2003 FOR PROFIT CORPORATION FILED

UNIFORM BUSINESS REPORT {UBR Mar 28, 2003 8:00 am

THES

Secretary of State

03-28-2003 20071 006 ***150.00

DOCUMENT #  P93000002198

1. Entity Name

LANCASTER OIL CO. OF PINELLAS, INC.

Principal Place of Business Mailing Address
701 43RD ST. SOUTH ' 990 HARBCR LAKE DRIVE
ST. PETERSBURG FL 33711 SAFETY HARBOR FL 34695 '
2, Principal Place of Business 3. Mailing Address |||l||||| “I mll "m ||”| "[" "m "m Iml |‘||| ”'ll Ilm IIN \Il‘
Suite, Aot. #, etc. Suite, Apt. #, etc. [ CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
: iy _ 59-3161640 Not Applicable
Zp Country Zip Country 5. Cerlificale of Status Desied (] 9979 Additional”~
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
LANCASTEH’ GERALD Street Address (P.O. Box Number is Not Acceptable)
990 HARBOR LAKE DRIVE
SAFETY HARBOR FL 34895
City Zip Cede

SIGNATURE e :
Sig'naturg,’:yp%d or.brio!ﬁld nﬁu‘p of registered agent and tide if applicable. {NOTE: Registered Agant signalurg required when reinstating) . DATE
PR D

3 FILE NOWI! FEE IS $150.00

i ﬂftel‘ M_a}' 1,_2903 ,Fe‘e' “.'ii! 9. Election Campaign Financing 55_00 May Be
RN T I OA T

Trust Fund Contribution. g:l___ ___Added 1o Fees

S

S - ; g - o Do N TR ¥ L - -
3 ) 4 D DIRECTORS P " 1.+ ~ .. ADDITIONS/CHANGES TO OFFICERS'AND DIRECTORS IN-11°
PD-- A 1 Delete e ' I ’ " [Dchange * [ Addition
L NAMER LANCASTER, GERALD - - MAME
streeT apDRESS | 990 HARBOR LAKE DRIVE STREET ADDRESS
CITY-ST-2IP SAFETY HARBOR FL 34695 CITY-ST-2IP
TTLE [ peete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ACDRESS
CITY-ST-21P CITY-ST-2IP Co-
TITLE [ Defete TITLE {J Change  [J Addition
NAME ’ T T T -~ s “NAME— —_ me L samie e - : .
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TILE [ pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS ) . STREET ADBRESS
CITY-S$T-2IP CITY-ST-2IP _
TIMLE 3 pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS .
CITY-ST-7IP CITY-5T-2IF i
TITLE ] Detete LE [J Change (] Additiony| _
NAME NAME :
- STREET ADDRESS STREET ADDRESS
CITY-ST-2P : CITY-$7-2IP

12. I 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 raceiver or trustee empowered to gxecute this report as required by Chapter 607, Florida Statules; and that my name appears in Block 10 or Block 11 if
changed, or ch an attachmezd wilth an address, with all g

] Jke emppwered. i
T s AN LY . para S : b
SIGNATURE: ; hzagcaa‘j Z i‘@?ﬁﬁED 3697 JR7-7)6 A5

#  STENATURE AND TYPED OR'PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dale Daytime Phone #

£
-]

Awl

CR2E034 (10/02)



