2003 FOR PROFIT CORPORATION

UNIFORM BUSINESS REPORT

FILED

(UBR) Apr 04,2003 8:00 am

DOCUMENT #  P93000082585

1. Entity Name

TWIN MAC OIL, INC.

ecretary of State

04-04-2003 90105 049 ***150.00

Principal Place of Business Mailing Address

7801 WEST BROWARD BLVD.

PLANTATION FL 33324 PLANTATION FL 33324

7901 WEST BROWARD BLVD.

2. Principa! Place of Business 3. Mailing Address

IR O

Suite, Apt. #, etc. Suite, Apt. #, etc.

[0 CHECK HERE IF MAKING CHANGES

City & State City & State 4. FE! Number Appiied For
65-0460614 Mot Anplicable
= - —
© Country P Country 5. Cettificate 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
= - :MName === - SRt S T T

TATUM, THOMAS R.. . Street Address (P.O. Box Number is Not Acceplable)

200 EAST LAS OLAS BLVD

#1900
_FORT. LAUDERDALE FL 33301 City Zip Coda

FL

'
-
'{

" 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. | am familiar with, and accept

“the obhgatwons of registered agent,

A

SIGNATURE

Signatura, typsd or printad nama of registerad agent and title if applicatyle.

{NOTE: Ragistered Agent signature requirad when rainstating)

DATE

FILE NOW!! FEE IS $150.00
After May 1, 2003 Fee will be $550.00
Make Check Payable to Florida Department of State

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added 1o Fees

“10. QOFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE DP O Delete ILE ] Change [ Acdition
NAME RUDOLPH, JOHN NAME
STREET ADDRESS | 7901 WEST BROWARD BLVD. STREET ADDRESS
CITY-ST-ZIP PLANTATION FL 33324 CIyY-$1-21P
TMLE ST O Delate TIMLE O cCrange [ Acdition
NAME RUDOLPH, SHARON M NAME
STREET ADDRESS | 7901 W BROWARD BLVD STREET ADDRESS
CITY-ST-ZIP PLANTATION FL 33324 CITY-3T-2P )
TMLE — _ . O.Delete. TIILE VNP L . — . [DChange X7 Addition
NAME HAME Debra Deal
STREET ADDRESS STREETADORESS | 7901 West Broward Boulevard
Ciny-§7-2Ip ey -51-2P Plantation, FL 33324
TILE [ Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-ZIP CITY-ST-2IP
TImLE 7 Delete TITLE [Ochange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
TILE O Detete TIMLE [ Change [ Addition
NAME e NAME
STREET ATDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

12. I hereby certify thatthe information supg
indicated on this reporl or supplementa eport is true and acc
of the corporaﬂon opthe p ;

ied with this filing does not qualify for the exemnption stated in Section 119.07(3)Xi), Florida Statutes, | further certify that the information
ate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
te this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

954-473-8259

s

Date Daytime Phone #

¥

AY 8268520

CR2E034 (10/02)



