[

I~

- FOR PROFIT CORPORATI(")N
UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # Pg6000084067

1. Entity Name E »
STREICHER MOBILE FUELING, INC. ' 02 JULSU A”” 05

SECRETARY OF STATE
iALLAHH ‘n.cu ,!:. FLOHIDA

DO NOT WRITE IN THIS SPACE

CR2E034B (12/01)

: = re P =
2. Principal Place of Business 3. Mailing Acdress -5/ -fl-tf'—’;;Ulﬁ D_'"[J}- 1--3r~
800 W Cypress Creek Road 800 W.Cypress Creek Rd #ERERE ] 2D RbRR] L O
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NCT WRITE IN THIS SPACE
#580 #580
City & State City & Stale 4. FEI Number Applied For
Ft Lauderdale, FL Ft Lauderdale, FL 65-0707824 Not Applicable
Zip Country Zip Country - . $8.75 Additional
33309 Usa 33309 USA 5. Certificate of Status Desired O Fee Required
7. Name and Address of Current Registered Agent
e N - . =] ‘ il o ol A 2 e 4w, R e Name
DO NOT WRITE T ’ C.T Corporaion_System
. Street Address (P.O. Box Number is Not Acceptable)
lN THIS SPACE 1200 South Pine Island R4
' City _ FL | 2 Cote
Plantation, 33324
8. The above narned 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 litle «f applicable. {NQTE: Registered Agent signature required whan reinstaiing) DATE
; o s alini et i ; January 1 - May 1 Feeis $150.00
9. Thi ligibl f | bl ' . ) .
Ta;sffﬁzrp?éaﬂiz:eign; el?ez?s“foyc:;sszlangl | ARer May 1, Feeis $550 00 10. Election Campaign Financing $5-00 May Be
(See cri?erizgon nack) ' 0O Amended UBR is$61.25 Trust Fund Contribution. O Added to Fees
" Make Check Payabie to Department of State
11. OFFICERS AND DIRECTORS . . +
TILE PD TLE :
NAME "|Gathright, Richard E. NAME
stheer aooress (800 W Cgpress Creek Rd‘,3 St580 | sreer aooness
arv-srze |FE. Lauderdale, FL 30 CHTY-57-2IP
TLE , |VTS ) TMLE
HAME Shore, Michael S. NAME
smeeroosess | 800 W Cypress Creek Rd, St580 STREET ADDRESS
CITY-ST-7IP Ft Lauderdale, FL 33309 CITY;ST- 2P . e b h e e I
TITLE v TINE
NAME Williams, Gary G. NAME

smeeraooress (800 W Cypress Creek RA, St 580% swmeeraomess-

oT-sT-ze Et Lauderdale, F1 3:"1309 CITY-ST-2P o “ D‘OH’NOTWRITE’

e Koshollek, Timothy W. e IN THIS SPACE

NAME

seer omiess | 800 W Cypress Creek Rd, St 580f sparsoress
CITY-ST-ZIP Ft - Lauderda le 7 FL 3 3 3 O 9 CiTy-S1-2IP

TITLE v nLE

HAME Vinger, Paul C. HAME
STREETADDRESS | 800 W. Cypress Creek Rd, St580] STRETAOGRESS |
UrST?®  Ft Lauderdale, FL 33309 brrvest-ze

TMLE cD TMLE

wMi ' iStreicher, Stanley H. NAME

STREET ADDRESS 80 0 W Cypres 5 Creek Rd , St 5 8 0 STREET ADDRESS
eTy-sT-2p Ft Tauderdale, FL 333049 oiy-ST-2

13. | hereby certify that the information supplied with this filin 3 does not gualify for the exemption stated in Section 118.07(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 legai effect as if made under cath; that | am an officer or director
of the corporation or thhreceiver or trustee empowered to exacute this report as required by Chapter 607, Florida Statutes; and that my name appears n Block 11 or on an

attachment with an addr wm'r\%erh@ .
“\\ "o\v&&/qsq DeP- 4L’

SIGNATURE:
SIGNATLIRE AND TYPED OR PRINTED NAME OF SIGNING OFRICER OR DIRECTOR Dale Daytime Phone #




n

IR R

- ADDITIONAL ' OFFICERS/DIRECTORS. ' ...

11,

QFFICERS AND DIRECTORS

TIFLE

‘D
| Beard, Wendell R.

NAME

smeeranopess | 800 W Cypress Creek Rd, St 580
CITY-ST-2IP Ft Lauderdale, FL 33309

TTLE D -

RAME Murphy, Joseph M.

smecTaporess § 800 W Cypress Creek Rd, St580
CITy-ST-2IP Ft Lauderdale, FL 33309

TITLE D

NAME O'Connor, C. Rodney

SREETADDRESS | 800 W -Cypress Creek Rd, St580
cv-s-2r | Pt Laudérdale, FL 33309
TE D

NAME Picow, Robert S.

STRETADRES |- 800 W- Cypress Creek Rd, St580-
ciry-St-2p Ft Lauderdale, FL 33309

TITLE D

NAME Ryberg, W. Greg

smecTanoress | 800 W Cypress Creek Rd, St 58
crry-57-2P Ft Lauderdale, FL 33309

me '

NAME K

STREET ADDRESS

CITY-ST-21P

T R L 4 & e < o —r——ty

CR2EQ34B (12/01)




