DOCUMENT # P93000077024 FILED

1. Entity Name

COMPASS OIL, INC. Jan 10, 2001 8:00 am
Secretary of State

Principal Place of Business Mailing Address 01-10-2001 90073 011 ***150.00
1783 TAMIAMI TR 30 SPORTSMAN LANE
PT CHARLOTTE FL 33948 ROTONDA WEST FI. 33947
us us
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State . City & State ) 4. FEINumber 650447002 Applied For
Not Applicable
- =i »
Zip Country ® Country 5. Certficate of Staus Desied ~ [] $8-79 Additonal
Fee Required
N 6. Name and Address of Current Registered Agent . __ o ee . —ww— 7. Name and Addross of New Registered Agent . ==z~ ~ L
Name
MAHEN' ROBERT T P.A. Street Addrass (P.Q. Box Number is Not Acceptable)
ree ress (P.0. Box Nu
1602 JACKSON ST P
STE 201
FORT MYERS FL 33901 ,
A City FL Zip Code
8. The above named entity submits this statemenl for the purpose of changing its registered office or registered agent. or both, in the State of Florida.
SIGNATURE — —
Signature, d o f d tle if applicabla. (NOTE: Ragistared Agent signature raquired whi instating)
ignature, typed or printed name of registsrad agent and t PP gistarad Age ignature required when reinstating,
9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $W 19, Election Campaign Fi ‘
" X . . paign Financing $5.00 May Be
Tax liling requirement and elects to do so. After MAY 1, 2001 Fee will be $550.00 Trust Fund Contribution. 0O Added 1o Fees
(See criteria on back) O Make Check Payabie to Department of State
11. OFFICERS AND DIRECTCRS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS iN 11 -
TITLE ST [ Dekete MMLE O Change [ Addition | 8
NAME DOWNS, HOMER F NAME =]
strect aporess | 30 SPORTSMAN LANE STREET ADDRESS 3
orv-sr-2> | ROTUNDA WEST FL 33947 aiTy-§1-2F @
o
e P ] Detete TME Ol change [ Additon | &
NAME DOHERTY, MICHAEL J NAME
STREET ADDRESS | 28386 SOMBRERC DRIVE STREET ADDRESS
crv-s-2k | BONITA SPRINGS FL 33923 orry-S7-2P
et Y ee— =m0 e Oipoletg =ome=g = TITLE == B - - © [=)-Change— [ Addition_|
NAME LATHROP, LLOYD L NAME
streer AnoRssS | 3 OLE MUSKET RD STREET ADDRESS
cr-st-2p ) CUMBENLAND FONESIDE ME 04110 Ciy-57-21P
TITLE {1 Deleta TITLE [ Change 7] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CITY-ST-2IP
mLE [ Detete TILE [ change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TME [ pelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
13. | hereby certify that the infermation supplied with this filing does not qualily for the exemption stated in Section 118.07{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 reporl as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an address, with all other like empowered.
SIGNATURE: o NMomen F Qoroz3 ] /s /;zoa) Gy -85 -YS Yy

SIGNATURE Al ED OR PRINTED NAME QF SIGNING QOFFICER QR DIRECTOR Date Deaytime Phone #




