2002 UNIFORM BUSINESS REPORT (UBR) FILED

May 08, 2002 8:00 am

DOCUMENT #
1. Entity Name P99000027982 Secretar y of State
OIL CONSORTIUM, INC. 05-08-2002 90164 037 ***150.00
Principal Place of Business Mailing Address
2022 HENDRICKS AVENUE 2022 HENDRICKS AVENUE
JACKSONVILLE FL 32207 JACKSONVILLE FL 32207
I I I T
Suite, Apt. #, etc. Sulte, Apt. #, etc. DC NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
59-3653 141 Not Applicable
Zp Country . Zp . Couniry . | -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
SMITH HULSEY & BUSEY Street Address (P.O. Box Number is Not Acceptable)
225 WATER STREET SUITE 1800
JACKSONVILLE FL 32202
City FL Zip Code

# The above named entity submits this statement for the purpose of changing its registered office or registered agent. or bolh, in the State of Florida.

SIGNATURE
*

Signature, typed or printad name of registared agent and title if applicable. {NOTE: Regislered Agant signature required when reinstating) DATE
9. Thisfﬁ'orporatpn is eligible lc'J satisfy its Intangitle FILE NOW!!! FEE IS. $I;|50.00 10. Election Campalgn Financing $5.00 May Bo
Tax fiiing requirement and slects ta do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution. Added to Faes
(See criteria on back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PD [ petete TITLE [ Change [ Addition
NAME MASON, RAYMOND K NAME
STREET ADDRESS | 2022 HENDRICKS AVENUE STREET ADDRESS
CITY-S51-2IP JACKSONVILLE FL 32207 CITY-ST-2IP
TITLE v O Delete TITLE [ change [ Audition
NAME MOODY, D. THOMAS NAME
STREET ADDRESS | 2022 HENDRICKS AVENUE STREET ADDRESS
cy-st-zP | JACKSONVILLE FL 32207 . _CITY-5T-2P R e e -
TILE [ O pelete TTLE [ Change [ Addition
NAME PRITCHETT, ANNETTE AV
STREET ADDRESS | 2022 HENDRICKS AVENUE STREET ADDRESS
emy-st-2e | JACKSONVILLE FL 32207 CiTY-sT-2IP
TITLE [ pelete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CIy-8T-ZIP
TITLE ) [ etets TME O Change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS | - : : !
CITY-ST-ZiP CITY-ST-ZP ’
TITLE [ Delete TITLE [ cChange ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
13. | hereby certify that the information supplied with this filing does not gualify for the exemption stated in Section 112.07(3)(i). Florida Statutes. i further certify that the information

«Ghanged, or on an attachment with an address, with all other ke empowered, :
T heal

“ At et T Fator (t0p)394-

A

G OFFICER OR DIRECTOR Date

Lfaytime'Phune *

PFIPC HH

ny

CR2E034 (9/01)




