e
2002 UNIFORM BUSINESS REPORT (UBR)

FILED
Apr 18, 2002 8:00 am

o m

DOCUMENT #

1. Entity Name

LANCASTER OIL CO. OF

P93000002198

PINELLAS, INC. .

ecretary of State

04-18-2002 90472 019 ***150.00

ny

Principal Place of Business

701 43RD ST. SOUTH
§T. PETERSBURG FL 33711

Mailing Address
990 HARBOR LAKE DRIVE
SAFETY HARBOR FL 34695

i

G R

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, elc.

Suite, Apt. #, etc.

DO NOCT WRITE IN THIS SPACE

y

City & State City & State 4. FEI Number Applied For
59-3161640 Mot Applicable
2 Countey Zip Country 5. Certificate of Status Desired [ $8'75 Additionat
Fee Required
6. Name and Address of Current Registered Agent 7. Nama and Address of New Registered Agent
! | Name .. .
|~ LANCASTER, GERALD" >~~~ — 7 7 77
! . Street Address (P.C. Box Number is Not Acceptable)

990 HARBOR LAKE DRIVE
SAFETY HARBOR FL 34695

City

FL

Zip Code

SIGNATURE

8. The aﬁbve named ef.l'ily submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
.. ¥

Signature, typad of printed nama of registared agent and title it applicable

Wi

Tax ng requ rement and efec‘__i

sNOY 3 0
Afte May 1; 2002 Fee will be $550.00 -

g
Trusl Fund Contribution.

F|nancmg N

' $5 00 May Be
Added to Fees

) (See brlterla on back)

Make Check Payable to Department of State

1. OFFICERS AND DIRECTORS 12. ADDITICNS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .
TMLE PD {71 Detete TIMLE [l change [ Addition | S
NAME LANCASTER, GERALD NAME 2}
streer acoress (990 HARBOR LAKE DRIVE STREET ADORESS §
orv-st-zr  [SAFETY HARBOR FL 34695 CITY-§7- 7P w
TITLE O Delete TITLE [ change [ Addition 8
NAME NAME
STAEET ADDAESS STREET AUDRESS
CITY-ST-2IP CTY-57-21P
TILE O Delete TR, . e e [ Change [ Additian

" NAME =0T o NAME o - ’
STREET ADDRESS STREET ADORESS
CITY-ST- 2P CITY-5T-21P
TITLE O celete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-ZIP CITY- ST-21P
TTLE 7 Delete TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP GITY-ST-21P
TITLE " [ Delete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS | STREET ADDRESS
CITY-ST7-2IP - CITY-ST-ZIP

indicated on this report or supplemental report is true an
of the corporation or the receivers
changed, or on an altachmenry ,»"

SIGNATURE:

an address, with all

=0 f-gga

13. | hershy certify that the intormation supplied with this filin g does not qualify for the exemplion stated in Section 119.07(3){i), Florida Statutes. | further certify that the information
accurale and that my signature shall have the same legal effect as it made under oath; that | am an officer or director

trusiee empowered to gxecute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 If

I27-756- 5 3 A

SIGNATURE AND TYPED CR pt;y’en NAME OF SIGNING OFFICER OR DIRECTOR

Cata

Daytima Phong #




