2000 UNIFORM BUSINESS REPORT (UBR) FILED

CR2E034 {9/99)

[ ]
DOCUMENT # P99000030908 Mar 06, 2000 8:00 am
"o Secretary of State
SUPER JR CHEVRON, INC.
03-06-2000 90029 018 ***150.00
Principal Place of Business Mailing Address
==~ THERESA ROAD 5422 THERESA ROAD
, VAMPA FL 33615 - TAMPA FL 33615-3812 L ] ) LUUSGUDY
Suite, Apt. #, etc. Suite, Apt, #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEi Number Applied For
5? =~ 3 S(o [aCi bq Not Applicable
- " - —
Zip Country Zip Couniry 5. Certlficate of Status Desired O Eg'gg“‘;?edé"onal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
LEHEW' JACK A Street Address {P.0. Box Number is Not Acceptable)
5422 THERESA ROAD
TAMPA FL 33815
City FL Zip Code
8. The above named éntity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE W [~ 6 —po
Sign}ﬁre, l’ped or printeg name of registerad agent and title if applicable. {NOTE: Ragislered Agent signature required when reinstating) DATE
. - o . HE
9. Ihlsfiorporat@péehglb: 1,0 s:msfy its Intangitile . ,,_FIbE Ng",!_-,!-_fEENIS;"ﬁ‘LSP.‘.D:o B 10.-Election Campaign Financing $5.00 May Be
ax filing requirerment and elects to 00 so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution. 00  Addedto Fees
{See criteria on back) | Make Check Payable to Department of State
11. QFFICERS AND DIRECTORS ADDITIONS/CHANGES TC QFFICERS AND D'RECTORS IN 11
TILE D 1 Delete TLE [ Change [ Addition
NAME MABRY, JOEL G NAME
STREET AD0RESS | 5985 W. HWY. 40 STREET ADDRESS
CITY-ST-2IP OCALA FL 34482 CITY-ST-7IP
TITLE ] [ pelete TITLE {Jchange  [] Addition
e -0 7 : NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-21P
JIMLE L] Delete TIMLE [l Changs  [_] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2/P CiTY-ST-2P
TIME [ delete TTLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-2IP CITY-ST-21P
TILE ) Detete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREEY ADDRESS
CITY-ST-ZP . CITY-ST-2IP . e = —
| mme ; 71 peiste e [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-Z2IP

13. | hereby certify that the information suppfied with this filing daes not qualify for the exemption stated in Section 119.07(3)i}, Flarida Statutes. | further centify that the information
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 ar director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Biock 11 or Block 121

changed, or on an attachment with an addregg, with alijbther like empowered.
. .
on Y
3-/-00  252.0334M)

<A 4 . ”
H PRINTED NAKE OF S1GNING OFFICER OR HRECTOH Cate Baytime Phane #

riv4



