FILED

2003 FOR PROFIT CORPORATION May 12,2003 8:00 am :

UNIFORM BUSINESS REPORT (UBR)

| I

Secretary of State

05-12-2003 90213 014 ***150.00

DOCUMENT # P01000122232

1. Entity Name
CHRIS' DIESEL SERVICE, INC.

Mailing Address
1639 ROWE AVE
JACKSONVILLE FL 32208

Principal Place of Business
1639 ROWE AVE
JACKSONVILLE FL 32208

U

2. Principal Place of Business 3. Mailing Address

Suite, Apt, #, etc.

Suite, Apt. #, etc.

[0 CHECK HERE IF MAKING CHANGES

City & State City & State 4. FEI Number Appiied For
02-0531856 Not Applicable
Zi Countr Zi Countr ' i
P Y P y 5. Certificate of Status Desired [} $8.75 Additional
Fee Required
- - === & Name and Address of Current Registered Agent - --7. Name and Address of New Registered-Agent
Name

DICKSON, CHARLES W
1639 ROWE AVE
JACKSONVILLE FL 32208

Sireet Address (PO. Box Number is Not Acceptable)

City Zip Code

FL

. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Flarida. | am familiar with, and accept

the obligation istered agent.
SIGNATURE @ M C%/QB

(NOTE: Registerad Agenl signatura required when reinstaling) CATE

Signature, typed or printed name of reglstsred agent and tite if applicabile.
8, Election Campaign Financing

FILE NOW!!! FEE IS $150.00
After May 1, 2003 Fee will be $550.00 gn F
Make Check Payable to Florida Department of State Trust Fund Cortribution.

$5.00 May Be

Added to Fees

10. ~_OFFICERS AND DIREGTORS ", ADDITIONS/CHANGES TO GFFICERS AND DIRECTORS IN 11

TILE D 3 gelete TIILE [J change [ Aadition
NAM,* DICKSON, CHARLES W NAME

stREeT aoomess | 1639 ROWE AVE STREET ADDRESS

CiTY-ST-ZiP JACKSONVILLE FL 32208 CITY-ST-2IP

e [T Deleta mE [Jchange [ Aduition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T- 2P l CITY-57-2IP

TITCE - el [ Delete TITLE P . e (I Change [ Addition
NAME . NAME

STREET ADDRESS : STREET ADDRESS

CITY-5T-21P CITY-57-7P

TITLE ] Delete TITLE T Change [ Addition
MAME NAME

STREET ADDRESS STREET ADDAESS

CITY-§T-2IP - EITY-ST-71P

TILE [T Detete e [ Change  [J Addition
NAME NAME -
STREET ADDRESS STREET AUDRESS

CITY-5T-71P . . CITY-ST-217

THLE T Delete TITLE [J Change [ Addition
NAME NAME

STREET ADDAESS STREET ADDRESS ,
CITY-ST-7IP CITY-ST-21

12, | hereby cerlity that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3X(i), Florida Statutes. | further certify that the information
indicated on tis report or supplemental report is frue 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 corporation or the receiver or trustee empowered 10 execute this report as reguired by Chapter 607, Florida Statutes; and thal my name appears in Block 10 or Block 11 if

changed, or on an attachment with an address, with all other like empowered _
SIGNATURE: [ L) TARE WO HHRED J//f/a:" - 24 1/6/

IGNATURE AND TYPED OR PRINTED NAME OF SIGNING CFFICER OR DIRECTOR

Bl XN

NV

CR2E034 (10/02)



At hment #
A0I12ASHT

OO0 222352
Chris’ Diesg (gérwce, Inc.

1639 Rowe Avenue
e Jacksonville, Florida
904-761805 32208 904-764-4959% Fax

May 08.2003

Te whom it may concem:

On May 08,2003 1 talked to a customer rep. about the 2003 form I have
not sent off as of yet. The reason is I have two bad hips, I've been in and out of Doctors
Offices and forgot all about it, The person I left in charge did not do all of their dutics.
I’ve replaced them at this time.

I just hope you will accept this check with not penalities .

Charles Dickson

[P Cam . m——— e -



