#--2004 FOR PROFIT CORPORATION = FILED
ANNUAL REPORT (AR) Feb 17, 2004 8:00 am

DOCUMENT # 188167 Secretary of State
- Entity Name 02-17-2004 90045 001 ***150.00
CRUM'S FUEL OIL SERVICE, INC.
Principal Place of Business Mailing Address
HOWARD V CRUM 3801 MARKHAM WOODS ROAD :
1835 KENTUCKY AVENUE LONGWOOD FL 32779 "
WINTER PARK FL 32789 '
Suite, Apt. #, efc. Suite. Apt. #, elc. . MOORE CRPE034 (1 1/03)
City & Stale City & State 4. FEI Number Applied For
59-0762467 Not Applicable
Zip Country ap Country 5. Certificate of Status Deasired O $8'75 A_ddvtional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

. e e m e -|.Mame

RAY, JEFFREY T.

2801 MARKHAM WOODS ROAD Street Address (P.O. Box Number is Not Acceptable)

LONGWOOQD FL 32779

City FL Zip Code

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

SIGNATURE
Signature. typed of prnted name of regrstered agant and ttle if applicable (NOTE: Registered Agent signature required whan reinstating) DATE
9. Election Campaign Financing $5.00 May Be
Trust Fund Contribution, O Added to Fees
. OEFICERS AND DIRECTORS o/ 11. . ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

nnz P VA elte e Ry Qe ey T AdThange [ Adgiton

NAME RAY JEFFREY T NAME ’ K ‘3 ¢Q d

STREET anDRESS | 1835 KENTUCKY AVE srerrsoness | 251 MarKhdim Woods (Zea

cry-SsT-26 |WINTER PARK FL _ CITY-ST- 2P Longuoood, F. 32779

TinE S ol TILE S . i tfange [ Acdition

NAME RAY,CHRISTINE C. NAME Rowwy, Charistine C.

STREETADORESS (1835 KENTUCKY AVE STREETADURESS | 2, MY Elra s wocd & IZOQ Cp

oTY-STZP |WINTER PARK FL CITY-ST- 2P Loviquoed , FL 20749

TIE Y, Melete TME v i . s C W Tange [ Addition
== tamE~ =+ —=| RAY; CHRISTINE C: s e e HAME - Rocw Christme Co. . ¢ o= --

STREET ADDRESS | 1835 KENTUCKY AVE STREET ADDRESS %Q’D\ mMa vi<lha m LUOudg A )Qoaap

CITY-ST-2IP WINTER PARK FL CITY-ST-ZIP L. O\ woocﬂ \ FL. B[R9

THLE [ Delete THE v [ Change T Addition

NAME t Y

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-ST-21P

THLE O pelere TITLE [ Change £ Addition

NAME _ NAME

STREET ADDRESS STREET ADDRESS

CITY-57-21P . CITY-ST-2IP

THLE [ petete TITLE [Cchange [ Addition

NAME NAME :

STREET ADDRESS STREET ADDRESS

CITY-S1-21P CITY-ST-21P

12. | 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 ihe information
indicated on this repcrt or supplemental report is true and accurate and that my signature shail have the same legal effect &s if made under gath: that | am an officer or director
of the corporation or the receiver or frustee empowered (o exe's report as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11 if

changed, or on & ment with an address, with all other likg'erpbowered. /
e e it Zub (3, 04
SIGNAFURE AND TYPED INTED NAME OF SIGNING OFFICER OR DIRECTOR ~ Date !
—_ -

Daytime Phone ¥

./ L



