FILED
2003 FOR PROFIT CORPORATION May 01, 2003 8:00 am

UNIFORM_BUSINESS REPORT (UBR

DOCUMENT #  P99000027982 = Secretary of State
1. Entity Name \ 05-01-2003 90800 022 ***150.00
OIL CONSORTIUM, INC.
Principal Place of Business Mailing Address
2022 HENDRICKS AVENUE 2022 HENDRICKS AVENUE -
JACKSONVILLE FL 32207 JACKSONVILLE FL 32207
I S A A
Suite, Apl. #, etc. ) Suite, Apl. #, etc. [] CHECK HERE IF MAKING GHANGES
City & State City & State 4, FEI Number Applied For
59-3653141 Not Applicable
Zp ’ Country “ip Country 5. Certificate of Status Desired O ?8"75 ﬁl\dditional
ea Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
MName
SMITH HULSEY & BUSEY Street Address (P.O. Box Numbaer is Not Acceptable)
225 WATER STREET SUITE 1800
JACKSONVILLE FL 32202
City FL Zip Code

8. The above named entity submils this stalement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signatura, typed or printed nama of registered agent and tite if applicable (NOTE: Registerad Agent signalure required whan reinstating) DATE
" ;
AﬂF:I;“E N?vzvonls I;EE 'ﬁl ?5:523 00 ; 9. Election Campaign Financing $5.00 May Be
erhay 1, ee will be " ! Trust Fund Contribution. [3  Added to Fees

Make Check Payable to Florida Department of State

OFFICERS AN-D DIRECTOF?S 1. ADDITIONS/CHANGES TG dFFICERS AND DIRECTORS IN 11

10. .

e PO O belete TILE [change [ Addition
NAME MASON, RAYMOND K NAME

staeey aporess | 2022 HENDRICKS AVENUE STREET ADDRESS

onv-st-zp [ JACKSONVILLE FL 32207 CTY-ST- 210

TITLE '} D Delete e [Gohange [ Addition
NAE MOQDY, D. THOMAS NAME

sTReeT AnpRess | 2022 HENDRICKS AVENUE STREET ADDRESS

CITY-ST-2IP JACKSONVILLE FL 32207 CITY-ST-7IP

ME--  ~|§ o el oL O detete TME [JChange [ Addition
NAME PRITCHETT, ANNETTE NAME

STREET ADDRESS | 2022 HENDRICKS AVENUE STREET ADDRESS

CTY-ST-2IP JACKSONVILLE FL 32207 CITY-ST-2IP

TIMLE T Delete TILE [ change [ Addition
NAME NAME

STREET ACDRESS STREET ADGRESS

CITY-§T-2IP . GITY-ST-21P

TITLE O pelete TITLE O change [ Addition
NAME NAME

STREET ADDRESS STREET ADCRESS

CITY-5T-2P e —— CITY-S1-21p

TITLE ) ) [ pelete TILE O thange [ Addition
NAMF!"""'K 1 T R I D S AEAE e g NAME ) ’ Tl e R

STREET ADORESS STREET ADDRESS

CITY-§1-2F T CATY-ST-2P :

12. | hereby certify that the informaticn supplied with this filing does not qualify for the exemplion stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal efiect as if made under oath; that | am an officer or diregtor
of the corporation or the receiver o trusiee empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered.

- fimette fﬁhh}leﬁ {fjﬂ//ﬂ& [?07)374 -4/b

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date DAytime Phone #

SIGNATURE:

CR2E034 (10/02}



