—'7

2003 FOR PROFIT CORPORATION FILED

UNIFORM BUSINESS REPORT (UBR)
DOCUMENT # P97000008576 2

1. Entity Narme

CLEWISTON OIL |, INC.

Secretary of State

02-03-2003 90040 028 ***150.00

Mailing Address
641 EAST SUGERLAND HIGHWAY

CLEWISTON FL 33440

Principal Place of Business
641 EAST SUGERLAND HIGHWAY

CLEWISTON FL 33440

AR A A

] CHECK HERE.IF MAKING CHANGES

2, Principal Place of Business 3. Mailing Address

Suite, Apt. #, etc, Suite, ApL #. etc.

City & State City & State 4. FEI Number Applied For
65‘0731836 Not Applicable
Zip Country Zip oumity 5. Certiicate of Stalus Desied [ $8.75 Addttonal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Name

MCGAHEE, MELANIE A
641 EAST SUGERLAND HIGHWAY

Strest Address (P.O. Box Number is Not Acceptable)

CLEWISTON FL 33440

City Zip Code

FL

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 Flerida. | am tamiliar with, and accept
the obligations of registered agent.

SIGNATURE
Signature. typad or printad name of registered agent and title if applicable. (NOTE: Registered Agent signatura required when rainstating) DATE
 .FILE NOW!! FEE IS $150.00 1 , - . N
Nowlt!! F ; . R ) . Elect F ;
After May 1, 2003 Fee will be $550.00 e rnd Comtpctcer 3Oy 2
Make Clsack Payable to Florida Department of State '
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
TITLE DVP O Delete TITLE [Jchange [ Addition
NAME DAVIS, JAMES A JR. HAME
saeet aoonese | 641 EAST SUGERLAND HIGHWAY STREET ADDRESS
arv.st.ze | CLEWISTON FL 33440 CITY-ST-2IP
TITLE DP 1 oelete TILE [JChange [ Addtion
HAME MATH!S, DELBERT NAME
crnrer anoness | 641 EAST SUGERLAND HIGHWAY SIREET ADDRESS
cnv-stze | CLEWISTON FL 33440 CITY-ST-2IP
TIME [ Delete TE . [} Change ] Addition
NAME NAME '
STREET ADDRESS STREET ADDRESS
CITY-§T-2P CITY-S7-2IP
TLE [ Delete TITLE [ Change (] Addition
NAME NAME
= STREET ADDRESS” e T - STREET ADDAFSS ™| = T T
Ty~ ST-7IP CHY-57-2IP
TITE 7 Delete 1L ] Ghange - [J] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2P
TINLE [ petete TINLE [] Change T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2P CITY-ST-2IP

12. | hereby certify that the informati
indicated on this report or supple
of tha corporation of the recei
changed, or on an attachy

SIGNATURE:

e

on supplied with this filin
mental report s true an
or trustee empowered 10 execut
1 with an address, with all other like

does not qualify for the exempti

a this report as require
empowered.

NATRRE BEQUIRED

) on stated in Section 119.07{3Xi), Plorida Statutes. | further certify that the information
accurate and that my signature shall have the same legal effect as it made under oaih; that | am an officer or director
d by Chapter 607, Florida Stalutes; and that my name appears in Block 10 or Block 11 if

O1/5)03 563983291/

S5AATURE AND TYPED DR BRINTED NAME OF SIGNING DFFICER OR DIRECTOR

Data Daytims Phone #

Feb 03, 2003 8:00 am

CR2E034 (10/02)




