FILED
2003 FOR PROFIT CORPORATION Apr 28,2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)

DOCUMENT ¢ P02000077249 ecretary of State

1. Entity Name 04-28-2003 20449 006 ***150.00

LAYE'S CHEVRON STATION INC.

Principal Place of Business Mailing Address

4 UUS HIGHWAY 27 NORTH 4 US HIGHWAY 27 NORTH

AVON PARK FL 33825 AVON PARK FL 33825

2. Principal Place of Busingss i 3. Mailing Address H“”m m ||N| “IH "m"m "m"”“"” ‘Im “INMI' .“Hm
Suite, Apt. #, etc. Suite, Apt. #, etc. [ CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEl Qlumber Applied For

ES—OA-%A-'L’] 4— Not Applicable
Zip Gountry “p Country 5. Ceriificate of Status Desired [ $8.75 Additional
Fee Required

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

£ 3 SR . Name= T TmmemmtT =TI TR o - - R e

DONALDSON, DEVON P T
120 SOUTH ANOKA AVENUE

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

AVON PARK FL 33825

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
. Signature, typed or printed name of registéred agent and lills if applicable. (NOTE: Registerad Agent signature required when reinstating) DATE
FILE NOWI!! FEE IS $150.00 . o
. ; - 9. Election Campaign Financin
- . A_Her May 1,2003 Fee will be $550.00 ; Trust Fund Coilr?bution. ’ d fc%gjtzoh’;:iss °
Make Chieck Payable to Florida Department of State
10. OFFICERS AND DIRECTORS | EEF ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE Pees [ Delete TITLE [change  [J Additicn
NAME RodAd A wWNe HAME
streeraDorEss | A- S WwM 20 M STREET ADDRESS
CITY-51- 2P Moo PARE v 3381 € oITY-5T-7
TLE 4 7 Detete THLE ' [ Change  {] Addition
NAME DonAl S LAME HAME
srreeTaDDRESS | A- s v 1 W STREET ADDRESS
CITY-ST-2P Avod AL, L% JTAY CITY-5T- 2P
TITLE 1 pelete TITLE [JChange [ Addition
NAME o ) T e - ’ TRnawe - T e - - T e S S e
STREET ADDRESS ' STREET ADDRESS
CITY-5T-21P CITY-ST-2IP
THLE O petete TITLE [] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$7- 2P J onvstae
TITLE [ pekete TITEE [JChange [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-21P
TIME 1 pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP Y CITY-ST-71P

12. | hereby certify that the informatipfi suppljgd with this filing does not qualify for the examption stated in Section 118, 07(3)(i). Florida Statutes. | further certify that the information
indicated on this report or suppfementajfeport is true angeagaurate ang”hdt my signature shall have the same legal effect as if made under oath; that | am an officer or d'rector
of the corporallon or the recejber or ty : 03 as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

| 2 wered,

SIGNATURE AND TYPED OR PTNTED NAW = iy Date Daytims Phone #

AY  B2¥9050

CR2E034 (10/02)



