. FILED |
2003 FOR PROFIT CORPORATION Apr 14, 2003 8:00 am §

UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P97000041952 ry g
1. Entity Name 04-14-2003 90922 007 ***150.00 I
REB OIL ACQUISITION, INC,
Principal Place of Busiress Mailing Address
728 N. FEDERAL HIGHWAY 728 N. FEDERAL HIGHWAY
STUART FL 34994 STUART Fl. 34994
Suite, Apt. #, etc. Suite, Apt. #, etc. [] CHECK HERE fF MAKING CHANGES
City & State City & State 4. FEI Number 65‘0760733 Applied For
Not Applicable
Zip - Country = - Zip- B - | Country -— - - - A = - - $8.75 additonal
5. Certificate of Status Desired O Fee Required
6. Name and Address of Current Registered Agent . 7. Name and Address of New Registered Agent
Name
MCCRAW‘ DANIEL W Street Address (P.O. Box Number is Not Acceptatle)
728 N. FEDERAL HIGHWAY
STUART FL 34994
City FL Zip Code
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 Florida. | am familiar with, and accept
the obiigations of registered aﬁem.
SIGNATURE
A Signature, typed or prinled nams of regisierad agent and tile if applicab'e. {MOTE: Registered Agent signalure raquired when reinstating) DATE
1. . FILE NOWH! FEE IS $150.00 . o
q- 100 N 9. Election Campaign Financing $5.00 may Be
: After May 1, 2003 Fee will be $550.00 Trust Fund Contribution. 00  Addedto Fees
e Makg‘Check Payable to Florida Department of State
19, - OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
THLE. - D 1 Delete TLE [ change [ Addition g
NAME - MCCRAVY, DANIEL W NAME =
STREET ADDRESS | 728 N. FEDERAL HIGHWAY STREET ADDRESS 3
CITY-5T-2IP STUART FL 34994 CiTY-S7-2IP 2
o
TILE O petate TITLE [ Change [ Addition 5
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP - - - - ~- Q| CITY-ST-21P 7= | ™ - ST e
TITLE O Delete TITLE []Change [ Addition
MAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7iP CITY-ST-2IP
TLE {] Detete TIMLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-ZIP
TITLE 1 Delete TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-8T-2IP
TITLE [ pelete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ACDRESS
CITY-ST-ZIP CITY-ST-4IP .
12. | hereby certify that:the information supplied with this filin qualify for the exemption stated in Section 119.07(3)i), Florida Statutes. | further certify that the information
indicated on this report or supplemgntal repart is true accuraie and that my signature shalt have the same legal effect as if made undger oath; that | am an officer or director
oi the carporation or the recelves-0r rustde empowertd to execust this report as required by Chapter 607, Flarida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachmepiyth an ; 7 empowered.
SIGNATURE: kid— Ylulor  7D-6p- 275
RTFE aND TYPED OR PRINTED NAME OF SIGNING OFFICER OR TARECTOR Daytime Phone #




