2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P97000006380 Feb 29, 2000 8:00 am
BLACKWELL OIL, INC. Secretary of State
. 02-29-2000 90148 028 ***150.00
Principal Place of Business Mailing Address
4441 THOMAS STREET 4441 THOMAS STREET
HOLLYWGOD FL 33021 HOLLYWOOD FL 33021-3538 g -y g -
Dibiid
T LY Vi AR DA
FIOL SUD S8 v,
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
B
City & State . City & State ) 4. FEI Number Applied For
Y OLLYWDOD L 65-0719500 Not Appiicable
;F;) 05\5 CS“% 9 Zip Country 5. Certificate of Status Desired O gg.;?qﬁ;ﬂ:ciﬁonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
. Name
PAMPOUKAS- "THEODORE Streel Address (P.OrBox Number is Not Acceptabie) -
4441 THOMAS STREET
HOLLYWOQD FL 33021
City FL Zip Code

8. The above named entity submits this statamert for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE
Signature, typed or printed name of registered agent and title if apphcable. {NQTE: Registered Agent signature required when reinstatng} DATE
B e | iy e o e ymgq | 10 FecionCampsion rancing - $5.00 way 5o
g re : s . Trust Fund Contribution. O Added to Fees
(See crileria on back) NN Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS l 12, ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
TITLE PVST 1 Detete TITLE " [lchange [ Addition
NAME PAMPOUKAS, THEQDORE HAME
STREET ADDRESS | 4441 THOMAS STREET STREET ADORESS
CITY-S7-2P HOLLYWOOD FL 33021 CITY-5T-2P
TIRLE D 7 Delete TLE 1 change [ Addition
NAME PAMPOUKAS, THEODORE HAME
sTReET ADDRESS | 4441 THOMAS STREET STREET ADDRESS
CITY-ST-21P HOLLYWOOD FL 33021 CITY-5T-ZIP
TLE [ elete E [ Change [ Aduition
NAME NAME A
STREET ADDRESS - STREET ADDRESS
CITY-51-21P CITY-5T-21P
TITLE 7 oekete TITLE [1Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
TME [ pelete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-21F CITY-ST-ZIP
TILE T O Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
oITY-ST-21P (\ CITY-ST-2IP

13. | hereby certify tha%‘the inforigation supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further cerlify that the information
indicated on this redgoy or sufplemental 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 corparaticn okt receiler ar trugteapmpowered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an aXadkmentYwith an Addrédsg, with 4 other like empowered.

k) 2-1o=p0> ASYII0T0p

3 FiCER OR HRECTOR Date Daytime Phone #

SIGNATURE:




