2003 FOR PROFIT CORPORATION

UNIFORM BUSINESS REPORT (UBR)

pgpNUMENT # FO01000000447

ON-SITE FUEL SERVICE, INC.

Mailing Address
319 COURT STREET
JACKSON MS 39201

Principal Place of Business
319 COURT STREET
JACKSON M3 39201

2. Principai Place of Business 3. Mailing Address

Suite, Apt. #, etc. Suite, Apt. #, etc.

FILED
Feb 06, 2003 8:00 am
Secretary of State

02-06-2003 90085 032 ***150.00

AARUDE

AR

[0 CHECK HERE IF MAKING CHANGES

City & State City & State 4, FEI Number Applied For
64—0878454 Not Applicable
Zi Count Zi Countr " . iti
® ountry s Ly 5. Certificate of Status Desired O $8.75 Additional
—_— - - i e ) [P - . Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

C T CORPORATION SYSTEM
1200 SOUTH PINE ISLAND ROAD
PLANTATION FL 33324

Street Address {P.O. Box Number is Not Acceptable)

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. | am familiar with, and accept

the obligations of registered agent.

SIGNATURE

Signature, typed or printed name of registered agent and title if applicable

(NOTE: Registerad Agent signature required when reinstating) DATE

FILE NOW!!! FEEiS:$150:00. [

fiezMay 1, 3003 Fee'will be $550.00
Maké Check Payable to-Fiorida Department of State

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 may Be
Added to Fees

10. CFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS iN 11

TILE PSD y Direchr O Detete e [ change (7] Addition
NAME NETHERY, GREG NAME

sreeeT Aoness | 1624 PEAR ORCHARD PLACE STREET ADDRESS

crv-st-zr | JACKSON MS 39201 CITY-5T-28

e VP-Financa. | §&cr -TR&A [ Dokt e O change (7 Addition
NAME Fronk Ward ) NAME

STREET ADDRESS 14 Court+ St. STREET ADDRESS

CITY-ST-2PP 8ScLson , s 3a3q i CITY-5T- 7P

Tme O‘ﬁ‘fbp"&ﬂnis: e Cloeste — fmne T T 7T [Cichange ) Addition
NAME y NAME

STREET ADDRESS | B & Eoart Stheed STREET ADDRESS

CITY-ST-2IP \JM g0l CITY-ST-2IP \

TIE LOAON [ Delete TITLE l T Change  [] Addition
NAME -D" Couws: n HAME '

STREET ADDRESS res g* su‘-q’ zooo STREET ADDRESS

CITY-ST-2P @QM_&S .Lﬂ: 26168 CITY-ST-21P

TLE Divecie- ) O Detete TIILE (O Change [ Addition
NAME chavd Cr NAME

STREET ADDRESS 'ﬁou P"']d' ??} , Suwite 2000 STREET ADDRESS

CITY-ST-2P T CITY-5T-2IP

TITLE ‘D‘ AV [ peftete TITLE [J change  [J Addition
NAME na | NAME

STREET ADDRESS }qs weod 'M ﬂbrhuJ&-' '5u.(44_ [-4] STREET ADDRESS

CITY-5T-ZIP . M_s Bqls.’ CITY-ST-2IP

12. | hereby cetify thal the information supplied with this filing does not gualify for the exemption stated in Section 119.07(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 oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an address, wit other like emp ed. Fr&J‘ (»UGfd
SIGNATURE: ,Z@é Zy @&@ﬁ@ED Rﬁm -Thtasuvs / 30[63 Gol- 35341y

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIREGTO!

Date Daytims Phong ¥

CR2E034 (10/02)




