2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # FILED
DOCUMENT # P88000109240 Apr 20, 2000 8:00 am

THE LUBE COMPANY OF FLORIDA, INC. ecretary of State

04-20-2000 90087 035 ***150.00

Principal Place of Business Mailing Addrass
518 BIRKSHIRE COURT 5¢8 BIRKSHIRE COURT
ORANGE PARK FL 32073 ORANGE PARK FL 32073

Lk

2. Principal Place of Busines 3. Mailing Address = ) ”II“III “I |I“I II ‘Il ul“ ” II | I |
2727 Clyde B 1 | 3737 Clyds R, 4

Suite, Apt. #, etc. 7 Suite, Apt, #, etc.? 7 DO NOT WRITE IN THIS SPACE

City & State fa e City & tate * — 4. FEI Number Applied For
)4/‘26&{0'41//8_ /’L . ﬁc 90/«901/%9‘ /‘Z ;;%207 jgi_é'j OS5 RA 2 Not Applicable

Zip T T el Cluniny Zip “ Country - . $8.75 Additional
E‘Z Y 7 Uf# 3; W -7 Z/S/y 5. Certificate of Status Desired 0 Fes Roquirad
i ! 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
v Name
KEthER- FRANK R JR - T t;fr-eel Addr;assﬁ(PO. Box Num;;; i;liot Accgpte;blé) —
4337 PABLO OAKS COURT
STE 102
JACKSONVILLE FL 32224 City FL | Z#Code

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

<. z/ V%4 72 -0

SIGNATURE - _ :
. Signature, fyped or pnrited name of registered agent and litle if applicable (NOTE. Registered Agent signature reguired when reinstating) ¥ ! DN‘E. Ca [ f wo )

9. This corporation is eligible to satisfy its Intangible FILE NOW!{! FEE IS. $150.00 10. Elsction Campaigri Sindncing ** — $'A5'007I§a‘la§r Be
Tax fiting requirement and elects to do s0. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution. | Added to Fees
{See criteria cn back) | Make Check Payable to Department of State

11. : OFFICERS AND DIRECTORS ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE D O pelete TILE [ change [ Addition

NAME MQSS, C. REX NAME

STREET ADDRESS | 518 BIRKSHIRE COURT STREET ADDRESS

CITY-ST-2IP ORANGE PARK FL 32073 CITY-ST-ZIP

TILE D O Delete TILE [ change [ Addition
NAME MOSS, PEGGY A NAME
sTReeT ADDRESS | 5§18 BIRKSHIRE COURT STREET ADDRESS

CITY-8T-ZIP ORANGE PAHK FL 32073 CITY-8T-2IP

TITLE [ Delete TLE [OJcChange [ Addition

NAME NAME .

STREET ADGRESS |wm STREET ADDRESS

IR N I - L CITY-5T- 1P ) B

TITLE 3 pelete TITLE () Change [ Addition

NAME ‘ NAME

STREET ADDRESS STREET ADDRESS

CITY-ST 2P ! CITY-ST-2IP

TITLE [ Detete TILE [ change [ Addition
HAME NAME

STAEET ADDRESS STREET AODRESS

CITY-ST-2IP CITY-ST-2IF

TITLE [ Datete TLE {7 change () Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-$T-2P ' CITY-ST-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this reporl 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 or director
of the corporation or the receiver or trustee empowered 10 execute this report as required by Chapter 607, Flarida Statutes; and that my name appears in Block 11 or Block 12if

changed, or on an attachment with gn address, wjth all other like empowered.
SIGNATURE: (¢ Z;/ % Hec o5 Fes «-‘W/ W jor  Sof 7545

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

-

CR2E034 (9/99)



