2000 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # P93000082593
e Mar 27, 2000 8:00 am
M.G. OIL, INC. Secretary of State
03-27-2000 90118 035 ***150.00
Principal Place of Business Mailing Address
7901 WEST BROWARD BLVD. 7901 WEST BROWARD BLVD.
PLANTATION FL 33324 PLANTATION FL 33324-2007 .
T S N OGO
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPAGE
City & State City & State 4. FEI Number Applied For
65.046%17 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired 0 $8.75 Additional
Fee Required
6. Name and Address of Current Registered. Agent 7.-Name and-Address of New Reglstered Agent ™ T
Name
TATUM, THOMAS R Street Address (P.O. Box Number is Not Acceptable)
200 E LAS OLAS BOULEVARD #1800
FORT LAUDERDALE FL 33301
City FL Zip Code

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.

SIGNATURE
Signature, typed or printed name ol regrstered agent and titie if applicable (NCTE: Registered Agert signature raquired when reinstating) DATE
e s ot " | atir Mat 32000 Foa il ba $5s0op | "> SecionCamosionFnanong - $5.00 ey be
= ’ : ' Trust Fund Centribution. O Added to Fees
{See criteria on back) (] Make Check Payable to Department of State
1. CFFICERS AND DIRECTORS | 12. ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11
TWILE DP [ celete TITLE [0 Change [ Addition
NAME RUDOLPH, JOHN NAME
sTREeT A0DRESS | 7901 WEST BROWARD BLVD. STREET ADDRESS
CITY-ST-2IP PLANTATION FL 33324 CITY-ST-2IP
TITLE ST ] Delete TRLE []Change  [J Addition
NAME RUDOLPH, SHARON M NAME
STREET ADDRESS | 7901 W BROWARD BLVD STREET ACDRESS
CITY-S7-2IP PLANTATION FL 33324 ) CITY-ST-2IP
“TITLE [ pelete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TITLE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-7IP
TITLE (] Detate TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
TITLE [ Delete TITLE ] Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP CITY-S1-2IP

SIGNATURE: A L o s M

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date Daytima Phone #

ohn R Rudolah Brocidepnt
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