FILED
. 2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR Feb 03, 2003 8:00 am

DOCUMENT #  P95000043631 Secretary of State
1. Entity Name 02-03-2003 90073 033 ***150.00
SEABOARD USED QIL SERVICES, INC.
Principal Place of Business Mailing Address .
1268 BLANDING BLVD. 7120 ZONE AVE YutlbJdbo
ORANGE PARK FL 32067 JACKSONVILLE FL 32211
i ”‘°’ AT MR
2. Principal Place of Business 3. Mailing Address

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

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

58-3328398 Not Applicable
4p Country dp Country 5. Certificate 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

BUSCHMAN, ALBERT € JR. Street Address (P.O. Box Number is Not Acceptable)

2215 S. 3RD ST.
* SUITE 101
. JACKSONVILLE BEACH FL 32250 Ty - FL [ Zpcose
8. 'The:above named en;ity submits this stai b ing jts registered office cr registered agent, or both, in the State of Florida.

V(NOTE‘ Registerad Agent signature raquired when rainstating)

== Rl E NQWHY FEE IS $150.00 - R o
After May 1,2003 Fee will be $550.00 T v ond oo 0] A0 ey e
Make Check Payable to Florida Department of State . : ’ )
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TMLE D ’ . O Detete e . O change [ Addition
NAME DEARWENT, DALE A NAME
staeeT aooress | 7120 ZONA AVE. STREET ADDRESS
CITY-ST- 2P JACKSONVILLE FL 32211 CITY-ST-2IP
TILE D O Delete TITLE CIchange  [J Additian
NAME DEARWENT, JOETTA F NAME
streerT aooress | 7120 ZONA AVE. STREET ADDRESS
CITY-ST-2IP JACKSONVILLE FL 32211 CITY-ST-2P
T = * =TT O beme . N R TR R e S T = Y e [ ARG
NAME NAME
STREET ADDRESS STREET ADDRESS
DITY-ST-2P CITY-ST-ZP
TITLE O Detete TITLE . [J Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-§T-21P
TITLE [ pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2 CITY-ST-21P
TITLE [ Deiete TME [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2p CITY-51-21P

12. | hereby certify that.the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. ! further certily 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 trustea empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an address, with all other like empayered.
™ ~
o - QG063

DIRECTOR Datg Daytime Phone #

SIGNATURE: :

(%" 87X~ 9] ™|

a3

CR2E034 (10/02)

o — e e e e



