2000 UNIFORM BUSINESS REPORT {(UBR) o
DOCUMENT # P99000027982 FLED

1. Entity Nasne

OIL GONSORTIUM, INC. 00 MAY 03 PH 1: 29

Principal Place of Business Maling Address SECRETARY OF STATE
2022 HENDRICKS AVENUE 2002 HENDRICKS AVENUE . Q% TALLAHASSEE, FLORIDA
ACKSONVILLE FL 32207 JACKSONVILLE FL 322073308 .

s IR A

Suite, Apt. ¥, atc. Suile. Apt. #, etc. 05 / o) 8 /(D QO’S(O 022 ﬁ’ 50* OO

City & State City & State 4. FEI Number Applied For
ﬂpﬂL/m FOK Not Applicable
Zip Courtry ap . Country i ; ; $8.75 Additional
_ 5. Cemﬂ.c‘:az-e of Status Desired D.“ Foa Required - - — -
6. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent
Name
SMITH HULSEY & BUSEY Street Addrass (P.O. Box Number is Not Acceptable)
225 WATER STREET SUITE 1800 :
JACKSONVILLE FL 32202
City FL Zip Code
8. The above named entity submils this statemen for the purpese of changing its registered office or registered agent, or both, In the State of Flerida,
SIGNATURE .
Signature, typed o printed neme of registensd agent and tits it apoicabie. (NOTE: Ragistared Agent signatu/s requined when reinsiatng) DAYE
9. This corporation is eligible to salisty its Intangible FILE NOW!!! FEE IS $150.00 ' 10. Slection Ca " e Fi ) A .
Tax filing requirement and alects to do 8o. Alter MAY 1, 2000 Fee wifl be $550.00 TrS:l gt g]ori\at:igbz u:;a“c'“g 0 ?ggqolggye sBa
{See criteria on back) (] Make Check Payable to Depariment of State : )
1. OFFICERS AND DIRECTORS I 12 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 11 .
TN D/P O Deteta Tne Cichnge {3 Adaition §
HAME MASON, RAYMOND K. NAME E
STREETADORESS | 2022 HENDRICES AVE. STAEET ADORESS 8
GOR-STIP | JACKSONVYILLE. FL 32207 GTY-ST-2P o
TIME vp 0O petete TIE ‘ [ change [ Additien | O
Nakie MOODY, D. THOMAS e '
oo 0] 2022 HENDRICKS AVE. oS .
urst® | JACKSONVILLE, FL 32207 Rl R =
TRLE s o ‘DOoee = “f me [ Change L] Adition
NAME PRITCHETT, ANNETTE NAME .
SIREEFADDRESS | 2022 HENDRICKS AVE. STREET ADDRESS
cov-s1-zp JACKSONVILLE, FL 32207 CrTY- $T-28°
TmE [0 Detate ME O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CAY-51-2P Ciry-51-2P
TME ‘ 3 Deiete HE O change [ Addition
NAME NAME .
STREEY ADDRESS STREET ADORESS
CITy-S7-21P CiY-S1-7P 4‘
me [ Delete mie D3 Ctange L Addiion
NAME NAME
STREET ADDRESS . STREET ADDRESS
CITY-ST-ZP CTY-ST-21P R
13, ‘;ﬁereby certify that the information supplied with this filing does rot qualily for the exemption stated in Section 119.07(3)(i), Flarida Statutes. | further certily that the information
indicated on this report of supplemental report is rue and accurate and that my signature shall have the same legal afiect as if made under oath; that | am an officer or directar
of tha corporalion of the recelver of trustes ampowarsd 1o execute this report 8s required by Chapter 607, Florida Statutes; and ihat my name appears In Block 11 or Block 12 if
changed, or an an attachment with an address, with all other lika ernpowered.
A 77 AR 5
L AMPE:

SIGMATURE AND TYPED QR PRINTED HAME OF SIGNING OFFICER OR DIRECTOR me Phona s

SIGNATURE:

,e}faja# 4% ‘Z/D;/ﬂa (904) 396-8166 J




