2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

FILED
Jun 09, 2003 8:00 am

DOCUMENT #

1. Entity Name
J A M OIL COMPANY

4 .. P02000065852 /

Secretary of State

06-09-2003 90106 003 **%550.00

Mailing Address
3971 SW & STREET STE 206

Principal Place of Business
3971 SW 8 STREET STE 206

MIAMI FL 33134 MIAMI FL 33134 !
N — ARC AT A

5SS, Apt #, elc. Suite. Apt. #, etc. [ CHECK HERE IF MAKING 'CHANGES

Nogth Baoce BLyd

City & State City & State \ 4. FEI Number Applied For

wk ) Ucie ‘: Lo RIDA. Q'LC)L_ "l_‘lci LLS Not Applicable
§|p| L % ‘% bCi?:Lml‘ry !r 0.-\ e C—D\:ils\\'.‘w - Country  ~ “ 5. Certifioate of Status Desired ~ L__l - ?ea; ggqﬁ:’;&"‘ma‘
. 6. Name and Address of Current Registered Agén: 7. Name and Address of New Registered Agent
Name -

DONATES, P C
3971 SW 8 STREET STE 206
MIAM! FL 33134

/ -

1

Street Address (P.O. Box Number is Not Acceptable)

City Zip Code

FL.

L 8. The above named e

the obligations of ¢ et

this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am fémiliar with, and accept

DATE |

SIGNATURE -

. Sigr‘?'fﬁne. typed‘o’r pﬁnﬁj name of registered agent and tile f applicable.

{NQTE: Ragistered Agent signature required whan reinstating)

FILE NOWIl! FEE 1S $150.00
After May 1, 2003 Fee viill be $550.00
- Make Check Payable to Florida Department of State

$5.00 May Be

Added to Fees

9. Etection Campaign Financing
Trust Fund Contribution,

10, OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS 1N 19

e PD [ petete TITLE ' change [ Addition
NAME CHANDY, JOSEPH P NAME

stReeT anDaess [ 9004 MARYLAND ST STREET ADGRESS

orstze (NILES IL 607141549 _ o Ciry-Si-2P _

TITLE SD Eolte TILE o f\) W T I Change  [Cftion
HAME JOSEPH, SUNNY P NAME R“‘S ERUMPE L i

STREET ADDRESS | 9236 MAPLE COURT STREET ADDRESS 8 120, BelMlweed N

crv-st-2¢ - | MORTONGROVE IL 80053 Giry-st-2Ip ( }\ VEMnNWMEBWT \ L [-\Qo()_s

me ™ et TiE ’|:| Change [ Adstion
NAME JOSEPH, JOHN _. NAVE .

STREET ATDRESS | 3801 CASTLE KEYLANE STREET ADDRESS '

omv-st-ap - IVALRICO FL 33594 GITY-5T-21P .

TITLE O Delete TILE ' Change [ Addition
NAME NAME :

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-51-2IP '

TITLE 2 Delete TITLE |D Change [ Addition
NAME NAME '

STREET ADDRESS STREET ADDRESS

CITY-ST-2iP CITy-ST- 2P T~ .

TTLE (] Delets TiE ‘[ Change [ Addition
NAME HAME

STREET ADDRESS STREET ADDRESS '

CITY-§T-2IP CITY-ST-7IP

12. | hereby certify that the information supplied wj
indicated on this report or supplemental regaftis rue an
of the corporation or the receiver or trust
changed, of on an attachment with g

SIGNATURE:

rass, with all other like empowered.

SATURE REQU

this filing does not qualify for the exemption stated in Section 119.07(3Xi),
accurate and-that my signature shall have the same legal effect as if-made under oath; that | am an officer or director
empowered to execute this report as required by Chapter 607, Floriga Statutes; and that my name appears m Block 10 or Block 11

Florida Statutes. | further cernfy that the infermation

.

.n; -
o o |

SIGNAME ANDTYPED OR PRINTED NAME OF SIGNING CFFICER QR DIRECTOR

Date Daytims Phone #
'

AV 8060E20

CR2E034 (10/02)



