T I

2003 FOR PROFIT CORPORATICN
UNIFORM BUSINESS REPORT (UBR

FILED
Secretary of State

DOCUMENT #

1. Entity Name

TAGCO OIL COMPANY

P02000071778

£ e e

47
13

01-24-2003 90053 044 ***150.00

Princlpal Place of Business

01 GULF BLVD
INDIAN ROCKS BEACH FL 33785

s T e g ey i

Mailing Address
201 GULF BLYD

INDIAN ROCKS BEACH F1 33785

i

.o

2, Principal Place of Business

3. Mailing Addrass

NG MR

Suite, Apt. 4, etc. Site, Apt. #. etc. [0 CHECK HERE IF MAKING CHANGES
City & Stale City & State 4. FEI Number Applied For
Sy Fo 33 Not Applicable
&p Couniry Zip Country - 5. Certilicats of Status Desired O $8.75 Aaditional -
. Fee Required
8. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agant
: - Name ] o ]

T ! Street Address (P.O. Box Number is Not Acceptabla}
2601 GULF BLVD .
INDIAN ROCKS BEACH FL 33765 .

. City FL Zip Code

.‘(tha obligations of registered agent.

SIGNATURE

8. The above named entity submits this statement for the purpose of changing its registered cffice or registered agent, or balh, In the Slate of Florida. | am familiar wilh, and accept

Signawra_ typed o printad neme of registanss agent and tive if appliceble. |

{NOTE. Registarad Apent signature required when ranstating)

DATE

FILE NOWII! FEE IS $150.00
After May 1, 2003 Fee will be $550.00

Make Check Payable o Florida Department of State

9. Eiection Campalgn Financing
Trust Fund Contribution.

$5.00 May Bo
Added to Fees

10. OFFICERS AND DIRECTORS I 1. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
e PSTD - 7 Detete Tne [ Change ] Addition
NAME TAGIDEEN, NAME
smaeen sooress | 26801 GULF BLVD STREET ADDRESS |
arv-st-z¢ | INDIAN ROCKS BEACH FL 33785 CIrY-ST-ZP
e . 3 Dekete mLE I Change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-7P
— == = 1 Deten * TLE (O Change [ Additicn
NAME i _ WME
STREET ADDRESS T T "* B STREET ADDRESS T e
CITY - 51- 2P [ (- 2. i
T ' 1 peteta TME N [ Change ] Addition
NAME NAME
STREET ADDRESS e STREET ADDRESS
CITY-S1-2P CiTy-$71-2P
=| e O Delee a0 S ool hnge . - Ackiion-|
NAME RAME =N
STREET ADORESS STREET ADORESS T T e
TY-S1. 2P - GIrY-ST-2P
e O Detete T [ Change ] Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-51-2P CITY-ST- 2P

SIGNATL

SIGNATURE:

20
TOL O

ra-
\?
Jo4

12. | hareby certify that the information supplied with this filing does nol qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify thal the information
indicatéd on this report or supplemenlal 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 direcior
of the corporation of the receiver ¢r trusiee empowered 10 execuile this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11 if
changed, or on an atlachment with an address, with all other like empowsred.

PRSI

Grz)

E OF BIGNING CFFICER OR DIRECTOR

O/ T F STS-FAH?|
Dela — Daytina Phone §

Feb 27,2003 8:00 am

CR2E034 (10/02)



