Si-2P
13. | haraby centify that tha information supplied with this filing does not quatify far the exemplicn stated in Section 119.071{'3)(0. Florida Statutes. | further centify that tha information
indicated on this fepart or supplemental reporl is true and accurate and (hat my signature shall have tha same legal effect as ii mada under cath; that | am an oficer of director
of tha corporation of the receiver or trustea empowerad to executs this report as required by Chaptar 607, Florida Statutes; and that my name appears in Block 11 or Block 12 it
changed, or on an attachment with an address, with all other lika empowersd.
/
SIGNATURE! © 579/ FZz7 5t 71484
TURE AND OR PRINTED NAME OF INING OFFICER OR DIRECTOR Deate Daytims Prone &




