FILED

FOR PROFIT CORPORATION May 01, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR) Secretary of State
OCUMENT # P02000036638 ' 05-01-2003 90279 004 ***150.00

Entity Narme

C & G EXXON, INC.

DO NOT WRITE IN THIS SPACE | 11032397

Principal Place of Business 3. Mailing Address
334 15th AVE, SOUTH SAME

Suite, Apt. 4, etc. ) Suite, Apl. #, etc. DO MOT WRITE N THIS SPACKE

City & State City & State 4. FEI Numbwr _jfpptlied For

T. PETERSBURG, FL 03-0421619 Flotr Appdicable

321.?1 2 %’Umsry A Zip Country 8. Certificata of Slalug Desired 7] ?(i'giuﬁ;:i;"”"m

- - - ° - ”
7. Name and Address of Current Registered Agont
-t o a4 ~MNarpe: ———— - —_—— —_———

PETER CYREOT

NO _ I Sipel Adgiress (PO Box Number is Mot Acceptable
F4534 TV EE : )
. IN THIS SPACE SER"AVE? “BbUrh

‘$r. PETERSBURG FL 1 43972

bmils this statement for the purpose of changing its registered office or regisiered agent. or bolli, in the Slate of Florida

The &dve named

IGHAT
Signature, typed or prinled name of rgffstered agenl and title il applicanle (HOTE: Registored Agenl signaure roguued when wmasiating) foare
{/f{ T January 1:May 1 Fes is $150.00 -
’ 1§;Sliizrp?;atlorr;£ei;g;:§etIC;(S:ft:llIE;;ydlS intangible D After My 1, Fee is $550.00 10. Eleciion Campaign Finaneing $5.00 vy pe
(See ¢ '?erl'aqo back) s 50 0O .- .. Amended UBR is §61.25 Trust Fungd Conmtritation, il Added 10 Faes
" n "..Make Check Payable to' Department of State

1. OFFICERS AND DIRECTORS

TiE PRESIDENT ) TIILE

wE PETER  CYRKOT . HAME

BEET ADDRESS 5 1 2 5 34 th AVENUE N . STREET ADDRESS

Y. ST-7IP ST. PETERSBURG . FL 3 37 10 CITY-8T-2IP

TLE VICE-PRESIDENT Tk

: ZDZISLAWA GRABKA HAME

meraomess ) 5925 34th AVENUE N. STREET ADDRESS

s | ST. PETERSBURG, FL 33710 giv-st-ap

e e - e - - -
AME NAME

TREET ADDRESS H STREET ADDRESS DO N OT WRITE

1Y -S1-2IF CITY-ST-21P

ITLE ) TTILE

i e IN THIS SPACE

STREET ADDRESS STREET ADDRESS

ATY-ST-2 CIiY-ST- 2P

ITLE THLE

1AME NAME
IREET AUDRESS STREET ADDRESS

ATY-8T-2IP CITY-81-2IP

HHE ' e

IRME MAMY

STREET ADNRESS STREET ADDRESS

Ziy-S81-2Ip CITY~SI-2IF

13. [ hereby certify that the information supplied with this filing does not gualify for the exemption slaled in Section 119.07(3)(). Flonda Statutes. 1 iuher comily hat the infognation

indicated on this report or supplemental report is true and accurate and that my signature shall have ihe same lega! effecl as itinade uneer oath; that Tam an edlicen o direciat
ol the corporation or the recaiver ar trustee empowerad 1o execute this report as required by Chapter 607, Florida Statutes: and Ihat my nanme? apaests o Blosk H o onan

attachment with an address, with all other like empowered.

~PETER CYRKOT

! "é{,/d/ PRESIDENT l{/ij’/o} (727)526-8170

SICNATIIRE ANDTYPmR!NTFn NAME OF SIGKING OEEICER B2 DIRECTOR N oatas

SIGNATURE:

CRZE0348 (12/01)



