L 1
| | FILED |
Feb 19, 2003 8:00 am -

2003 FOR PROFIT CORPORATION Secretary of State

UNIFORM BUSINESS REPORT (UBR

DOCUMENT # 681764 ' 02-19-2003 90017 008 ***150.00
1. Entity Name : : f‘f
GEORGE A. SMITH FUEL OIL INC . i
.
Principal Pizce of Business Malling Acdress :
320 LURAY 5T 320 LURAY 5T - .
IACKSONVILLE, FL 32254  US IACKSONVILLE, FL 32254  US )
> e s g O 0 0
Sulle, Apt #, elc. ‘ Suite, Apt £, alo. ) " [ GHECK HERE IF MAKING CHANGES ‘
City & State City & State 4. FEI Number 59-2004120 Applied For
- Not Applicable
Zip Country Zip Country ! ) $8.79 additionai
- . 5. Certificate o.f Status Deslred d Fee Required
6 Name'and Address of Cafrent Registered Agent- = - [om S ==t Same and Address oT Now Registered-Agent —————— - | -- ——

Name
SMITH, GEORGE A.
7748 STILLWELL RD. Streel Address (P.Q. Box Number is Not Acceplable) .
JACKSONVILLE, FL 32221-1461

w“

City ’ F'L | Zip Code

Wty
8;-Theabdve named enlity submits Iis statement for the purpose of changing it regitered ofice or registered agent, or both, in the State of Floricz. | am famiiar with, and accept
« the obligations of re gy stered agent.
Cie N tt .
et ; i -

SIGNATURE
I 1,

Iy

Signatum, lypad 01 prinad name of agisiead ayat and Ll F zp plicabio. {HOTE: Ragsw:ad Agani $iynatuna myuirad when einstaling) DATE

9. Election Campaign Financing $5.00 mMayBe
Trust Fund Contribution. O Addedto Fees
QFFICERS AMD DIRECTORS 11, ADDITIONS/CHANGES fO QFFICERS AND DIRECTORS IN 11

“Tiite PD X7 Delete I OJchenge [ Aduitien | &
NAME SMITH, GEORGE A. HAME 2
SIREET ADDRESS | 7748 STILLWELL RD. ) STREET ADDRESS o
oiv.s-2p | JACKSONVILLE, FL ¢ orestap 8
TiLE \' o .Zf Delele me : O Change [ Addition g
NAME SMITH, SUE . NAME :
SIREET ALDRESS | 7748 STILLWELL RD. STREET ADDRESS
EnY-s1-2p JACKSONVILLE, FL cv-st-2p
TE ST o o B 1 Delete 1Le frf_g :Au‘* X[‘.tange O Addition
NAME™ BMITH, KEVINT T T s e el g i T e S S ———
STEE) ADDRESS | 7748 STILLWELL RD. SIEETADORESS | T I S+illveel! R o C
o-S1-2P | JACKSONVILLE, FL ' cv-st-2p Jachsonyi)) s Fl- 33222t
1ne O Delete e ' OGtarge  [] Addizon
NAME : HAME ‘ ;
STREET ADDRESS STREET ADDRESS : .
CIY-s1-2 Cile-st-2p
e [ Detete i ' D) Chege [ Addtion |
NAMWE HAME
STREET ADDRESS SIREET ADDRESS
Ciry-st-2ip _ Citv-s1-2ip )
TilLE. [ Delete e Ochange [ Addition
NAME ' HAME - :
STHEET ADDRESS : SIREET ADDRESS ‘ ¢
Citv-51-21p - orv-stae
12. I hereby certify that the Information supplied with this filing oes not qualify for the exemption siated in Section 119.0 7(3Xi), Florida Stattes. | further certify that the information

Indicated on this report or supplemental report is true and accurale and that my signaiure shall have the same legal effact as If made under oalh; that ) am an officer or director

of the corperalion or the receiver or trusiee empowerad to execuls this report as required by Chapler 607, Floriga Statutes; and thal my name appears in Block 10 or Block 11 if

changed, or on an attachment with an adcdreag, with all other like empowered. )

DN
f N N

SIGNATURE: o er,v Sl | 2-13. 03

" SIGMATURE AND TYSED OR PRNT ED NAME OF SIGNING OFFICER OR DIRECTOR Daw Daylima Frona #




