2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT #
DOCUN P95000063180 May 31, 2000 8:00 am
MHD OIL, INC. Secretary of State
05-31-2000 90058 028 ***550.00
Principal Place of Business Maiting Address
6117 DUNCAN ROAD 6117 DUNCAN ROAD
PUNTA GORDA FL 33882 PUNTA GORDA FL 339824712
R v N TR AR
Suite, Apt. #, etc. Sulte, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number ‘ Applied For
65-0591253 Mot Applicable
Zp Country Zp Country 5. Certfficate of Status Desired O $8'75 Additional
- - o i Y e i e amiage =.m =~ Fee.Reguired. --  -- ;-
6. Nama and Address of Current Registerad Agent 7. Name and Address of New Registered Agent
Name
HEEKIN' JOHN CHARLES Street Address (P.O. Box Number is Not Acceptable)
21202 OLEAN BOULEVARD
SUITE G-2
PORT CHARLOTTE FL 33952 ‘ : ‘
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 Fiorida.
;

SIGNATURE

[0 PO

i

Signature, typed or printed name ¢f registered agent and mlle if applicabla. (NQTE: Registerad Agent signature raquired when reinstating) » DATE
s ey | atio/ MaY 1,200 Feawit ba g3s00p | 10 ESCiEn Campsion hancing - $5.00 way oo
i ! - Trust Fund Contribution. | Added to Fees
{See criteria on back) a Make Check Payable to Department of State ‘

11 CFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

THTLE D [ Delete TLE ; Ol change [ Addition
NAME MCVICKER, MARVIN L NAME ;

staeetT anoRess | 6117 DUNCAN ROAD STREET ADDRESS .

CiTY-S81-2P PUNTA GORDA FL 33982 CITY-ST-7IP

mLE b 1 Delete NLE ' O change [ Addition
woe_ | MCVICKER, DEBORAH L : = R e S
“sreet aooress | 6117 DUNCAN ROAD STREET ADDRESS :
crv-s-zp | PUNTA GORDA FL 33982 cTY-5T-7P

TILE [ Delete TILE ' [ change [ Addition
NAME NAME '

STREET ADDRESS STREET ADDRESS

GITY-ST-71P CITY-5T-2IP }

TILE {7 Delete TITLE O Change [ Addition
NAME NAME

STREET ADBRESS STREET ADDRESS

CITY-ST-ZiP CITY-ST-2IP

TITLE [J Delete TITLE [Ochange [ Addition
NAME NAME '

STREET ADDRESS STREET ADDRESS

CIY-ST-2IP CITY-57-2IP _

TNLE [ belete TIME [ Change [ Addition
NAME . T NAME :

STAEET ADDRESS STREET ARDRESS

GITY-ST-2IP ‘ CITY-ST-2IP

13. | hereby certify that the information supplied with this filing does not gualify for the exemption stated in Section 119.07(3)(i), Flarida Statutes. | further certify that the information
indicatéd 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 ar trustee empowered 1o execule this report as required by Chapter 607, Florida Statules: 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. e R

S s -

e s R R R R T R T A W R ’ ’
SIGNATURE: 2R /el Y= OIRZD) SHstbe

SIGNATURE AND TYPED OF PRINTED U:ME OF SIGNING OFFICER OR DIRECTOR Date . Daytume Phene #

f



