FILED

.
4

o

UNIFORM BUSINESS REPORT (UBR) MSay 0}[, 200?% g t 0? am
DOCUMENT #  PO2000100848 ry »
1. Entity Name 05-01-2003 20205 017 ***150.00

OIL WORKS INC.
Principal Place of Business Mailing Address
2325 OLD PINE 2325 QLD PINE
ORANGE PARK FL 32003 ORANGE PARK FL 32003 .
2. Principal Place of Business 3. Mailing Address ”"“mm m'l ”m "m ""”m“!m "”} ml} “m Hm Im m}
Suite, Apt. #, etc, Suite, Apt. #, elc. [ CHECK HERE (F MAKING CHANGES
City & State City & State 4. FEl Number Applied For
. ; 62 &3 7 lﬂ 0_53 Not Apglicable
Zi Countr Zi Countr it
P ¥ P ¥ 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent __ . 7. Name and Address of New Registered Agent
Name ) N
DAMRON' WILLIAM G Street Address (P.O. Box Number is Not Acceptable)
2325 OLD PINE
ORANGE PARK FL 32003
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. 1 am familiar with, and accept .
* the obligations of ragistered agent.
SIGNATURE
. Signaturs, typed or printad name of registered agent and title f applicable. [NOTE: Registered Agent signature required when reinstating) DATE
FILE NOW!!! FEE IS $150.00 . . ' .
Ater May 1, 2003 Foe wil be $550.00 ool e 1y 35,00 e e
Make Check Payable to Florida Department of State '
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TILE D 1 Delete TinE Ochange [ Additicn | &
NAME DAMRON, WILLIAM G HAME S
STREET ADDRESS |2325 OLD PINE STREET ADDRESS 2
are-ST24P - |QRANGE PARK FL 32003 oITY-§T- 2P 2
o
TILE D [ Detete TITLE [ Change [ Addition S
NAME SNEDEGAR, ROBERT S NAME
STREET ADDRESS 13237 WELLESKY DH STREET ADDRESS
orv-si-2° [PICKERINGTON OH 43147 Cirv-Sr-2
~TIE— ———1[) S [E-petete LHTLE -~ ] Change —_ [ Addition. J
NAME JOHNSON, BRIAN A NAME
STREET ADDRESS 631 UV|NGSTON cT STREET ADDRESS
CITY-ST-2iP HEATH OH 43056 CiTY-ST-2IP
TITLE 1 Delete TiTLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-S1-2tp CITy-ST-2IP
TILE O Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P GiTy-§T-ZIP
TITLE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CITY-ST-2IP
12. | 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
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 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 attachrment with an address, with all othes like empowered.
AT B R / \ 1
SIGNATURE: i W S IIRED Y-29p% 190/ 293-33% o
SIGNATURE ANDTYPED QR PRINTED NAME OF SIGNING OFFléEH OR DIRECTOR

Data

pdylms Phone &



