2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # S23089

1. Entity Name

DEFORD'S PETROLEUM, INC.

Principal Place of Business

200 SQUTH 11TH STREET
PALATKA FL 31177

Maliling Address

P O BOX 755
PALATKA FL 32178-0755
us

2. Principa! Place of Business

W4 1S CR I3 South

3. Malllng Address

Boyx 43

Suite, Apt. #, elc.

Smte, Apt. #, elc.

FILED
Mar 28, 2001 8:00 am
Secretary of State

03-28-2001 90070 033 ***150.00

v wUrww e

AR

DO NOT WRITE IN THIS SPACE

ity & S Lp ity & State, 4, FEI Number 9.301302 Applied For
“f \ }\ ﬁ Q'I an ,’-} ‘ 5 0 Not Applicable
Zip cory WSH Country " . $8.75 Additional
3&\ 45 ga l q 5- US ﬁ 5. Certificate of Status Desired O Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
L e e Name

DEFORD, KENNETH F. JR.
200 SOUTH 11TH STREET
PALATKA FL 32177

Strest Address(PO Box Number |s Not Accepla
Lag1s C&) Fh

o H O~5+1 nas

Zip Code

FL | 33745

8. The above named entity submits this staternent for the purpose of changing its registered office or registered agenfr&r bath, in the State of Florida.

SIGNATURE . M; ﬁc‘ gb/

Kenneth F. Deford Sr

Presirleﬁ

O30 0|

gna!ura typed o printad name of ragistered agert and

itle if ay c!ble

[NOTE: Ragistered Agent signature requirad whan rainstating)

DATE

9. This corporation is eligible to satisfy its Intangible
Tax filing requirement and elects 10 do so.
{See criteria on back)

FILE NOW!!! FEE IS $150.00
After MAY 1, 2001 Fee will be $550.00
Make Check Payable to Depariment of State

10. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

11, OFFICERS AND DIRECTORS I 12. ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11

T DP O Delete MLE [#Change [ Addition
HAME DEFORD, KENNETH F. JR. NAME

sTREET aooress | 200 SOUTH 11TH STREET STREET ADDRESS Lyls CR I3 SO\-CH~

o120 | PALATKA FL o -2 Nastings 3 3A\US

TITLE VP O peiete TITLE | ' [J Change [ Addition
NAME KRONZ, CINTHIA D NAME

streeT aDoRESS | 8700 A BARRELL FACTORY ROAD STREET ADDRESS

CITY-ST-2IP HAST'NGS FL CiTY-5T-ZIP

TILE O pelete TALE [ change [ Addition
Tz - T e em e lenaME e S -

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-ST.ZIP

TIILE [ Dalete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-ST-ZIP

TITLE [ petete TITLE [ Ghange  [] Addition
NAME N . B NAME .

STREET ADDRAFSS STREET ADDRESS

CrY-sT-P ) I CITY-ST-2IP

THE O Deleté e 3 Change (] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-57-21P CITY-ST-2P

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. | turther 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 trustee empowaered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on ah attachment with an address, with all other like empowered.

SIGNATURE: _ (onlac ), Mo, Conthia 0. Kronz aa/og/o:

GoY72-20l(,p

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

3

Dalte Daytime Phona #

0454814

CR2E034 {10/00)



