2001 UNIFORM BUSINESS REPORT (UBR) FILED

8. The above named entity submits this staternent 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 registered agent and titie if applicable. {NOTE: Regisiered Agent signature required when reinstating) DATE
g, Thisc.:prporali(?n is eligible to satisfy its Intangible FILE NOW! FEE IS. $150.00 10, Eicction Campaign Financing $5.00 tMay e
Tax f:mg requirernent and elects to do so. After MAY 1, 2001 Fee will be $550.00 Trust Fund Coritrinutian., | Added 10 Fe{as
(Ses criteria on back) | Make Check Payable to Depariment of State
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
e CcD 3 Detcte TILE [change [ Addition
N JONES, JAMES C NAME
sTReeT ADDRESS | RT. #2 BOX 300F STREET ADDRESS
or-st-ar - (WAYCROSS GA 31501 CIY-§T-2IF
TIILE D ] Delete TITLE [Jchange [ Addition
HAME JONES, PATRICK NAME
sTreeT anoress [ 1615 SEMINOLE SPRINGS RD. STREET ADDRESS
cov-s-ze - VWAYCROSS GA CITY-ST-2IP
TILE 3] [ Delete TITLE [ Change ] Addition
NAME JONES, J C IR HAME
STREET ADDRESS (505 BENT TREE RD. STREET ADDRESS
GITY-ST-2IP BLACKSHEAR GA 31516 CITY-$T-21P
TIILE P [ Delete TITLE [ Change [ Addition
NAME WALKER, JAMES A JR NAME
siReeT ADDRESS | 247 RIVER QAKS DR. STREET ADDRESS
CITY-5T- 7P BLACKSHEAR GA 31516 CITY-ST-2IP
YITLE 8T [ belete TITLE [ Change [ Addtion
BAME WYSONG, PHIL NAME
STREET ADDRESS | 1304 ST. MARYS DR. STREET ADDRESS
cmy-sT-ZP 1WAYCROSS GA 31501 CIy-St-2ip
L [ Defete TITLE [ Crange [ Acdition
NAME NAME
STREET ADDRESS STREET ADORESS
CIvy-sT-2IP CITY-ST-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Flotida Statutes. | further certify that the information
indicated en this report or supplemental report is true and accurate and that my signature shall have the same legal effect as it made under oath: that | am an officer or director
of the corporation or the receiver or frustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 i

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

SIGNATURE: fHIL wWrsane

SIGNATURE AND TYPED OR PRINTED N?ﬁjOF SIGNING OFFICER OR DIRECTOR Date
s

T -123 64/

Daytirne Phone #

DOCUMENT # F93000001733 o Mar 02, 2001 8:00 am
'FUEL SOUTH EXPRESS, ING | Secretary of State
' ' 03-02-2001 90025 016 ***158.75
Principal Piace of Businass Mailing Address
P. 0. BOX 2148 P. 0. BOX 2149
WAYCROSS GA 31502 WAYCROSS GA 31502
T s DR
2028 Hapms RY
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number i Applied For
WA CARLS GA 58-2020677 Not Applicable
Zip 3150 ) COET%AF 2 Gountry 5. Certificate of Status Desired B/ gg'gesqlﬁggﬁmai
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
BURGESS, GRANVILLE —
303 CENTRE STREET Street Address (P.O. Box Number is Not Acceptable)
STE. 200
FERNANDINA BCH. FL 32034 :
City FL Zip Code

CR2E034 (10/00)



