FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR) Feb 10, 2003 8:00 am

DOCUMENT #  P02000071589 - Secretary of State
1. Entity Name c 02-10-2003 90144 049 ***150.00
FINDLEY'S OIL INC.
Principal Place of Business Mailing Address
3221 N UNIVERSITY DRIVE 3221 N UNIVERSITY DRIVE .
DAVIE FL 33024 DAVIE FL 33024
I — RCAU MO o
‘ : si 2221 M. Mmu&fsc@ Dt

Suite, Apt. #, etc. Suite, Apt. #, etc. [ CHECK HERE {F MAKING CHANGES

City & State City & State 4. FEI Number Applied For
bﬂ\) & F ‘- :DA Uyie FC 5 [ O(_;[_ ,Q I 2, q Not Applicable

Zip —Country. . -_Zip {_Countryo— o= | - - - —_ ——$8.75 - additionel )
%3 OZC[— u ) S _A . 33 02 C,L g A N 5. Certificafe of Siatus Desired 0O Fos Hequired!

T

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name
;g??o&%g:gé DRIVE Street Address (P.O. Box Numb?r is Not Acceptable)
DAVIE FL 33024 g

City FL Zip Code

8. The above named entity submits this statement for the purpese 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
Signalure, typed or printed name of registered agant and title it applicabla, (NOTE: Registered Agent signatura raguired when reinstating) DATE
FILE NOW!! FEE IS $150.00 ) - .
9. Election Cal Financin:
After May 1, 2003 Fee will be $550.00 TrustIFund goﬁ‘r?bnutign ¢ O fcil.eodotohll?;sa °
Make Check Payable to Florida Department of State
10. * , OFFICERS AND DIRECTORS l 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TIE i\ - O Deite TITLE [0 crange [ Addition | &
NAME ¢ O‘-QJ ; ( i NAME =4
STREET ADDRESS { & ‘-_i N U\)"ﬁ\ i —\- STREET ADDRESS 3
CITY-5T-21F ﬁ [oiy . > CITY-ST-ZIP o
THLE NN s [ pelete TITLE [ Change  [] Addition 5
S| TRAME - — ""C\\M ATt e ] e EMME o P
staeer aoeess | of B FIN W STREET ADDRESS : = —
’ . .
orv-stze ke XA ‘F'W‘ldu’b 333+ CTY-5T-2P
TITLE [ Dalsts TITLE [J Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE O pelete TITLE {J Changa (3 Addition
MAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TILE [ pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE ] pelete TIME [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP . . CITY-ST-2IP

12. 1 hereby certify 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
indicaled on this report or supplemental report is true and accurate and thal my signaturg 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 Block 11 if
changed, or on an attachment with an address, with all other ke 8mpowered. '

. NEES
SIGNATURE: W / P/ / OL// 2 553(@5%)44?

6

T




