2000 UNIFORM BUSINESS REPORT (UBR)

CR2E034 (9/99}

ey May 03, 2000 8:00 am
MAASSEN:OIL CO.,.INC. Secretary of State
L 05-03-2000 90020 034 ***158.75
Principal Place of Business Mailing Address
612 N BREVARD AVE PO BOX 877
ARCADIA FL 34266 ARCADIA FL 342650877
us us
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FE! Number Applied Far
59-1608783 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired & ?3'75 Additional
@8 Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
- Name
MAASSEN' JOHN S" 1 Street Address (F.O. Box Number is Not Acceptable) .
612 N. BREVARD AVENUE
ARCADIA FL 34266
City FL Zip Code
8. The above named entity submits this staterent for the purpose of changing its registered office or registered agent, or bath, in the State of Florida.
SIGNATURE '
Signature, typed or printed name of registered agent and ttle if applicable (NQTE: Registerad Agent signature required when reinstating}, + | o DATE
9. This corperation is eligible to satisfy its intangible [ FiLE NOW!! FEE IS $150.00 10. Eloction G on Financi
 Tax filing requirement and elects to do so. - After MAY 1, 2000 Fee will be $550.00 . TrjgtI?Sndagoei‘r?;utig]:ncmg O fg!'eg%wllzzg °
- {Sed triteria’on back) O} Make Check Payable to Depariment of State
11. OFFICERS AND DIRECTORS 12 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE SDT O Detete TILE O change [ Acdition
NAME MAASSEN, KATHRYN NAME
street ADDRESS | '1440 N ARCADIA AVE STREET AGDRESS
orv-st-2p | ARCADIA, FL 00000 34266 omy-sezp |,
e PD O Delete e [ Change  [J Additien
HAME MAASSEN, JOHN, il HAME
sTReeT aDDRESS | 2480 NW OWENS AVE STREET ADDRESS
orv-st-ze | ARCADIA, FL 00000 34266 . CTY-5T-2P
TITLE VD O Delete TLE I change (] Addition
NAME MAASSEN, DAVID. LAMBERT . HAME e " ST o T
streeTaporess | 140 S, OSCEOLA AVENUE STREET ADDRESS
CITY-ST-21P ARCADIA, Ft. 00000 34266 CITY-ST-2IP
TLE VD O Delete e O Crange [ Addition
NAME MAASSEN, FRANK EDWARD HAME
streer anoress | HANSEL ROAD STREET ADDRESS
CITY-ST-2IP ARCADIA, FL 00000 34266 CITY-ST-2IP
TITLE C O Detete TITLE O Change [ Addition
NAME MAASSEN JR., JOHN S. NAME
stReeT ApoREss | 1440 NORTH ARCADIA AVE STREET ADDRESS
orv-stz¢ | ARCADIA, FL 00000 34266 cy-s1-20
TILE [ pelete TITLE [ change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-S7-ZIP

13. | 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
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporaticn or the receiver or trustee empowered to execute this report as required by Chapter 607, Fiorida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: ____ g#oZZgus = Ry 25 o £ 2253

SIGNAW AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR rd / Date Daytime Phong #




