2000 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # :
DOCUM 354308 May 02, 2000 8:00 am
ED STALVEY'S FUEL OIL, INC. Secretary of State

05-02-2000 90164 042 ***150.00
Principal Place of Business Mailing Address
2945 BROWARD ROAD 2945 BROWARD ROAD
JACKSONVILLE FL 32218 JACKSONVILLE FL 322188212
A s R R
Suite, Apt. #, eto. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State M~ﬂmm‘ber Applied For
e 7] ) . ) 59-1306071 Not Applicable
Zp Country Zp Couniry 5. Certificate of Status Desired ] ?Eg'gg tﬁfed;””"al
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
STALVEY. LARRY larry Sfalvey
TALVEY, : Street Address (P,Ofox Number is Not Acceptable)
RT 4 BOX 1022 7157 Za/ Ve Vo g klhe wS Lu.
JACKSONVILLE, FL
CALLAHAN FL 32011 .
City Oa //k /’ an FL 3jode

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

Larry SHalveY oYlS o0

nted name of registerad agent apﬂ title it applicable. (NOTE: Registered Agent signature required whan rainstatng) DATE

SIGNATURE

Sighature, typed or

I CRPED34 {9/99)

9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing ..$5.00 May 8o
Tax filing requirement and elects 1o do sa. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contriodton. ~.°+ 11 ‘Addad to Fe);s
(See criteria on back) (=l Make Check Payabte to Department of State

11, OFFICERS AND DIRECTORS 12, ADDITICNS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE DvP 3 Delete TMLE [ Change ] Addition

NAME STALVEY, LARRY NAME

sTREET ADDRESS | 2945 BROWARD RD. STREET ADDRESS

CITY-ST-21F JACKSONVILLE, FL 00000 CITY-ST-2IP

TLE D O Deteee e - o , . [change [ Adction

“naME” T STALVEY, CHAI e e el T T T =S T T

STREET a00RESS | 2945 BROWARD RD STREET ADDRESS

CITY-5T-2IP JACKSONWILLE, FL 00000 CITY-ST-2IP

TILE [ pelete TITLE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-ST-2P

TILE O Delete TILE O change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

GITY-ST-2IP CITY-§T-2IP

TILE 3 Delata TITLE [ Change [ Additicn

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-ZIP

TITLE [ pelete TIMLE [JChange [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

GITY-ST-2P CITY-ST-2P

13. | hereby certify that the information supplied with this filing dees not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. ! further certify that the information
indicaled on this repert or supplemental report is true ang 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 ar trustee empowered (o execute this raport as required by Chapter 807, Florida Statutes; and thal my name appears in Block 11 or Block 12 if
changed, or on an attach t with an address, with all cther like empowered.

SIGNATUREL Ay SE K e U Ry Stafva¥ 0¥ 25~00  qu¥-2444870

SIGNAT'UREfDT\‘PED OR FRINTED NAME DfSIGNING QFFICER OR DIRECTOR Data Daytime Phona #

{



