2000 UNIFORM BUSINESS REPORT (UBR) FILED
DOCUMENT # G46185 Mar 21, 2000 8:00 am

1. Entity Name

STARLING'S FUEL SERVICE, INC. Secretary of State

03-21-2000 90029 047 ***150.00

Principal Place of Business Mailing Address
% KENNETH Q. STARLING LERCY| VANBOSKERCK
2754 ROSSELLE ST 2754 ROSSELE ST e e e g g
JACKSONVILLE FL 32205 JACKSONVILLE FL 32205-5676
us us l
Suite, Apt. #, etc. Suit'e, Apt. #, etc. DO NOT WRITE IN THIS SPACE
7 -&ty%‘_‘State — I ‘at-y- & State ~ -‘4. ;ENudr;ber 9903 Appliad For
59—22 0 Not Applicable
Zip Country ap Country 5. Certificate of Status Desired | $8'75 A_dditionai
Fea Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
STARLING' KENNETH 0. Street Address (P.Q. Box Number is Not Acceptable)
2754 ROSSELLE STREET is Deacesed 1995 2754 Bogselle Street
JACKSONVILLE FL 32205 July Jacksonville, F1 32205
City FL Zip Code
Jacksonville,—F1 32205 32205

8. The above named gntity submits this statement for the purp:ose of changing its registered office or registered agent, or both, in the State of Florida.

/- 3 -2G00

SIGNATURE £
Signature, typed or printed name of regis#rad agent and tille it apnllicable‘ (NOTE' Registered Agent signatura raquired when ranstating) DATE
| _9._This.corporation is sligible to satisfy its Imang'iblej - EIENOWTGFEE IS STAME00 =5 — et ) . [
e e 10; Election Campaign Financin
Tax filing requirement and elects tc do so. After MAY 1, 2000 Fee will be $550.00 o Trust Fund Cc?ntlr?t?uﬁ:n nemns 0 fdsc;giuio’\g?é:e
(See criteria on back) 0 Make Chec;?( Payable to Department of State '
1. OFFICERS AND DIRECTCRS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE PD 1 Delete TITLE [ Change ] Addition
NAME VAN BOSKERCK, LEROY NAME
sTheeT aoomess | 2754 ROSSELLE ST STREET ADDRESS K
CITY-ST-2IP JACKSONVILLE FL CITY-ST-2IP
TILE vD O oelete TTLE [l Change ] Addition
NAME VAN BOSKERCK, BARBARA NAME
sTreeT apDress | 2754 ROSSELLE ST STREET ADDRESS
CITY-8T-2IP JACKSONVILLE FL CITY-ST-ZIP
TLE [ pelete TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-2IP
TITLE [T elete TITLE ‘ [ Change  [J Addition
NAME N - NAME ©
STREET ADDRESS STREET ADGRESS
GITY-5T-2IP CIFY-ST-ZP
TITLE [ pelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP v e CITY-5T-21P
TITLE el o 7 Delete Tme [l Change [ Addition
NAME 'Al ‘ oA NAME
STRECT ADDRESS | %4 STREET ADDRESS
CITY-8T-2IP . st ; CITY-ST-7IP

13. | hereby cenrtify that the information supplied with this filingfdoes not qualify for the exemption stated in Section 119.07(3)(i), Fiarida Statutes. | further certify that the information
indicated on this report of supplemental report is true and accurate and that my signature shall have the same lega! effect as if made under oath; that ! am an officer or director
of the corporation or the receiver or frustee empowered 10 execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Blogk 12 if
changed, or on an attachment with an address, with all othar like empowered. 2

o s il - 3- Qoo
SIGNATURE: PR B b /-5 3;; 355-637F

4

CR2E034 {9/99"



