. APPROYEU
2000 UNIFORM BUSINESS REPORT (UBR) | ANRD

: FILED
DOCUMENT # . Z00559 S 08
1. Entity Name . 91
AMERICAN & SOUTHERN, L.C. po APR 29 M
R FSTATE
‘-‘EC.‘\L‘.TARY,U DA
— . _ FALL AHASSEE: FLORID
Principal Place of Business : Mailing Address v
11965 49TH STREET NORTH P.O.BOX 17357
CLEARWATER FL 3461'_‘2 . CLEAREWATER FL 337620357
N IR ERAMRRAR
Suite, Apt. #, ete. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
mw“\ Appl F
City & State City & State 4. FE! Number pplied For
59-3 1924% Not Applicable
Zip Country Zio Couniry 5. Cerlificate of Status Desied [ fg'gguﬁf’:;“"”a'
. 7—6. Name aﬁd Address of Current Registered Agent 7. Name and Address of New Registered Agent
] ] Name T - -
MCMUL LEN' PAUL M - Street Address (P.O. Box Number is Not Acceptable)
MCMULLEN OIL CO., INC.
11965 49TH ST.N.
CLEARWATEH FL 34622 City FL Zip Code

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

SIGNATURE

Signature, typed or printed name of registered agent and title if applicable. (NOTE: Registerad Agent signatura required when reinstating} DATE
. _FILE NOWN! FEE IS.$5000 | ‘IO 1365;31%%51%;%%33” R
: i =Tl NG B ottt 1 Y Y
Make CIileck.Payabe to Department qi State FEERHS0 00 weks#n0 00
9, MANAGING MEMBERS / MEMBERS 10. ADDITIONS/CHANGES
TITLE M : i [ petsts TITLE Ccohangs ] Addition
HAME MCMULLEN, PAUL M. . NAME
staeer aooress | 11965 49TH ST. NO. STREET ADDRESS
orv-sr-ze | CLEARWATER FL cITY-$1- 2P
THE M ' O petoto TLE [ chavge [ Additien
NAME MCMULLEN, JANET E. NAME
streer aovress | 19965 49TH ST. NO. STREET ADDRESS
CTY- 87-21P CLEARWATER FL CIY-ST- TP
mLE ' o ' 1 pelotn T “Octangs ] Atdition
NAME : NAME
STREET AODRES3 STREET ADDRESS
CITY- 3T 2P CITY-ST-27IP
TITLE [ pesate TITLE [(Jchangs [ Addition
NAME NAME
STREET ADDRESS ‘ STREET ADDRESS
CITY-$T-21P : CITY-$1-71P
TITLE [ petete TIME [Jehange [} Aitton
NAME i ‘ NAME
S$TREET ADDRESS - o STREET ADDRESS
CITY-ST-2IP ‘ CITY-$T-21P
T ' ‘ [ netate Tme OJchenge [ Addttion
NAME NAME
STREET AUDRESS STREET ADDRESS
CITY-ST-71IP B S CITY-ST- TP

11. | hereby certify that the information supplied with this filing does not quality for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the infermation
indicated on this report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
limited liability company or the receiver or trustee empowered 1o execute thigteport as required by Chapter 608, Florida Statutes.

*“,%[Lg%’_j{%‘. A At th - g5 -2000 T37 573:00/£

SIGNATURE:

D TYPED OR PRINTED NAME OF SIGNING MANAGING MEMEER OR MANAGER Date Daytima Phone #

marn? Ad AT O A7 3

1

CR2E083 (9/28)



