2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # F95000002316 FILED
1. Entity Name Feb 26, 2000 8:00 am
PHOENIX FUEL TEXAS CORPORATION Secretary Of State
02-26-2000 90083 030 ***150.00
Principal Place of Business Mailing Address
304 COFFEEN AVE 304 COFFEEN AVE
SHERIDAN WY 82080 SHERIDAN WY 828014808
us us
VAR HCHNR RS TROA
Suite, Apt. #, etc. Suite, Apt. #, atc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
) 76-0447156 Not Applicable
2p Couniry Zp Couniry 5. Certificate of Status Desired O ?eae'gi“?iﬂﬁo"al
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglistered Agent
Nama
= ".’CT‘COREORAHON‘SYSTEM‘ - —_— s =TT - -~ |—Street-Address(P.O- Box Number-ts Not AcCepiable) ———————— e —-
1200 S. PINE ISLAND RD
PLANTATION FL 33324
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 Slate of Florida.

SIGNATURE
Signature, typed or prnted name of registered agent and title if applicable. {NOTE: Registered Agant Signature required when reinstating) DATE
9. }Fhis corporation is eligible to satisfy its Intangible FILE NOW1!l FEE |S. $150.00 10. Elaction Campaign Financing $5.00 May Be
ax f"m,g requirement and efects (o do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution. [ Added to Fees
{See criteria on back) g Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
TTE VCP O Delete TITLE [ Change [ Addition
NAME PERKINS, THOMAS L NAME
staeer ADDRESS [ 304 COFFEEN STREET ADDRESS
CITY-8T-7IP SHERDIAN WY 82801 CITY-3T-2IP
e STD [ Delete TITLE Mlefange [ Addition
NAME CARRION, IGNACCIO NAME
STREET ADDRESS | —4S44-PORTSMOUTH- sweEraopiess | 3o d QoFPEEA
CITY-ST-7P _LHGm CITY-57-2IP WI_DM ., A ){ FTaxoi
TITLE [ Delete TITLE ' ) Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CAY-sT-zip [ 7 7 T : - CITY-5T-21P
TIILE [ petete TITLE Ol change  [J Addition
NAME
ok, AMNRESS STREET ADDRESS
TTognme CITY-ST-2IP
nine [ pelete TITLE O change [ Addition
R HAME
STREET ADDRESS
CITY-ST-21P
[ petete TITLE D change [ addition
R NAME
STREET ADDRESS
CITY-ST-2IP

= | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this repaort or supplemental report is true and accurate and that my signature shail have the same legal effect as if made under cath, that | am an officer or director
of the corporation o the receiver or trustee empowered to execute this report as required by Chapter 607, Fiorida Statutes: and that my name appears in Block 11 or Block 12 if
changed, or op an attachment with an address, with ali other likg empowered.

LD R 9/-)]00 (36D T3 -T600

= ’N . Dy
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICEFTOR-DTRECTOR Date Daylime Phona #

CR2E034 (9/99)



