FILED
2003 FOR PROFIT CORPORATION Aug 22,2003 8:00 am

UNIFORM BUSINESS REPORT (UBR Secretary of State

DOCUMENT # P0100011959 o 08-22-2003 90103 021 =*<150.00
1. Entity Nama
OlL & GO, INC.
Principal Place of Business Mailing Address
4307 DEL PRADO BOULEVARD 4307 DEL PRADO BOULEVARD
CAPE CORAL FL 33904 CAPE CORAL FL 33904
2. Principal Place of Business 3, Mailing Address ”ll”lll m ||’I| |||l| |||“I|”l“||”|“““‘ “l“'l \l'l’ I“““l
Suite, Apt. #, elc. Suite, Apt. #, ete. [] CHECK HERE IF MAKING CHANGES
City & State City & State 4, FEI Number 80 003 Applied For
9959 Nat Applicable
Zip Country Zip Country 5. Cerlilicate of Status Desired | gi'z‘g’q Q:i:[;tional
6. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent
. - o mm - e _ . NaME- .- - - - - - -
TOUSANO' VINCENT G Street Address (P.O. Box Number is Not Acceptabla)
4307 DEL PRADO BOULEVARD
CAPE CORALFL 33904 - o

City . F L Zip Code

ent for the purpose of changing its registered office or registered agent, or bath, in the State of Florida. | am familiar with, and accept

SIGNATUREM W A m*'/ 5’//7,/" 3

% Signature, typed or printed name af regls:égsd agent and titke 1t applicabla (NGTE: Registerad Agent signatura required when rainstating) ohte
e T~ +

8. The above named entity submits this
~ the obligations of registered agent.

E“"'E Now!l FEE IS SF).SO.‘QG 9. Election Campaign Financing $5.00 May Be
After Sgptember 10,2003 Fee will be $750.00 Trust Fund Contribution. (| Added to Fees
Make Check Payable to Florida Department of State
10. P QFFICERS/AND DIRECTORS ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D : [ Delete TITLE Clchange ] Addition
NAME TOLISANO, VINCENT G™.. ~ NAME
saeer aooress | 4307 DEL PRADO BQULEVARD STREET ADDRESS
erv-st-zp | CAPE CORAL FL 33904 - OITY-$1-2IP ,
T ' | O Delete e Cichange ] Addition
NAME- NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-§T-2P
TIMLE ] Delete Nt [Jchange [ Addition
HAME HAME
STREETADORESS | R et e — - e B STREETADORESS. [ - preg e
CITY-§1-2IP CITY-$7-2P
TITLE ‘ O Detate TIILE [CJchange [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2iP CTY-57-2P
TITLE . O Delets TITLE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T- 2P CITY-ST-2PP
e 7 Celete TILE ) change [ Addition
HAME NAME
STREET ADORESS STREET ADURESS
ciTY-57-219 CITY-ST-2P

12, | hereby certily that the Information supplied with this filing does not gualily for the examption 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 directar
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 Block 11 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: _1/ss G B EBEDNRW e w? 6 Tolisapp _$)13/03

EIGNATURE ANDTYPED OR PRINTED MAME OF SIGNING OFFICER OR DIRECTOR Date 4 Daytime Phone #

AV 901010

CR2E034 (4/03)
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