FILED

2002 UNIFORM BUSINESS REPORT (UBR) Jul 16, 2002 8:00 am
DOCUMENT # (46185 Secretary of State

1._Entity Name
- 07-16-2002 90352 001 ***550.00

STARLING'S FUEL SERVICE, INC.
3
\ g

Principal Place of Business Mailing Address
% KENNETH Q. STARLING LEROY VANBOSKERCK
2754 ROSSELLE ST 2754 ROSSELE ST

JACKSONVILLE FL 32205 JACKSONVILLE FL 32205 ’

LA . AN ORI AR

2_Prngigal Piass of Busin - Mail s - ' : LU
Honlinls - Frged Sen gret DAY Lpssefle ST ‘

Suite, Apt. #,etc. |7 Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
- Gy States 4. FEI Number 9903 Applied For
‘/ r &'D w F 4 ( 5922 S Not Applicable
. 1 Caqunt Zip - Country " , $8.75 additional
’l)wb\ A g Pr 5. Certificate of Status Desired O Fae Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Name
BOSKERCK' LE ROY VA N Street Address (P.O. Box Number is Not Acceplable)
2754 ROSSELLE STREET ,
JACKSONVILLE FL 32205
o ——— Ty s =T e - - i

Cny ] 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. | am familiar with, and accept
the obligations of registered agent. ’

SIGNATURE
Signature, typed or printed narme of registered agent and titie if appiicable, (NOTE: Registerad Agent signature required when renstating) DATE
8. This corporation is eligible to satisfy its Intangible FILE NOWI!T FEE IS $550.00 1 ‘ _— .
Tax filing requirement and elects ta do so. After September 13, 2002 Fee will be $750.00 0. ﬁig‘?:Er%agg’ri:?guzg‘:”c'”g 0 fdsdgqohgzs;:ﬁ
{See criteria on back) O Make Check Payable to Department of State '

11. OFFICERS AND DIRECTORS I 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
IITLE PD [ Delete TME O change [ Addition

NAME VAN BOSKERCK, LERQY HAME

streer aooness | 2754 ROSSELLE ST STREET ADDRESS

crv-st-ze | JACKSONVILLE FL CITY-5T-2IP

TNLE VD O oelete TMLE [ Change [ Additien

HAME VAN BOSKERCK, BARBARA NAME

sTReeT aooress | 2754 ROSSELLE ST STREET ADDAESS

cmv-s1-zf | JACKSONVILLE FL CITY-$T-2IP

TITLE ] Delete ALE {1Change [ Addition

NAME NAME

STREET ADDRESS . STREET ADDRESS _

CITY-ST-7IP CITY-ST-2P

THLE O pelete TITLE [Jchange  [] Addition

NAME NAME

STREET ADDRESS STREET ABDRESS

CITY-5T-2P CITY-ST-2IP

ILE O elete TITLE [JChange  [J Additicn

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P . CITY-ST-2IP

TIMLE . O Delete : 1ITLE ) : * [ Change [ Addition

NAME NAME

STREET ADDRESS . STREET ADDRESS

CITY-ST-ZIP CITY-51-21P

13, | 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 informatian
indlicated on this report or supplemental report is true and accurate and 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 recelver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an attachment with an address, with all other like empowered. ,
SIGNATURE: LA ) /5”"%”‘ il %"M v/ ‘-—"7//6’/&2/

= ML ~ e’ (
SIGNATURE AND TYPED CR PRINTED RXWE OF SIGNING OFFICER OR DIRECTOR 7 Date Daytima Phone #

WHOLACARR ]

ny

CR2EQ34 (4/02)



