2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P99000108421

1. Enty Narme Secretary of State

JOHN HAMATI TEXACO, INC. 05-12-2000 90059 042 ***150.00
Principal Place of Business Mailing Address
2002 S. HARBOR CITY BLVD. 2002 S. HARBOR CITY BLVD.
MELBOURNE FL 32801 MELBOURNE FL 32901 svroy
Suite, Apt. #, elc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
S - B A 55 Not Applicable
Zp Cpuntry ZLE,—-—- - —e— poumry _5. _Certificate of Status Desired- —[J —._ﬁ$8.7_5_ﬁdditional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
SMTH, STEPHEN .
Sireet Address (P.O. Box Number is Not Acceptable)
1900 S. HARBOR CITY BLVD., STE. 102
MELBOURNE FL 32901
City FL Zip Code

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

SIGNATURE
Signature, typed or printed nama of regwstered agant and ttle if applicable. _.  [NCTE: Regslered Agent signatwre required when reinslaling)_'r —— e . DATE
) T " ‘ m
9, Ihlsr(‘:_orporatlpz is EI:glb(lf t:) slanisfyd\ts Intangible FILEYNOW.!. F;:EE IS- $150.00 10. Election Campaign Financing $5.00 May Be
ax filing requirement and elacts 1o 4o so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contripution.  ~ [J Added to Fees
(See criteria on back) O Make Check Payable to Department of State
A1, OFFICERS AND DIRECTORS ADDITIONS/CHANGES TO OFFICERS AND GIRECTORS IN 11
mE “Fes adek O Delete TILE Ol change [ Addiion
NAME . NAME
Cotber) Hamalki .
sreanness | mooR 3 Heebee Gy Siw STREET ADDRESS
CITY-$T-2IP Mel bw e Ft B2 CITY-ST-7IP
TITLE See.f Tees [ Delste TITE [OChange [ Additian
HAME ok Hamadd Blid NAME
SREETADRESS | mooz o Hesbol G.l-‘-l STREET ADDRESS
ciry-St-2Ip MMJEN ¢ FEi 5290] o OmY-8T AP | e —_ e o
TMLE ! [ Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-2P CITY-S1-7IP
TNLE O elet TLE [ change  [J Addition
NAME NAME
STREET ADDRESS STHEET ADDRESS
CITY-8T-7P CITY-ST-7IP
L [ Geleta TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS
CITY-$T-2IP CITY-§7- 2P
TNLE O nelete TITLE } O change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
I CITY-§7-ZI7

13. | hereby cerlify that the information supplied with this filing does not qualify for the exaemption 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 effect as if made under cath; that | am an officer or director

of the corporation or the receiver or trust
changed, or on an attachment with al

SIGNATU

dress, with all other Iike empowered.

empowered to execule this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12t

Ho2fo (2u) F24-2643

¥ Date /  Daytime Phone #

May 12, 2000 8:00 am

LNt

'



