2003 LIMITED LIABILITY COMPANY

Y

UNIFORM BUSINESS REPORT (UBR) = -,

DOCUMENT # Z00559 FULED e M
1. Entity Name R TAlE ((d
8| L ecRETARY OF 23ays
AMERICAN & SOUTHERN, L.C. IVISION OF CORPORA A
., eHENN
Principal Place of Business Mailing Adciress D’?) \BUN L‘ F 3
11965 49TH STREET NORTH P.O.BOX 17357
CLEARWATER FL 234622 CLEAREWATER FL 346220357 N
e s v IR RR IO
Suite, Apt. #, etc. Suite, Apt. #, etc. C] CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEINumber  §0-3192406 Applied For
Nt Applicable
. e Country Zip Country 5. Certificate of Status Desired [} ?esaggq Additonel
6. Name and Address of Currant Registered Agent 7. Name and Address of New Reglistered Agent
" Name
MCMULLEN, PAUL M ]
MCMULLEN OlL CO' INC. . Street Address (P.O. Box Number is Not Acceptable)
11965 49TH ST. N. :
CLEARWATER FL 34622
City FL Zip Code

8. The above named entity submits this staternent for the purpose of changing its registered office or registerad agent, or bath, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signatura, typad of printad nama of registered agen and titte if applicable. (NOTE: Ragistered Agent signature required when reinstating) DATE
FILE NOW!!! FEE IS $50.00 JUERSE F IS =
Make Check Payable to Florida Department of State | ~ ™~
Due By May 1, 2003
9, MANAGING MEMBERS / MANAGERS 10. ADDITIONS / CHANGES
TITLE M [ petets TITLE 1 RS S T T Ghange [ Addition
BN PR 210 i
e MCMULLEN, PAUL M. e R T B Yy R Lt o, BT
STREET ACDRESS | 11965 49TH ST. NO. STREET ADDRESS e - - e
CITY-ST-27 CLEARWATER FL CITY-$T- 2P :
TINE M [ Delete TIE S Dchange [ Addition
NAME MCMULLEN, JANET E. NAME
sTReET ADDRESS | 11965 49TH ST. NO. STREET ALDRESS
GiTY-ST-2P CLEARWATER FL CITY-ST-2F
TITLE [ Dalete TITLE [ Change [ Addition
NAME NAME
STREET ADORESS STREET ADGRESS
CITY-ST-2IP GITY~ST-2IP
TITLE 7 Delete TITLE I Change [ Addition
NAME NAME
STREET ADDRESS . STREET ADDRESS
CITY-ST-2/p CITY-ST-2P
TITLE 3 Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$1-7 CITY-ST-2IP
TITLE O pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS ‘ STREET ADGRESS
CITY-ST-2F CITY-ST-ZIP

11. | 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
indicaied on this report is true and accurate and that my signature shal! have the same legal effect as if made under oath; that | am a managing member or manager of the
limited liability company or the regejver or trustee empowered 1o executg.this repart as required by Chapter 608, Florida Statutes.

SIGNATURE: f "fr/ﬂ-f’ﬁs (727)573. 000

IGNATURE AN H v 11 MBER, W . OR AUTHORIZED REPRESENTATIVE Date Daytima Phone #

GR2EQ83 (10/02)



