S

FILED
2003 FOR PROFIT CORPORATION Jan 17,2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)
DOCUMENT # S26867 Secretary of State
01-17-2003 90073 029 ***150.00

1. Entity Name

DELTA OiL CO., INC.

Principal Place of Business ’ Mailing Address g
1444 E FLECTCHER AVE 1444 E FLETCHER AVE JUUUgS (4
TAMPA FL 33612 TAMPA FL 33612
2. Principal Place of Business 3. Mailing Address
Suite. Apt. #, efc. Suite, Apt. # eto. [T CHECK HERE IF MAKING CHANGES
City & State . City & State 4, FEI Number Applied For
59—3045548 Not Applicable
Zip Country 4 Country 5, Certificale of Status Desired O fg;;gq l?:;détional
6. Name and Address of Current Registered Agent T N 7. Name and Address of New Reglstered Agent - -

Name

CHAUDHRY, OMAR
1444 E FLECTHER AVE

Street Address (P.O. Box Number is Not Acceptable)

TAMPA FL 33612

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 Flarida. | am familiar with, and agcept
the cbligations of registered agent.

i)

CR2EQ34 (10/02)

SIGNATURE
. Signature, typed or printed name of registered agent and fitl if applicable (NOTE: Registerad Agent signature required when reinstating) DATE
P21
FILE NOw!!! FEE !.S $150.00 9. Election Campaign Financing $5.00 may Be
After May 1, 2003 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e P [T Delete e [d [Dehange [ Addition
NAME CHAUDHRY, OMAR NAME Chaoudhry ;O rar,
streer aporess | 10304 COUNCILS WAY STREETADDRESS [\S ©1> D B\ g coor Th D
crv-st-ze | TAMPA FL 33617 UM-SIP - [ Yamoe. T e 33047
TLE VP [ oelete TITLE ) ' [ Change [ Acdition
NAME CHAUDHRY, 1QBAL T NAME
STREET ADORESS | 823 BAYOU VIEW STREET ADDRESS
CITY-ST-2IP BRANDON FL 33510 GITY-ST-2IP
TILE D T - T Ooeete © Fme T T T T B [ change [ Acdition
NAME MOHAMMAD TARIQ CHAUDHRY NAME
sTreet anoress | 10310 COUNCIL WAY STREET ADDRESS
arv-st-2p | TAMPA FL 33617 CITY-ST 2P L
e v (7 Delete TMLE ~ Clohange [ Addition
HAME CHAUDHRY, USMAN T NAME Crhoudnved); Vg tiao T
sTeer anpress | 10353 COUNCILS WAY STREETADDRESS |\ A0 QDJ acils Loa
crv-s1-2 | TAMPA FL 33617 UYV-ST2P [ Do . L 3 (017
TITLE O pelete THLE v ' [ change 1 Addition
NAME NAME '
STREET ADDRESS STREET ADDRESS
CTY-ST-71P CITY-S1-21P
TITLE ] Delete TITLE [ Change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2p CITY-5T-2IP

12. | 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 cartify that tha information
indicated on this report or supplemental report is true and accurate and that my signature shali have the same lega! effect as if made under oath; that | am an officer or directar
of the corporation or the receiver oL 4THCE 2 red to execpie this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11 if
changed, or on an attachment wi empoweared. =

SIGNATURE: AU BB fd‘/Mf//f/ ////‘/435

" Dl . Daytime Phone #

Lyvesro |

AY




