FILED
. 2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR Apr 07,2003 8:00 am

DOCUMENT #  P94000073656 ecretary of State

1. Entity Name 04-07-2003 91005 003 ***150.00
ORANGE AND GORE BP AMOCO, INC.

Principal Place of Business Mailing Address
901 SQUTH ORANGE AVENUE 901 SOUTH ORANGE AVENUE
ORLANDO FL 32806 ORLANDO FL 32806 ‘
Suite, Apt. #, efc. Suite, Apt. 4, etc. [J CHECK HERE IF MAKING CHANGES
City & State City & State 4, FEI Number Applied For
53-3275523 Not Applicable
“ip Country. - © AP e COUAY e | g rtificte of Stalus Degired =[] - $8:75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
‘ Name
GHIGGS' DONALD S Street Address (P.O. Box Number is Mot Acceptable)
5339 WEST LAKE BUTLER RD
WINDERMERE FL 34786
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. | am famitiar with, and accept
ihe obligaticns of registered agent.

72 /s/b

SIGNATURE

Signature, typed Br printed nama of registfed agsnt and+fle \I'applicag\e. {NOTE: Registarad Agent signalura rsquired when reinstating) T DATE
AﬂF"RIE N?“:;::a iEE Iﬁl?::soSgoO 0 ‘ 9. Election Campaign Financing $5.00 May Be
er Wy 1, ee W -00 Trust Fund Contribution. a Added to Fees
Make Check Payabls to Flotida Department of State
10. ' OFFICERS AND DIRECTORS I 11. ADDITIONS/CHANGES TO QOFFICERS AND DIRECTORS IN 11
TITLE P O pelete TITLE [ Change [T Addition
NAME 3 GRIGGS, DONALD NAME
STREET ADDRESS | 5338 WEST LAKE BUTLER ROAD STREET ADDRESS
arv-sr;zp | WINDERMERE FL 34386 CITY-ST-2IP
e O Detete TILE [ Change ] Addilion
NAME NAME
STREET ADCRESS STREET ADDRESS
- CITY-ST-7IP . e .- o e e - B OTY-ST-ZP - | - o E e—— e —— - -
TITLE [ pelete TITLE . [J Change ] Addition
NAME NAME
STREET ADDRESS STREEY ADDRESS
CITY-57-2IP CITY-ST-2IP
TITLE [ Delete TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7P CITY-ST-21P
TILE O pelete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2P CITY-ST-2IP
TITLE 1 pelete TILE [ Change  [] Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not gualify for the exemption stated in Section 119.07(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 report as required by Chapter 607, Florida Statutes; and thal my name appears in Block 10 or Block 14 if

changed, or on an attachment with an address, awith all other like emgowered.
SIGNATURE: SIGN EpS :Z%IMFSED ‘//?/b’] Y7 -t 2-2413

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Id Bate Daytima Phona #

e

CR2E034 (10/02)



