2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # PS8000015958 FILED
I+ Eniyame Jan 28, 2000 8:00 am

RJD OIL, INC. Secretary of State

01-28-2000 90141 004 ***150.00

Principal Place of Buginess Mailing Address
5420 N UNIVERSITY DR 5420 N UNIVERSITY DR
CORAL SPRINGS FL 33065 CORAL SPRINGS FL 330674603

KT

1l

2. Principal Place of Business 3. Mailing Address ”“”"”II ||I| | " II]
Suite, Apt. #, etc. Suite, Apt. #, eic. __, DONOYWRITE N THIS SPACE — ——— -
City & State City & State 4. FEI Number Applied For
65-08 13582 Not Applicable
Zf t i t iti
P Country e Country 5. Centficate of Slatus Desied ~ []  $8+79 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
D'SALVO' RALPH J Street Address (P.O. Box Number is Not Acceptable)
5420 N UNIVERSITY DR
CORAL SPRINGS FL 33065
City Zip Code
A FL

8. The above named entity submits thif Blateme j he purpose of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE / jv/go

Signaturs, typed nrpﬂﬁfl /:65 of regisfrWl and titla if apphcable. {NOTE Registered Agent signatura reciuired when reinstating) TDATE 4
. . . . " . " ‘
- gg_, $2?f$9rpgratlgn_{s'e:_:gib_\de%?_p%fy(;ts Intangsble__ ) A—m EILE NOV;H EE—E LS $150.00 30 - 10. Election Campaign Financing "“""$5.00-May Be -
lling requirement and (ecis 1o do So. fter MAY 1, 2000 Fee will be $550. Trust Fund Contribution. O Added to Fees
(See criteria on back) O Make Check Payable to Department of State

11, OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
e D [ pelete TITLE [ Change  [3 Addltion
NAME DISALVO, RALPH J NAME
STREET ADDRESS | 5420 N UNIVERSITY DR STREET ADDRESS
CiTy-$T-2P CORAL SPRINGS FL 33065 Ciry-ST-2IF
TLE N .. 7 Delete TITLE () Ghange [ Addition
NAME e | S NAME
STREETADDRESS | - '+ - >7. - STREET ADDRESS
CTY-ST-2P2 1y AT CITY-ST-2
TTLE (1 nelete TITLE [JChange [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§1-2P CITY-S7- 2P
TITLE 1 pelete TTLE Ochange [ Addition
MAME - . NAME
STREET ADDRESS “STREET ADDRESS ™ |~ —mmer RN
CITY-ST-2IP GITY-ST-2IP '
me | O Delete e L .. DOicrange [ adtion
NAME NAME . e e e,
STREET ADORESS STREET ADDRESS
gmy-st-2p |, L. L e eam [ cmy-sT-zIP
WIE e e wr 27 [ Defete e TITLE [ Change [ Addition
NAME NAME

| srmeeT Aoomess | - STREET ADDRESS
CITY-ST-2IP CITY-ST-7IP

13. | hereby certify that the information supplied with this filing does nol qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certity that the infermation
indicated on this report or supplemental 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 corporation of the receiver or trusiee empowered 1o execute this report as required by Chapter 607, Florida Statutes: and that my nzme appears in Block 11 or Block 12 if
changed, or on an attachment with an address, with all oiher tike empowered.

SIGNATURE: S U REQUIRED

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dare Daytima Phone #

CHR2E034 (9/9%)



