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DOCUMENT # F98000005497

1. Entity Mame

DUNIGAN FUELS, INC.

Principal Place of Business

UNITED CENTER. 1049 NORTH 3RD ST.

Mailing Address

UNITED CENTER. 1049 NORTH 3RD ST.
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ABILENE TX 79604 ABILENE TX 79604
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DO NOT WRITE IN THIS 5PACE

Apr 30, 2001 8:00 am
ecretary of State

04-30-2001 90360 015 ***150.00
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4. FEI Number

752402058

Applied Far

Not Anplicazie

% o Vihomal !
311l Ollldome | 301
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5. Certificate of Status Desired

0

$8.75 acditional

Fee Required

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

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

Name

Street Addrass (PO, Box Number is Mot Acceptable)

City

Zip Code

§. 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

Sgnaiure, ypec or armicd name of registered agent ane tide if applicate
¥ G P

(NOTT. Registere Agent signature reqguined whan -einstating)

DATE

9. This corporation is eligible to satisly its Intangible
Tax filing requirement and elects o do so.

FILE NOWIH
After MAY 1, 200

FER IS S‘i5f3 (]
1 Fea will eo

10. Election Campaign Financin
550.00 paig d

$5 00 May Be

o Trust F :
(See criteria on back) 1 iake Check Payabie to Department of Siale fust Fund Contribution Addedto Fees
1. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e Riig B Delete nTiE CEOC J Ol Change 2 Acditio®
e HANDERS,JOHN HAE DS Lleas Dr
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Lk Lo ielata TITLE “)'f‘ebl Ct'e“T ‘ [J Changs E Acdition
NAME YOUNGJACK ol Ak MeTord G lﬁ.{—ﬁw‘aae“r .
sTReeT annaess | 4832 PINEVALLEY STREET ADDRESS qub L_CLHC”POL
CITY-$7-21P FRISEO-PL CITY-ST-ZP L@u} 15Ut (_le__r\,(, ) S5
Mz STB B Deletz L Vi P Jeo e’ Tz_‘; Ocrarge P pasiier
HAME BAVISE T NANTE C__OUP los ™M Qj\ M“Cl €2
sTREeT A0DRESS | 4T CONCORDET. STREETADORESS | [Q UL | C‘}L o{_ﬂ‘\‘t:. D
ory-sr7e | ABKENE-PH— BITY-ST- 57 L~.\?.(.O whlel T 150 5 ]
TITLE C1 oslee TLE [ Change mﬁ\ddmn"
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STREET ADDRESS STREE| ADDRESS Shartel .
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TITLE 1 pelete TITLE ﬁss + Secyreda [ Crange M Addition
AN HAME av i O, E{L,Lml:btsw
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13. | hereby certify that the information supplied with this filing does not quality for the exemption s'ated in Section 119.07(3

Rdrida Statutes. | further ce: tify that the informaticn

indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal e‘fpct asif made under oain; that | am an officer o o rector
of the corporation or the receiver or trustec empowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Biock 11 or Block 12 if

changed. or on an alachment with an address, with all other like empowered

Ung. SRl O
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SIGNATURE AND TYPED OR PR!NTED NAME OF SIGNING OFFICER OR DIRECTOR

Tate Doyl ve Phore #

CR2E034 {(10/00)



