2000 UNIFORM BUSINESS REPORT (UBR)

H [ ]
1. Eniy Name May 15, 2000 8:00 am
TAI . S S
OIL FIELD INDUSTRIES, INC ecretary Of tate
05-15-2000 90218 024 ***158.75
Principal Place of Business Mailing Address
2051 SUNNYDALE BLVD 504 WALKER RO
STE. 310 SAFETY HARBOR FL 346954950
CLEARWATER FL 33765-1202 us
us
S0 Walker RQ.
Suite, Apt. #, etc. Suite, Apt. #, etc. DC NOT WRITE IN THIS SPACE
City & State City & Stale 4. FEI Number 59"3146376 Applied For
Safery Sochor  FEL. Not Applicable
i \ C i i "
an OL_mtry Zie . Country 5. Certificate of Status Desired $8.75 Additional
Bquqa U\S (‘\ Fee Required
. 6. Name and Address of Current Registered Agent 7. Name and Address ot New Registered Agent
- M e Tt - 1 1 T — e - - 20—
M[LLER’ GARY M Street Address (P.O. Box Number is Not Acceptable)
504 WALKER ROAD
42TH-FEEOR-
~SAFER-HARAROR-EL-34805-4950—
" City Zip Code
Safery WNaxor, Flo. 24(A5-H950 FL
8. The above d entity submits this staternent for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE ‘\\ m, ‘4-1-‘-'00
Signature, typed oforintad namea of registered agent and ttla f applicable. {NOTE' Registarad Agent signature requirad when reinstating) DATE
. s e ) . e
9. 1h|sf$orporat\9n is eugm: 1? sansfydns intangible FILE NOW!!! FEE IS_ $150.00 10. Election Campaign Financing $5.00 May 86
ax fi mg rgqurrement and elects to do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution. o Added 1o Fees
{See criteria on back) O Make Check Payable to Department of Stale
1", CFFICERS AND DIRECTORS l 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE DPT [ petete TITLE Ochange [ Addition
HAME MILLER, GARY M. NAME
smeeTanoress | 504 WALKER ROAD STREET ADDRESS
CITY-ST-2IP SAFETY HARBOR FL CITY-ST-2IP
TITLE DVS [ Delete TILE [ change [ Addition
HAME MILLER, ROSEANN M NAME
steer aooress | 504 WALKER ROAD STAEET ADDRESS
CITY-ST-20P SAFETY HARBOR FL : CITY-5T-21P
T B - © [ Delete TITE o= B et [J'Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-2i¢ CITY-8T-2IP
TTLE O pelete TITLE [ change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-ZiP CITY-ST-2IP
TILE - ] elete TITLE [ Change [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-87-2IP CITY-5T-2IP
TITLE 7 Celete TITLE [OcChanga [ Addition
NAME NAME
STREET ADDRESS |™ - . - STREET ADDRESS
CITY-ST-ZIP . CITY-ST-2IP
13. | heréby certify that the information supplied with this filing does not qualify far the exemptian stated in Section 119.07(3)({), Flarida Statutes. ( further certify that the infarmatian
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as it made under cath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attactppent with an address, with all other like empowere
. . EE WY i AL R Hmob .
3 y 1 v
SIGNATURE: D e ; /MO0 U198
‘ SIGHATURE AND‘VP‘ED OR PRINTED HAME OF SIGHING OFFICER OR DIRECTOR Dale Dayime Phone #
.

CR2E034 {9/99)



