2000 um’ﬁonm BUSINESS REPORT (UBR) FILED

DOCUMENT.# £99000039181 | May 08, 2000 8:00 am
- Sy ane SR L | Secretary of State

Lube Management Company 05-08-2000 90124 014 **¥150.00
Principal Place of Business Mailing Address
169 S. Roscoe Road 169 South Roscoe Road
Ponte Vedra Beach, FL Ponte Vedra Beach, FL '\//
32082 32082
2. Principal Place of Business 3. Mailing Address E [] 0 3 4 3 37
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
Clty & State City & State 4. FEI Number Applied For
59-3574161 ) Not Appiicable
Zip Country Zip Couniry 5. Certificate of Status Desired [ $8.75 aadiional
. . Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Intrastate Registered Agent Corporation| "™
7 0 1 Brickell Avenue, Suite 3000 Street AddressH{P.0. Box Number is Not Acceptable)
Miami, FL 33131
City FL Zip Code

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

A}

SIGNATURE il
Signature, lyped of printed name of registered agent and title f applicable (NOTE: Registered Agent signature required when reinstating) DATE

9. This corporation is eligible to satisfy its Intangible 10. Slection Campaign Financin

Tax filing requirement and elects to do so. Trust Fund Coztri%ution. 9 ] E:%e?j?ohllzzsae

(See criteria on back) O .
11, OFFICERS AND DIRECTORS 12. ‘ ADDITIONS/CHANGES TO OFFICERS AND GIRECTORS IN 11 .
e D O veiste e o XCharge O Acdiion | &
NAME Fowler, Terry L. NAME . ; g
srecTanDREss | 169 S. Roscoe Road stwertsoness |~ 7 FEA o Jome.s 13/ and LU 3
CITY-ST-21P Ponte Vedra Beach, FL 32082 Cy-ST-2F :ﬁQC%ﬂMVuUe Fo =AY/ §
TITLE D : 1 Delete TITLE ' ) ' ) mnange [ Addition | ©
NAME Schwind, William B§. NANE : ‘
SREETADDRESS | 169 &. Roscoe Reed Blvo(__ ] STREET ADDRESS /(;4 ) S. QOSCW; Bl
CIvY-ST-2IP Ponte Vedra Beach, FL 32082 Ciny-sT-21P
TITLE D [ belete TITLE . Nﬂange [ addition
NAME Cahoon, Arthur L. NAME . P .
STREETADORESS | 169 S. Roscoe Road sweeraoress | /0O Kive r”Df‘a ce Bf;/cf., Suite 502
s | ponte Vedra Beach, FL 32082 jovs?» | Facksmville, Fo 32307

T

e [ Delete TINE T Change [ Acdition
NAME MAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP CITY-ST1-2IP
TIILE ’ 1 Delele mEe : {J change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP '
TITLE O pelete TITLE [J Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T- 2P 7 m CITY-5T-2P

13. | hereby certify that the information,supplied with this fling dogs not qualify for the exemplicn stated in Section 119.07(3)(i), Florida Statutes. | further cerlify that the infermation
indicated on this report or supplenfental report | trugfand acgurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the recelver gr rustee empowered 1o execule this report as required by Chapter 607, Fiorida Statutes; and that my name appears I Block 11 or Block 12 if

changed, or on an attachment wifh an addresy, with il oth#r like empowered.
% /OO G0Y-1(3-2077
7

SIGNATURE:
. Bate Deytime Phona #

SIGNATURE ANBFTPED ORPRINTED NAME GF SIGNING CFFICER OR DIRECTOR




