2000 UNIFORM BUSINESS REPORT (UBR)

1. Entity Name

K & P FUEL, INC.

DOCUMENT # F98000006352

Principal Place of Business

109 NORTHAMPTON BLVD
STE 500 .
COUINGTON LA 70433
us

Mailing Address

109 NORTHAMPTON BLVD
STE 500

COUINGTON LA 70433
us

2. Principal Piace of Business

3. Mailing Addrass

RN

Suita, Apt. #, etc.

Suite, Apt. #, etc.

FILED
May 19, 2000 8:00 am
Secretary of State

05-19-2000 90058 046 ***150.00

HHRAI

DO NOT WRITE IN THiS SPACE

. C T.CORPORATION SYSTEM _ ___

City & State City & State 4. FEI Number Applied For
72-1018652 Not Applicable
Zi Zi Count
® Country 1 ouniry 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

Street Address (P.Q. Box Number is Not Acceptable) —

Tax filing requirernent and elects to do so.
(See criteria on back)

]

v

“After MAY 1, 2000 Fee will be $550.00 3
Make Check Payable to Department of State -

Trust Fund Comnbuhon

1200 SOUTH PINE ISLAND ROAD
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 State of Florida.
SIGNATURE
Signature, typed or printed name of registered agent and title if apphcable (NOTE: Registered Agent signature required when renstaling} DATE
i ion i iai i i i m

9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 10! Electlon Campalgn Flnancmgt $5 00 May Be

1“ o Added m Fees

T e

[ LN Y QFFICERS AND DIRECTORS. 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e c T O Delete TILE T change [ Addition
nawe = - MCCALLUM, KINGSLEY NAME
STREET ADDRESS { 3000 34TH ST. STREET ADDRESS
CITY-5T-21P METAIRIE LA 70001 CITY-ST-2IP
TE e O pelete TLE O change [ Addition
HAME | LUZYNSKI, LOUIS J HAME
STREET ADDRESS | 80306 QUAIL HOLLOW LN. STREET ADDRESS
CITY-ST-2IP BUSH LA 70431 CITY-ST-2IP
e S O Delete THLE [ Change [ Addition
NAvE MOOS, DANIEL NAME
streer AcDRESS | $40 CHACAHOULA LN, STREET ADDRESS
CITY-ST-2IP MANDEVILLE LA 70471 CIY-5T-7P
TTLE G - . [ pelete TITLE - [d.Change ddition
NAME NAME S'kve. P“SC_;p#
STREET ADDRESS STREETADDRESS | fo G ). 354,' kel V‘L Sy r{'b oo
CITY-ST-21P CITY-ST-2P CovimwpTtor), LA 20423
me 1 Delete e g ! Ol Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
oy-ST-2P GITY-5T-ZIP
e 7 Delete TITLE [J Change  [] Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-ZIP CITY-5T-ZP

13. Iwhereby certi

that the infermation supplied with this filing does nat quality for the exemption stated in Section 118.07{3)i), Florida Statutes. | further certify that the information

indicated on this report or supplemental report is trug and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or trustee empowered 1o execule this report as required by Chapter 607, Fiorida Statutes; and that my name appears in Block 11 or Block 12 1t

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

H L
i ,?\\

SIGNATURE:

mﬁ'du L

'ﬁ// oo (cof) J352171

D TYPED OR Pnlmmz OF SIGNING QFFICER OR mnEC’rdh

Daytme Phons #

CR2E034 (9/99)



