2000 UNIFORM BUSINESS REPORT (UBR)
DOCUMENT # F98000005497

1. Entity Name

FILED
May 17, 2000 8:00 am
Secretary of State

05-17-2000 90847 048 ***150.00

DUNIGAN FUELS, INC.

Principal Place of Business

UNITED CENTER. 1049 NORTH 3RD ST.
SUITE 200
ABILENE TX 79604

Mailing Address

UNITED CENTER. 1049 NORTH 3RD ST.
SUITE 200
ABILENE TX 79604

2. Principal Place of Business

3. Mailing Acdress

Suite, Apt. #, efc.

Suite, Apt. #, etc.
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00 NOT WRITE IN THIS SPACE

IR

Tax filing requirement and elects to do so.

City & State City & State 4. FEI Number ; Applied For
75-2402058 Not Applicable
j i C ) ) iti
Zip Country Zip ountry S. Certificate of Status Desired .| $8.75 Addifional
Fee Required
.6. Name and Address of Current Registered Agent L . ... _7. Name and Address of New Registered Agent . . . . __|.
Name I
CT CORPORATION SYSTEM Street Address (P.O. Box Number is Not Acceptable)
1200 SOUTH PINE ISLAND ROAD ‘
PLANTATION FL 33324 ‘
City ' Zip Code
. FL
8. The above named entity submits this statement for the purpese of changing its registered office or registered agent, of both, in the State of Florida.
SIGNATURE
Signalure, typed or printad name of registerad agem and title if applicable. {NOTE: Registered Agent signatura requited when rainstating) } DATE
) s s . "
9. This corporation is eligible to satisty its Intangible FILE NOW!!! FEE IS $150.00 10. Etection Campaign Financing $5.00 tay 80

" After MAY 1, 2000 Fee will be $550.00

Trust Fund Contribution. Added to Fees

{See criteria on back) O Make Check Payable to Department of State

11. QFFICERS AND OIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE PCD O pelate TITLE ( [T change  [J Adition | -
NAME LANDERS, JOHN NAME ’ \ =
streeT ADDRESS | 1101 WESTRIDGE DR. STREET ADDRESS .
omv-st-2¢ | ABILENE TX CiTY-ST-2P .
TLE VD [ pelate TILE [ Change [ Addition | ¢
NAME YOUNG, JACK NAME
STREET ADDRESS | 4632 PINEVALLEY STREET ADDRESS
ov-s7-77 | FRISCO TX CiTY-8T-2P )

~TILE | §TDr— - - - [ Delete TMLE - .- - - [ Change - [T Adattion | =
NAME DAVIS, DT NAME ‘
sTREET ADDRESS | 4118 CONCORD CT. STREET ADDRESS ‘
orv-si-zp | ABILENE TX CITY-5T- 2P .
TILE 1 Delste TILE | Clchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY - ST-7IP CITY-SI1-2iP
TILE O pelate TILE | [l change [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
oTY-51-2F CITY-S1-2IP
TITLE [ Delets TITE [ [] Change  [C] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS }
CiTY-ST-2IP ' CITy-ST-2IP |

13. | hereby certify that the informa

changed, or cn an atf

SNl
1’:\\-!

SIGNATURE:

Ihe ion supplied with this filing does nol quallfy for the exemption stated in Section 119.07{3){j), Florida Statutés. | further certify that the information
indicated on this report grSupp@nental report is true and accurale gnd 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 Pr truslee empowered to ex s report as required by Chapter 807, Florida Statutes; and that my name appears In Block 11 or Block 12 if

FIETWN s [y
i

17278 S D
SIGAATURE MO TYPED OR PRIWTED NANE UF SIBUING OFFICER OR DIRECTOR V. Die
!

all gther | cowered.

(61270 -54-00

Daytima Phone #

77 4/ 28/




