.. -2003 FOR PROFIT CORPORATION FILED

“UNIFORM BUSINESS REPORT (UBR) Mar 25, 2003 8:00 amE

DOCUMENT #  P97000046791 S Secretary of State
1. Entity Name ' 03-25-2003 90075 017 ***150.00
SHRINATH OIL, INC.
Principal Place of Business Mailing Address
9958 BLAKEFORD MILL ROAD 9358 BLAKEFORD MILL ROAD
DEER CREEK DEER CREEK
M TR
2, Principal Place of Business 3. Mailing Address

Suite, Apt. #, etc. Suite, Apt. #, etc. [J CHECK HERE IF MAKING CHANGES

City & State City & State 4, FEI Number Applied For

-~ L T e T ] T 59_338495-@——— |- | Not-Applicable.
Zp Country P Country 5. Certificate of Status Desired [ $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

PAUL’ HERMAN S Street Address (P 0. Box Number is Not Acceptable)

2468 ATLANTIC BLVD

JACKSONVILLE FL 32207

City Zip Code
FL

8. Thefa_boye 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
lhe'qbligati_éhs of registered agent.

SIGNATURE
Signature, typed or printed name ot registered agent and titls if applicabla. {NOTE: Registered Agant signature required when reinstating) DATE
— _FEE.IS 00 . . i e | e o . o
= "K?tFerui‘N? ‘2'003 EE Wi"i‘LS;lsgg 00 9:"Erectom Campaigr Finamcing $5.00"may B2
er Way ' h - Trust Fund Contribution. [ Added to Fees
Make Check Payable to Florida Department of State
10. ' OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TNLE P [ Delete TITLE I change [ Addition
NAME MODI, CHANDRAKANT N NAME
staeeT aooress | 50 BAISDEN ROAD #601 STREET ADDRESS
CITY-ST-21P JACKSONVILLE FL 32218 CITY-51-21P
TITLE D [ belete TITLE O change [ Addition
HAME THAKKAR, DEEPA B NAME
sTReET ADDRESS | 428 MADISON AVE #103 STREET ADDRESS
CiTY-ST-2IP ORANGE PARK FL 32065 CITY-ST-ZIP
TITLE [ Delete THTLE [ change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-$7-7IP -§ civ-st-ze- - e e Cem- -
TITLE 3 Delete TME [ Change [ Addition
NAME NAME
STREET ADCRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ Delete TILE O crange [ Addition
NAME NAME o
STREET ADDRESS STREET ADDRESS ’
CITY-81-2P . ' CITY-ST-2IP
TIME [ Deste TITLE [ changs [ Addition
NAME : NAME
STREET ADDRESS STREET ADDRESS
ClTy-$1-21P CITY-ST-21P

12. | hereby certify that the information supplied with this filing does nat qualify for the exemption stated in Section 119.07(3)(i). Florida Statutes. | further certify that the information
ingicated on this report or supplemental report is frue 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 corporation or the receiver or trustee empowered 10 execute ihis report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Bleck 11 it
changed, of on an attachrment with an address, with all other fike empowered.

SIGNATURE: SIZ %5/ REQUIRED ©03]|5|202 0454570627

SIMHE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR " date Daytima Phone #

CR2E034 (10/02)




