2003 FOR PROFIT CORPORATION FILED
UNIFORM BUSINESS REPORT (UBR) Jan 22,2003 8:00 am

DOCUMENT # P95000081280 Secretary of State

1. Entity Name 01-22-2003 90136 0135 ***150.00
il D OIL SERVICES, INC.

Principal Place of Business Majling Address
943 OAK HARBOUR DRIVE 943 OAK HARBOUR DRIVE
JUNO BEACH FL 33480 JUNO BEACH FL 33480

2. Principal Place of Business 3. Mailing Address H"“IH “I mn |"“ |||” ||“| Ilm ||||| ]lm ||||| |l||| m” II“ Im

Jno W. & B Sy 3D W, ‘\'Si‘ ST —
Suite, Apl. #, etc. Suite. Apt. #, efc. CHECK HERE IF MAKING CHANGES

o

City & State C!ty & State 4. FEI Number 6 23? Applied For
WeeT (J)B\m-s %E S Wy %%5\\\\ %‘E&Q‘?\ 50625978 53NV [Tha Applicable
Zip Country Z!D Country . . $8_75 Additional
33407 WS R NS | S CorteatedtSaus Desied | [ E o poquied,
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Name
DILLER’ 0o T Street Address (P.O. Box Number is Not Acceptable}
943 DAK HARBOUR DRIVE
JUNO BEACH FL 33480
City FL Zip Code
8. The abo entity submits this statement for the purpose of changing ils registered office or registered agent, or bath, in the State of Florida. i am farniliar with, and accept

SIGNATURE s i \ lﬁ\\%\\.
Signature. typad or printad name of registered agent and titla if applicable. {(MCTE: Ragistared Agent signature required when rainstating) DATE
FILE NOW!!! FEE IS $150.00 . o
\ , El
_After May 1,2003 Foo will be $550.00 B et o ot 1 Bt v por®
Make Check Payable to Fiorida Department of State

10. OFFICERS AND DIRECTORS

11. ADDITIONS/CHANGES TC OFFICERS AND DIRECTCORS IN 11
e P O Delste TIILE [dChange  [] Addition
NAME DILLER, DONALD HAME
steer aooress | 842 OAK HARBOR DRIVE STREET ADDRESS
orv-s-z2¢  |JUNO BCH FL CITY-§T-2F
TITLE : [ Defete TITLE [1Change  [_J Addition
NAME NAME ) o i
. - e | e mee — e s et o o vt W s L T o, T S e i . VTSR amme, T, T e S L .
STREET ADDRESS STREET ADDARESS
CITY-ST-21P CITY-ST-2IP
TITLE [ pelete TILE [J change ] Addifion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
TITLE 3 pelee TITLE [Jchange [ Additien
NAME ' NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2iP CITY-ST-ZIP
TIME 1 Delete TILE [J Change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-8T-21P
LE [ Delete TLE (1 Change {7 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP — CITY-ST-2IP
12. | hereby certify.tha'i the miGMMeti supplied with this filing does not quily for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplem@mtalreport is true and accurale.and thatmy, signalure shall have the same legal effect as if made under oath; that | am an officer or director

of the corpcranon ar the receiver or trusteg™sag owered to exute th report as™reguired by Chapter 607, Florida Statutes; and that my name appears lngoizk 10 or Block 11 if

== L\'\AQ’&‘S_BD\“‘\T T

SIGNATURE AND TYPED &R-FRITED NAME OF SIGNING OFFICER OR DIRECTOR 1Y dan{ Daytime Phone #

CR2E034 (10/02)




