P ———— . ]
*

2002 UNIFORM BUSINESS REPORT (UBR)

FILED
May 29, 2002 8:00 am

Secretary of State

DOCUMENT #  P95000012706 05-01-2002 91599 045 ***150.00
1. Entity Nama
COLONIAL OIL, iNC.
Principal Place of Business Mailing Address .
101 SOUTH FRENCH AVE. 101 SOUTH FRENGH AVE. ‘
SANFORD FL 327h SANFORD FL. 3271
2. Principal Place of Businass 3. Mailing Address ”"mn "I m" ,m’"m""’ "m "m "m "," "I" "", Im lm
Suite. Apt. #, ete. Suite, Apt. #, etc, DO NOT WRITE IN THIS SPACE
City & Stale \ City & State 4. FEI Number Applied For
- 59-3297536 Mol Applicable
JZe e i | Country 2 - Country 8. Certificate of Status Desired O $8.75 Aqdiiona
e b cnan —o. SN IR MY BE c m e g L Fes ngy]rpd
— 6. Name and Address of Curvent Registerod Agent . __ | = =——=T:>Namme end'Adtiress’ of Néw Registered Agent
.. - e q ) ]
— v 2B DA ASSHF
WALLACE, GEORGE B ESQ Street Address {P.0. Box Number is Not Accept Dlgjm
413 WEST FIRST STREET tol - SpuThH H2E8~cH ALV
SANFORD FL 32771 SFAns FHRD T 23D
City ! FL Zip Code
B. The above named entity submits this statement for the purpase of changing its registered office or registered agent, or both, in the Slats of Florida.
SKSNATURE ‘//i“/ﬁ’é"’//:s ' ALonue A ASSAF /%ES' - 4-02.
sEnl'a.ner-derpvwadnmoi registared gent and 11l il applicable. (NOTE: mwnmmm:wmwm)_ DATE —
8. This corporatlon is eligible 1o satisfy its Intangible FILE NOWIl! FEE IS $150.00 ' . N
Tax fillng requirement and elscts 1o do so, After May 1, 2002 Fee wlil be $550.00 0. $$:'ﬁ:;ag§$?;u§:?°hg fdsd-e?ﬁo"gg?
(See criteria on back) 0O Make Check Payable to Department of State
11, QFFICERS AND DIRECTORS » A ADDITIONS/CHANGES TO OFFICERS AND DIRECI2AS IN 11 -
“me PT 21 veiete e P PThane [ asdiion 3
NAME SIMAAN, MUFID E NAME ~ 3 CLLAH %
swecysoness | 606 BRAIRCLIFFE ST. s [ A SS A-E AL DALLA ool 1B
emv-st-ap | SANFORD FL 32773 / ciry-s1-2p tel- S, f-«“ﬂé—a.:c,g ALY « SAarroly: uw
e -8 ™ eiste e - CYchame [ Addiion | 55
KAME SIMAAN, ELZABETH E Naug SEH AR [T E CHARA
SIREET ADORESS | 608 BRAIRCLIFFE ST. STREET ADORESS SAn Pond B¢
orr-s-2¢ | SANFORD FL 32773 - st | 1O/ S FREwes! AV. CZalns
ME R O = = -~ -—-—.-——— Tr— D.be-]e-‘[-é -~ -?ﬁEq-vf_ a—-—kﬁ-—-—..-._,--.r : = WTofL s e 1 Gcn‘an?” '—:D.mmlm.
= | = NAMEomrrrge— - e ; = _‘_,-;— ~ = “HAME ™= ‘*_' = . - e o R em gz 1
STREET ADORESS ~ J STREET ADORESS o7 : -
CiTY- $7- 2P CITY-ST-21P
TME 7 etets TnE [IChange ] Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS -
CITY-81-21P CITY-ST-21P
e 7 Delete L [J Changa. [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-21P .
TNE O Oetete [ chenge [ Andition
MAME
STREET ADURESS STREET ADDRESS
CIvY-S1-2IP ‘ Cy-sT-2P
13. | hereby centify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3){(i), Flarida Slatutas. | further certify that the infarmation
indicatad on this report or supplementa! report is true and accurate and that my signature shall have the same legal sffect as it made under oath; that | am an officer or directar
of the carporation of tha receiver or frugiee empowered to execute this rapart as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an atlachment with an addrass, with ail other like empowered./
L
DG RN e
SIGNATURE: —A- it SO SE A, £ Y/ &2 (o3 355 - 2425
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNENG OFFICER OR DIRECTOR Date “Caytima Phone #




