FILED
2003 FOR PROFIT CORPORATION May 01, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)

Secretary of State
DOCUMENT #
1. Entty Name P01000057067 05-01-2003 90303 035 ***150.00
S & H OIL, INC.
Principal Place of Busingss Mailing Address
13296 US HWY 301 SOUTH 1762 BRITANY CT
PO BOX 417 ORANGE PARK FL 32073
o INEAAAG RN
2. Principal Place of Business 3. Mailing Address
Sulte, Apt. #, etc. , Suite, Apt. #, etc. [ CHECK HERE IF MAKING CHANGES
City & State City & State 4, FE! Number Applied For
593731360 Not Applicable
Zp Country Zip Country 5. Certificate of Status Desired O $8.75 Additionai
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
) —_— o Name
MALONEY’ FRANK E JR Street Address (P.O. Box Number is Not Acceptable}
HWY 301 S SOUTH
STARKE FL
City FL Zip Code

8. The above named eniily submiis this statement for the purpose of changing its registered office or registered agent. or both, in the State of Fiorida. | am familiar with, and accept
the obligations T regfidtered agent.

Qhelt  Hrtgn Bunn #l20/13.

SIGNATURE
Signatgre, t&ilgbr nrinted nama of registerad agent and titke if applicable. (NOTE: Registerad Agent signature requirad when reinstating) Y D(ATE
FILE NOW!!! FEE IS $150.00 . ) .
. . El Fil
Afteriifay 1, 2008 Fee will be $550.00 o P G e 1y $5.00 ey e
Make cpafg Payable to Florida Departinent of State '
ke .
10, e il OFFICERS AND CIRECTORS I 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P [ pelete TITLE [JChange [ Addition
NANE BHAKTA, HARISH NAME
STREET ADDRESS 1762 BRITANY CY STREET ADDRESS
om-st-2¢ |ORANGE PARK FL 32073 oy-ST-29
TILE yV ] Dalete TILE [ Change [ Addition
NV BHAKTA, SHOBHNA NAE
STREET ADORESS 1762 BR“’ANY CT STREET ADORESS
urv-st-2¢ | QRANGE PARK FL 32073 oy-s1-2r
TMLE - - - . Clpelete . TmE . e ~_ Dcnnge [ Addition |_
NAME . NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
TILE [ Delete F TILE [ change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-ZiP
TIE O Delete TILE U change [ Addition
NAME NAME
STREET AODRESS STREET ADDRESS
CITY-ST-21P CITY-ST-ZIP
TITLE [ Delete TITLE (G Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-81-2IP CITY-ST-2IP

12. I hereby certify that the informaticn supplied with this filing does not qualify for the exempiion stated in Section 119.07(3)(1), Florida Statutes. | further certify that the information
indicated on this report or supplementalffeport is trus ang accurate and thal 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 of trusjep empowered to execute this report as required by Chapter 607, Florida Statutes; and thal my name apgears in Biock 10 or Block 11 if
changed, or on an attachment withlan th all other like empowered.

SIGNATURE: ST uE?E lMﬁﬂ g AL 4’/50./03 Aon Géy }91 &

SIGNATU NDWD OF PRINTED NAME OF SIGNING OFFICER OR DIRECTOR T Dae] Daytime Fhone #

AY /691000

CR2E034 (10/02)



