2003 FOR PROFIT CORPORATION FILED :
UNIFORM BUSINESS REPORT (UBR) Mar 31, 2003 8:00 am 3

DOCUMENT # V29948 Secretary of State .

18}5?%;218?3’( OIL COMPANY 03-31-2003 90232 008 ***150.00

Principal Place of Business ' Mallmg Address
UP ’

— ' AT RTUARRATNm

2. Principal Place of Business Mailing Address
AR Lole e f 2ZAR0
Suite, Apl. #, etc. Suite, Apt. #, etc.

[ CHECK HERE IF MAKING CHANGES

City & State A}W&/ﬁl%fe ( F , ) 4, FEI Number 59_31 19319 . :E?iii:ggble

C Zi iti
ﬁgé G s v Country 5. Cenrtificate of Status Desired. 0 $8.75 Addluonal
. i ) ~ Fee Required
” 6. Name and Address of Cusrent Registered Agent ) 7. Name and Address of New Registered Agent
Narme,

. SHA2) 20 CIC Orl Comprr iy
A A0 Carie De Ti2BACH Sves Addres?’ gt s No ;:212 d

FMATONBAHRESST VAU AR R S K/, F255 &
335%
NWAVAUEE, FL | 2952¢
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent‘/or toth, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

GRIFFITH, FRANCES A

SIGNATURE .
. Slgnalure lypecl or printed name of rag\stared agent and tite if applicable {NOTE: Registered Agenl signaturg raguired when reinstating) DATE
FILE NOW!! FEE IS $150.00
. Electi ampaign Financi
After May 1, 2003 Fee will be $550.00 ? Trszt‘gzn?j Cc?nt:'?bution nend I fc%ecc,i?ohlleelise °
Make Check Payab!e to Florida Department of State ’
10. QOFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS ANDG DIRECTORS IN 11
TITLE PD O Delets TLE [ Change [ Addion | &
HAME GRIFFITH, CHARLES W NAME =]
streeT aooress | 2220 CALLE DE PIZZAROQ STREET ADDRESS 3
CTY-5T-2I NAVARRE FL 32566 CITY-ST-ZP g
(Y]
TITLE STD [ Delete TITLE [J change  [] Addition g
NAME GRIFFITH, FRANCES A NAME
streeT aooress | 2220 CALLE DE PIZZARO STREET ADGRESS
CITY-ST-2IP NAVARRE FL 32566 CITY-ST-7IP
= T — — — pr—— T e T § = — = m—— e p— -y T ” -
TITLE 7 Delete TITLE (I Change T Adaition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2IP CITY - 5T- 217
TITLE £ Delete e [ Change [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-8T-2IP CITY-ST-2IP
THLE [ Delete HIES [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TITLE O Detete TITLE [0 Change  [1] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP GITY-5T-2IP
12. | hereby certify that the information supp!ted 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 report.o-esopoie al repart 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 corporallo ar the receiver oL, trustye empowered 1o execute pas reg ired by Chapter 607, Florida Statutes, and that my name appears in Block 10 or Block 11 if

~J

won g3 (292955 1,2/

Datg Daytima Phone #

DFFICEH OR IRECTOR

Calzer o P"'wfivw;fsr



