2002 UNIFORM BUSINESS REPORT (UBR) Feb 0 4F£]6(])32D8- 00 am I

DOCUMENT # 837446 Secre,tary of State

1v  6e0vBs0

1. Entity Name [ IR
FUEL SOUTH. INC 02-04-2002 90125 040 ***158.75 !
Principal Place of Business Mailing Address
| + 3020 HARRIS: PO BOX 2140 : oy
L vy GA° WAYCROSS GA 31502 i -
i US l 2
2. Principal Place of Business 3. Mailing Address ”llm ll‘" Iml 'II“ Iml !ml I[Il Im !ill EII‘ g’i'!all“ H[i,l III o
. _‘, .
Suite, Apt. #, eic. Suite, Apt. #, elc. N DO NOT WRITE IN THIS SPACE :
City & State City & Stale 4. FEl Number ] Applied For
58'0939279 . Not Appliceble
Zip Country Zip Country 5. Cerlificate of Status Desired {$8'75 A'dditional
Fes Reguired

6. Name and Address of Current Registered Agent 7. Name and Address of New ﬁeg]stawd Agent
e Name s |
BURC Ess' E LLE Street Address {P.0. Box Number is Not Acceptable}
301 1/2 CENTRE STREET |
|

FERNANDINA BEACH FL 32034

City FL Zip Code

“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.

"SIGNATURE
Signature, typed or printed name of registerad agent and tite if applicable. [NOTE: Registerad Agent sighature required when reinstating) DATE
9. This corporationis eligible to satisfy ts Intangible FILE NOW!!! FEE I§ $150.00 10. Election Campaign Financing $5.00 May Bo
Tax filing requirement and efects to do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution O Added to Fees
(See criteria on back) O Make Check Payable to Department of State ' )
1. | s dathe 5"‘} w Y OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
. [yl

T BN ' O Delete e O Chenge O Acdilion | 5
NAME JONES, J. C i NAME 3
sTReeT acoress | CENTRAL AVE EXT STREET ADDRESS 3
CITY-ST-2IP WAVCROSS GA . CITY-ST-2IP w
TImE P 3 pelete TILE [l Change [ Addition x
MME wmen JAMES A R. , N

sTREETADDRESS | RIVER OAKS DR, : STREET ADDRESS

om-sT-2p | BLACKSHEAR GA: ‘ CITY-ST-2IP _ )

TME k) (O Detete ME - [ change L] Addition
wve -~ 'WYSONG, PHIL - A A

STREET ADDRESS | ST MARYS AVE. STREET ADDRESS

CITY-ST-7IP WAYCHOSS GA CITY-ST-2P ‘

TILE D' o " O Delete TILE . [Jchange  [J Addition
NAME JONES, JAMES C JR NakeE

sTREET a00kess | BENT - TREE DR ) STREET ADDAESS

CITY-ST-2IP BLACKSHEAR GA CITY-ST-21P

TITLE [ B ' [ Delete TILE O Change .~ [ Addition
NAME JONES, PATRICK NAME e

sineer aooress | SEMINOLE SPRINGS DR STREET ADCRESS

CITY-S7-2P WAYCROSS GA CITY-sT-2IP

TITLE s [ pelete TILE {7 Change [ Addition
NAME ) ’ NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CIvY-ST-ZIP

13. 1 hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 112.07(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 legal effect as if made under cath; that | am an officer or direcior
of the corperation or the receiver or trustee empowered to execute this report as required by Chapter 607, Flerida Statutes; and that my name apoears in Block 11 or Block 12 if

changed, or gn an attachment with an, s, with all other like empowered.
ere e T =l / . .
SIGNATURE: . - SIG R R TR ) 1/8/ov 91228500

EIGNATURE AND TYPED OR PRINTHD NAMZ OF FIGNING OFFICER OR DIRECTCR Datg Daytirme Phone #

x

[




