FILED

2003 FOR PROFIT CORPORATION Apr 28,2003 8:00 am

UNIFORM BUSINESS REPORTJUBR)
DOCUMENT # P97000011609 DI

1. Entity Name

OPSAHL OIL COMPANY, INC.

ecretary of State

04-28-2003 91383 009 ***150.00

(5

Principal Place of Business Mailing Address

1541 DEL PRADC BLVD. N. 1537 NORTH DEL PRADO BLVD
CAPE CORAL FL 33908 CAPE CORAL FL 33909

S .. WA

2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, etc. Suite, Ant. #, elc.

[} CHECK HERE IF MAKING CHANGES

City & State City & State 4. FEI Number 35565 Applied For
36- 72 Not Applicable
Zip Country Zip Country $3_75 Additional

5, ificate of s Desi .
3 Certifi of Statu ired O Foo Required

—— ---—0.-Name.and Address.of Current Registered Agent..___, .. ] . _ —7._Name and Address of New Registered Agent .

Name
OPSAHL’ WILLIAM Street Address (P.O. Box Number is Not Acceptable)
11593 ISLAND AVENUE
MATLACHA FL 33993

Zip Code

City FL

8. The abave named entity submils this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obhgatlons of regisierad agent.

SIGNATURE

Signature, typed or printed nama of registered agent and titla # applicable.

(NOTE: Registared Agent signature required when reinstating)

DATE

FILE NOW!!! FEE IS $150.00
After May 1, 2003 Fee will be $550.00
Make Check Payable to Florida Department of State

9. Election Campaign Financing
Trust Fund Contribution.

35-00 May Be
Added to Fees

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE PSTD O petete TLE [ Changs [ Addition
HAME OPSAHL, WILLIAM NAME

swmeet aooress | 129 SE 13TH STREET STREET ADDRESS

orv-sz¢ | CAPE CORAL FL 33980 CITY-ST- 2P

TITLE [ Detete TITLE [GcChange [O Addm
NAME NAME

STREET ACDRESS STREET ADDRESS

CITY-ST-2PP ) CITY-ST-ZIP . ) _
TTLE [ Delete TIME {7 Change [ Acdition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY - §T- P CITY-ST-2IP

TITLE [ Delete TITLE [CIchange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

GITY-5T-2P CIFY-51- 7P

TMLE 1 Delete TITLE [ Change {1 Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-ZIP

TILE 3 Celate TTLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-21P CITY-5T-2IP

12. | heregby ceriify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i). Florida Statutes. | further cartify that the information
indicated on this report or supplermental report is true and accurate and that my signature shall have the same legal effect as if made under cath: that | am an officer or director
of the corporation or the recelver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 it
changed, or an an attachyent with an addrass, with ail other like empowered.

SIGNATURE:

AV CEBBLSO

CR2EQ34 (10/02)

i



