FILED
03 FOR PROFIT CORPORATION
U:-I’!(:FORMRBUSINESS RE;ORT (IIJBR Jan 28, 2003 8:00 am

DOCUMENT #  P93000086166 = Secretary of State
1. Entity Name 01-28-2003 90070 043 ***150.00
MAHAN CITGO, INC.
Principal Place of Business Mailing Address
S| VTS MAHANCRVE e e JTBMBHAN DRIVE s w] i e e s e e e L

TALLAHASSEE FL 32308 TALLAHASSEE FL 32308
N — LI A

Suite, Apt. #, etc. Suite, Apt. #, etc. [ CHECK HERE IF MAKING CHANGES

City & State City & Stale 4. FEI Number Applied For

59‘3215549 Not Applicable
Zip Country Zip Country 5, Cerlificate of Status Desired ] $8.75 Additional
Fee Required
6. Name and'Address of Current Registered Agent: — ~ - - - - 7. Name and Address of New Registered:Agent
Name
GOLDBERG' STUART E Street Address (P.O. Box Number is Not Acceptable)
305 SOUTH GADSDEN STREET

TALLAHASSEE FL 32301

City FL I Zip Code

B. 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 abligations of registered agent.

SIGNATURE
- Signature, typed or printed name of registered agent and title if applicable. (NOTE: Registered Agent signature reguired when reinstating) DATE
At iy 1,2003 Foe wil bo 520,00 e Eecion Campain Fnncing  _  $5,00 ay e
L . rust Fund Cantritxation. O Added 1o Fees
Make Check Payable to Florida Department of State
10. ) QOFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P O Celete TITLE [ Change  [] Addition
NAME POPE, SHERMAN M : NAME
sreet anoress | 1703 MAHAN DR STREET ADDRESS
CITY-ST-2IP TALLAHASSEE FL CITY-ST-21P
TILE O Detete TITLE [[JChange [ Addition
NAME NAME .
STREET ADDRESS ) ' STREET ADDRESS
CITY-5T-21P CiTY-5T-2IP
TIMLE hTmtos * O Delete fwme - 7T T e T [Ochange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
OITY-ST-2IF CITY-ST-21F
TITLE [ Deleie TITLE {J Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IF CITY-ST-2IP
TITLE ] Deete TITLE : [1 Change  [].Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ Defete TILE [J Change (] Addition
NAME NAME :
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-§T-2IP
]

12. | hereby certily thal the informaticn supplied with this filing does nol qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this.repcrt or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that t am an officer or director
of the carporation or the receiver or trustee empowered 1o execule this report as required by Chapter 607, Flosida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an address, with all other ke empowered.

SIGNATURE: ,ﬁ‘&ww: @E@ﬁ%?}%@m.@t /-R¢-03 P TATR

SIGNATURE AND TYPED OR PRINTED NAMB/OF SIGRING OFFICER OR DIRECTOR Date Daytima Phona #

| T T ]

CR2E034 (10/02)



