2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P95000043631 May 17, 2000 8:00 am

1. Entity Name
SEABOARD USED OIL SERVICES, INC. Sgg{gﬁf‘g@; gf*gg?oge

Principal Place of Business Mailing Address

722 BLANDING BLVD. P. O. BOX 2394

_~ PARK FL 32067 ORANGE PARK FL 32067-20%4
us 80034380

|
WD Zona Qe
| Suite, Apt. #, etc. . Suitg, Apt. #, etg. DO NCT WRITE IN THIS SPACE
- . g\&m\q A\
Applied For

Cily & State ity & State 4. FE} Number
d %\\ %g‘&\ \ 59—3328398 Not Applicable
Zip Country ﬁ g a \\ C‘ Bry] ‘m ‘!: 5. Certificate of Status Desired O gg.;esqﬁidditional

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
BU—SCHMAN' ALBERT E JR. Street Address (P.O. Box Num;er is Mot Acceplable)
2215 S. 3RD ST.
SUITE 101
JACKSONVILLE BEACH FL 32250 o ‘
ity 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 Flerida.

SIGNATURE
Signature, typed or printed name of registered agent and title If applicable (NOTE: Registered Agent signalure required when reinstating) CATE
9. This _c.orporatign is eligible to satisfy its ntangible FILE NOW!!! FEE IS. $150.00 10. Election Gampalga Financing $5.00 May 86
Tax frhng rgqu;remem and elects to do 56. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution. O Ad d.e d to Faes
{See criteria on back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12. ADDITIONS fCHANGES TO OFFICERS AND DIRECTORS IN 11 .
TNLE D [ Delete TITLE [dchange [ Addiion | &
NAME DEARWENT, DALE A NAME %
STREET ADDRESS | 7920 ZONA AVE. STREET ADDRESS 9
cr-sT-2P | JACKSONVILLE FL 32211 Giry-5r-2IP &
TITLE D [J Delete TILE [ change  [] Addition 5
NAME DEARWENT, JOETTA F NAME
STREETADDRESS | 7120 ZONA AVE. STREET ADDRESS
cir-S-2P | JACKSONVILLE FL 32211 CITY-ST-2IP
TITLE O celete TITLE [ change  [] Addition
NAME NAME
STeEETADDRESS [ U7 T - - “F SRETAdDRESs | T 7 T 7T e -
CITY-ST-2IP CiTY-5T-2IP
TTLE [ Delete TILE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-5T-7IP
TITLE . [ Delete TITLE [Jchange  [] Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS
CIY-5T-2IP N ) CITY-ST-7IP
TITLE [ Delete TITLE [ change [ Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P ’ CITY-ST-2P

13. | hereby certify that the information supplied with this fiing does not qualify 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 that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an address, with all other like empowered.

< Rl Doy Ao (Qonarooso

IGNING OFFICER OR DIRECTOR Date Daylime Phone #




