2000 UNIFORM BUSINESS REPORT (UBR)

FILED

’

TREP Ak

DOCUMENT # V31626 May 03, 2000 8:00 am

FLORIDA EXPRESS OIL COMPANY, INC. Secretary of State

05-03-2000 90084 042 ***150.00

Principat Flace of Business Mailing Address
711 N FLCRIDA AVE 933 LITHIA PINECREST
STE 310 BRANDON FL 335116120
TAMPA FL 33602
LO2 Gay Lo
Suite, Apt. #, elc. Suite, Apt. #, etc. Y DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Appliea For
_S'E FFV&( F’L— 99-3121049 Not Applicable
Zip Country Zip Country " . $8.75 Additional
3 3 5?[/ Us 5. Certificate of Status Desired O Fee Required
6. Name and Address of Current Registered Agent i 7. Name and Address of New Registered Agent
Name
BRADEEY-EBWAN-S- W w; "" A_M S LajN e Street Address (P.Q. Box Number Is Not Acceptable)
FHN-FLORIBA-AVE P)
STt 602 GayRd.
FANPA-F-096088 SEEEV =L .
ip Cod
. G S5sxy | FL |5

¥
8. The above named entity submits this staternent for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

/ & 7 Layy . M'//Jm,(‘ 27

SIGNATURE

Sighature, ad nar?!a-chegﬁfefad agenl and tille f applicdble. {NOTE: Registered Agent signature r;quired when reinstating) DATE
] I o . "
9. 1h|sflc|:.orporatu.:>n is eligible ttl:) satlsfyc:ls Intangible . FILE NOWO.EGFFEE I..°;u$150.00 10, Election Campaign Financing $5.00 May 8¢
ax il mg rt.equwement and slects La do so. After MAY 1, 2 ee will be $550.00 Trust Fund Contribution. O Added to Fees
{See criteria on back) | Make Check Payable 1o Deparimen of State
11, OFFICERS AND DIRECTCRS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE DST ] Delete TILE [ Change [ Addition
MAME BRADLEY, EDWIN J NAME
sTreet sDDRESS | 2509 PEMBERTON CREEK DRIVE STREET ADDRESS
CITY-ST-2IP SFFNER FL CITY-ST-2IP
ATLE DP O oelste e [ change ] Addition
NAME WILLIAMS, LAYNE T NAME
STREET ADDRESS | 602 GAY ROAD STREET ADDRESS
CITY-5T-2IP SEFFNER FL 33584 CIy-ST-2P
TITLE O pelete TITLE [Ochange ] Addition
NAME - - " NAME - et
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-5T-2IP
TILE [ petete TTLE [ change 1 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-2IP CITY-5T-2IP
THLE T Delete TLE [0 change [ Addition
KAME NAME
STREET ADDRESS STREET ADCRESS
CITY-ST-2IP CITY-ST-2IP
TILE [ Delete TMLE 1 Change (3 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-2IP

13. | hereby cerlify‘fh'al 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 report or supplemental repert is true and accurate and that my signature shall have the same legal effecl as if made under oath; that | am an officer ar director
of the corporation or the receiver or trustee empowered to execute this repart as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

T d.

changed, or on an attachment with aacﬁzj’ss. with &
> 3 TR A T
LS LR

SIGNATURE: Al

s
b > i

T G U ‘“—is.)
R PRINTED NAME OF SIGNING OFFIOGR-GR-RRTToR Dale Daytima Phone #

SIGNATURE

CR2E034 (9/99'



