2003 FOR

PROFIT CORPORATION

UNIFORM BUSINESS REPORT (UBH)

DOCUMENT #

1. Entity Name

MCMULLEN OIL COMPANY-LUBRICANTS DIVISION, INC.

V29158

Principal Place of Business

11965 49TH STREET NORTH
CLEARWATER FL 34622

Mailing Address
MCMULLEN GIL CO. LUBRICANTS

P.O. BOX 17357
CLEARWATER FL 346220357
us

2. Principal Place of Business

3. Mailing Address

Suite, ApL.#4, elc.

Suite, Apt. #, etc.

FILED
03 MAY 13 M1l
SECR‘ETMH STATE
}

WA

[[] CHECK HERE IF MAKING CHANGES

City & State City & State 4. FEI Number Applied For
58-3194981 Not Applicable
. de Country Zie Country 5. Certificate of Status Desired O $8.75 Additiona!
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agaent
Name
-t . PAUL - . B f .
MCMULLEN’ AUL Street Address (P.C. Box Number is Not Acceptable)
11965 49TH STREET NORTH
CLEARWATER FL 34622
: City FL Zin 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. 1 am tamiliar with, and accept

the cbligalions of registered agent.
.

SIGNATURE
Signature, yped of printed name of registered agent and title it applicabla.

{NOTE: Ragisterad Agent signature required whan rainstating)

DATE

FILE NOW!!! FEE IS $150.00
After May 1, 2003 Fee will be $550.00
Make Check Payable to Florida Depariment of State

8, Election Campaign Financing
Trust Funa Contrioution.

$5.00 may Be
Added to Fees

10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TLE P O Detete TILE . 1] Addition
HAME MCMULLEN, JANET NAME
sTreeT ancress | 2087 OAKADIA DRIVE SOUTH STREET ADDRESS
cv-st-ze | CLEARWATER FL 34624 ¢ITY-ST-7P
TTLE [ pelete T O Change T Addition
NAME NAME !""! -y
A
STREET ADDRESS STREET ADDRESS ¥¥ 750,100
CiTy-ST-21P CITY-ST-21P
TTLE [ Delete TITLE ] Change (7] Addition
NAME NAME
STREET ADGRESS STREET ADDRESS .
CITY-ST-2iP CITY-ST-2P . _ i
TIMLE O oelete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIy-§T-2P § crestae
TILE O belete TIMLE (Jchange  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS ]
CITY-ST-2P CITY-ST-2P m
TITLE O Ddelete TITLE - [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CATY-$T-21P CITY-ST-2P

2. | 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 réport 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 frustee empowered to execute 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 with an address, with all other like empowered.

AP AENT P

F%{WQD

4/22 /o3

(127)5%73 - 0010

. “™ATURE:

0 SIGNATURE ANDTVPED OR PRINTED MAME OF SIGNING OFFICER OR DIRECTOR

Cate Daytime Phane #

AV OEELEHD

CR2E034 (10/02)



