—

2003 FOR PROFIT CORPORATION FILED
UNIFORM BUSINESS REPORT (UBR) Feb 14, 2003 8:00 am

DOCUMENT # P95000063180 Secretary of State
1. Entity Name 02-14-2003 90194 025 ***150.00
M-D OIL, INC. :
Principal Place of Business Mailing Address
6117 DUNGAN RCAD 6117 DUNCAN ROAD
PUNTA GORDA FL 33982 PUNTA GORDA FL 33982
- MR SR
Suite, Apt. #, etc. Suite, Apt. #, elc. [] CHECK HERE IF MAKING CHANGES
City & State City & State 4, FEi Number Applied For
65—0591253 Not Applicable
Zp Country zip Country 5. Gertificate of Status Desired O ?g';?qlﬁrdg;ﬁonal
5. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- -~ T —— e e Lo . N Name -~ — =—-- o e = T T e e — = =
S'IEL’EO'SN(S JOHNB%TE&RD . Sireet Address (P.O. Box Number is Not Acceptable)
SUITE C-2 '

8. The above named entity submits ihis statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am famifiar with, and accept
the obligations of registered agent.

SIGNATURE :
. .Gignatura; typad of printed name of registered agent and e if applicakle. (NOTE; Registerad Agent signaturé required when reingtating} DATE
FILE NOW!!! FEE IS $150.00 . o .
9. Election Campaign Financing $5.00 may Be
After May 1, 2003 Fee will be $550.00 Trust Fund Contribution. [} Added to Fees
Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TILE D O Delete TILE [ Change [ Addition

NAME MCVICKER, MARVIN L HAME

sraeet aooress 16117 DUNCAN ROAD STREET ADDRESS

ov-sr-ze |PUNTA GORDA FL 33982 P CiTY-ST-2P

TITLE D 3 Deleta TILE [0 Change [ Addition

NAME MCVICKER, DEBORAH L HAME

sreeeT apoRess (6117 DUNCAN ROAD STREST ADDRESS

orv-si-ze |PUNTA GORDA FL 33882 CITY-$T-2P

TITLE ]l e - - [ Dalete ME e e [ change ] Addition

HAME HAME T Sen T RS TEESTOESTeRSem O 0T -~

STREET ADDRESS STREET ADDRESS

CITy-ST-2iF CITY-ST-ZP .

TITLE O petete TITLE [ Change [ Addition

NAME NAME

STREET AGDRESS o0 STREET ADDRESS '

CITY-ST-ZP CITY-ST-2P

TLE O Delete TITLE O change [ Addition

NAME NAME '

STREET ADDRESS STREET ADDRESS

CITY-ST- 2P CITY-5T-21P

TILE O pelete TITLE [ change L] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S7-2IP CiTY-51-2IP

12. | hereby certify that the information supplied with this fiing does not qualify for the exemption stated in Section 119.07(3)(j), Florida Statutes. | further certity 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 'f made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11
changed, or on an attachment with an address, with all other like empowered.

NILEIN "‘““W‘F’ ¥ P A -
SIGNATURE: Wt AT L P i, 2 s PP PP

SIGNATURE AND TYPED OF PRINTED NAME OF SIGNING QFFICER OR DIRECTOR Dals Daytime Phone #

e mdm




