2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P93000006040 EILED
1. Entity Name
ST. LUCIE WEST OIL CO., INC.
D1 SEP 26 AH T: L2
Principal Place of Business Mailing Address SECRETARY CF STATE
1172 SW 30 ST 1172 SW 30 ST TALLAHASSEE, FLORIDA
SUITE 400 SUITE 400
PALM CITY FL 34990 PALM CITY FL 34830 )
s T Nkt AR A A
3125 SW MAPP ROAD 3125 SW MAPP ROAD ‘
Suite, Apt. #, elc. - Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
PALM CITY, FLORIDA .: . ° PALM CITY, FLORIDA & . . 26-5883806 Not Applicable
ap Country zip Country 5. Certificate of Status Desired O $8'75 Additional
345990 s 34990 s Fea Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Regislered Agent
- Name —
“‘I"{IggT'S\?VR:!]?)NS? Street Address {P.Q. Box Number is Not Acceptable)
SUITE 400
PALM CITY FL 34990 3:.25 SW MAPP ROAD N
ip Co
PhM cITY FL | #3%%%0

8. The abave named entity submits this statement for the purpose of changing ils registered office or registered agent, or both, in the State of Florida.

—

SIGNATURE
Signature, typed or printed name of ragistered agent and e if applicable, {NOTE: Registerad Agent signatura required when reinstating) DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 ) N )
Tax mingrequirementgand slects t:)ydo 50. ° After MAY 1, 2001 Fee w[II$be $550.00 10. _E'e"t")” Campaign Financing $5.00 May Be
) rust Fund Contribution. 1 Added to Fees
{See criteria on back) O Make Check Payable to Depariment of State
TR CFFICERS AND DIRECTORS | B3 ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11
TILE PD [ elete TITLE [X Change ] Adcition
NAME WEST, BRIAN G NAME
STREET ADDRESS | {172 SW 30 ST #400 STREETADDRESS | 3125 SW MAPP ROAD
Gr-ST-2P | PALM CITY FL 34990 OS2 1 Palm City, Florida 14990
TITLE [ pelete TITLE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7P CITY-ST-21P
T Tt T N TiTLE T ' T 7 [Ochange [ Addition
NAME NAME . SODOO0G54 190G —— 15,
STREET ADDRESS STREET ADORESS -10/18.01--01054~--003
eiy-s1-zp OITY-ST-2IP #¥8500, 00 #5580, 00
TITLE : O petete TITLE [ Change ] Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-2Ip CITY-ST-2IP
TILE [ Delete TiTLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-7IP CITY-ST-21P
TITLE i [ Delete TITLE [ Change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P N\ CITY-ST-2IP

13. | hereby certify that the iNfermation supplied with this filing does not qualify for the exemption stated in Section 119.07(3)Xi), Florida Statutes. | further certify that the information
indicated on this report orgupplemental 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 redgiwer or trustee empowered 10 execute this repart as required by Chapler 607, Flerida Statutes: and that my name appears in Block 11 or Block 12 if
changed .or on an attachm h an address, with all other like empowered.

SIGNATURE:
SIGNATSE iND TYPED OR PRINTED NAME QF SIGNING OFFICER QR DIRECTOR Date N Daytime Phane #

ruRTRe"

CR2E034 {10/00)



