FILED

2003 FOR PROFIT CORPORATION Apr 30,2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)

L1 A 140 0]

DOCUMENT # P01000117992 _ ecretary of State |
R <
1. Entity Name 04-30-2003 90010 040 ***150.00
MULTI-CHOICE OILS & LUBRICANTS, INC.
Principal Place of Business - Mailing Address
4412 W. PENSACOLA ST, PO BOX 2200 11ULJ4LL U
TALLAHASSEE FL 32316 TALLAHASSEE FL 32316
2, Principal Place of Business 3. Mailing Address ”"""l m Ilm “I“ I|"| "M IHI' "Ilmm ’"I”l”l ||”| ”l' ‘“'
Suite, Apt. #, stc. Suite, Apt. #, etc. [ CHECK HERE IF MAKING CHANGES
City & State City & State 4. FE! Number Applied For
26—001 1343 Not Applicable
Zi Countr Zi Countr
® uniry ° i 5. Certificate of Status Desired O $8.75 Addiional
Fee Required
8, Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
BAUGHMAN, NAN L Street Address (P.O. Box Number is Not Acceptable)
6039 WAUKEENAH NWY.
MONTICELLO FL 32344
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 L
Signature, typed or prin_lléld dame af;'fég@lered agent and title if applicable, (NOTE: Registered Agent signatura required when reinstating) DATE
o weme e
FILE NOW!! FEE IS $150.00 . B
. , El
Affer May 1, 2003 Fee will be $550.00 ot Pna amtnton N ey 2o
Make Check Payable to Flarida Department of State ’
10, OFFIGERS AND DIRECTORS I 11. ADDITICNS/CHANGES TO OFFICERS AND DIRECTORS IN 11
MLE p T O Delete s Ol change [ Addition g
HAME _ | BAUGHMAN, NAN o NAME g
sineer aonkess | 6039 WALAKEENAH HWY. STREET ADDRESS Y
cmy-st-z2 MONTICELLO FL 32344 ~ - CITY-ST-2IP &
o
TITLE v B Delzte TITLE O change [ Aition | &
NAME LOVEIT JESSE H HAME
STREET ADDRESS | 6039 WAUKEENAH HWY. "? STREET ADDRESS
CITY-5T-2IP MONT]CEU_O FL 32345 . : CITY-ST-2IP
TME r!'j'. ' 3 Delete TITLE [ change (] Addition
FEae
NAME BAUGHMAN, STEVENM NAME
STREET ADDRESS | 5039 WALUKEENAH HWY. - o —— . || cTrEET ADDRESS . N _
CITY-ST-2IP MONTICELLO FL 32344 CrY-s1-2IP
TITLE O Delete TILE {Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TITLE O delete THLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CiTY-S7-2IP CITY-ST-2IP
THLE [ selete TILE (1 Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
12. | hereby certity 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
indicated on this report or 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 director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Black 11 if
changed, or on an attachment with, an address, with all other like empowered pﬂes
v . ere '
B BATISE O 4, f 5//
SIGNATURE: __4//22nRT [ NE U A L. B,cm man) 8113 S-S 7S 0bLo
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING ICER OR DIRECTOR Data Daytima Phone #




