k)

2002 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

i. Enlity Name

B & T LUBRICATION CENTERS, INC.

P94000091180

Principa! Place of Business

1198 JOHN. SIMS PARKWAY
NICEVILLE -FL 32578
us

Mailing Address

PO BOX 904
NICEVILLE FL 32583
us

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, elc.

Suite, Apl. #, etc.

FILED
Feb 12,2002 8:00 am
Secretary of State

02-12-2002 90088 002 ***150.00

|

T

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number Applied For
59‘3290477 Not Applicable
Zi Zi t it
P Country ® Country 5. Ceriificaie of Status Desired O $8.75 Additional
K Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
. Name Walt Fot
B | - g ter=r,—teeir—-rs——x —_—
. B‘ﬁ‘ssm' CECIL A Street Address (P.O. Box Number is Not Acceptable)
1215 0AKMONT DRIVE 408 Crystal fane
NICEVILLE FL 32578
Cty ' FL 1 Zip Code
- i - - e Suni st b Nicev 1"}_‘1‘&; T = - - = : 325787 - -

offrcS.

Signature, typed or printed name of registered,

SIGNATURE

eri and title if applicable.

8. The above named enlity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

(NOTE: Registeraq Agent signature required when reinstating)

DATI

8. This carporation Is eligible o satisfy its Intangible
Tax filing requirement and elects to do so.
(See criteria on back)

FILE NOWI!{ FEE IS $150.00
After May 1, 2002 Fee wili be $550.00
Make Check Payable to Department of State

10. Election Campaign Financing
Trust Fund Contribution.

$5.00 may Be
Added to Fees

1. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 =
TnEe VPSQ [ peete TILE P/Sect! Y X change [ Addition o
NAME TEER, WALTER F NAME Teer, Walter.F: 2
sTREET ADDRESS | 408 CRYSTAL LANE sTReeT ADDRESS | 408 Cryst al Lane §
CITY-ST-21P N]CEV‘LLE FL 32578 CITY-81-2IP Nl CeVi 1 le. FL 3257& %
TITLE P %] Detete TmE yp: 0 crange () Addition | 55
NAME BASSETT, CECIL A NamE Joe W. Mashburn
STREET ADDRESS | 1216 QAKMONT DRIVE STREETADDRESS | 1767 Hopper St. - Apt 1
CITY-ST-2IP NICEVILLE FL Crry-5t-zp Niceville, FL 32578
TITLE 1 Delete TITLE O Change [ Addition
NAME NAME

VE—REET—ADDRESS - STHEET ATURESS e e S T = T T T T e
CITY-ST-2IP CITY-5T-2IP
TITLE ) pelete TMLE [ Change [} Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-$T1-2P
TITLE 7 elete THLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
ory-gt-zp | T oA T T - CITY-§T1-21F = |~ e - - - - - -
TIME 3 Delete THLE [change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CiTY-ST-2P

changed, or on an attachment with an address,

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3}(j), 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 it made under oath; that | am an officer or dirsctor
of the corporation or the receiver or trustee empowered to exacute this repor as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12

hedike empowered.

= QAT

T

LY o

ten'?-sF:-} Teer, Jr. Pres.

1/25/02 850-7287:3333

SIGNATURE:

OF SIGNING OFFICER OR DIRECTOR

Date Daytime Phone #




