2001 UNIFORM BUSINESS REPORT (UBR)

FILED

13,2001 8:00 am

DOCUMENT # H78170
t- Entty Nams ecretary of State \
FLORIDA FUELS' INC. /, 09-13-2001 90004 025 ***750.00
Principal Place of Business Mailing Address
3265 MERIDIAN PARKWAY 3265 MERIDIAN PARKWAY b 18 5 L
SUITE 134 SUITE 134 4‘6 M
FT. LAUDERDALE FL 33331 FT. LAUDERDALE FL 33331 I I , lm m
2. Principal Place of Business 3. Mailing Address H"m"m IIIn ’"I“"" IIIN 'I" \ “ Iml lll" IIIIIII‘” I
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
06-1151029 ot Appiicania
Zp Country 4p Country 5. Certificate of Status Desired ] $8'75 Additional
4 o o ~ Fee ngungd_ P
- ... 6._Name and Address of Current Reg d-Agent- - £ 7T T[T E T T T Name and Add of New Registered Agent
B Name
CT CORPORATION SYSTEM Street Address (P.O. Box Number is Not Acceptable)
1200 S. PINE ISLAND ROAD
PLANTATION FL 33324
City FL l 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 nama of ragistered agent and titla it applicable {NOTE: Ragistered Agenl signature required when reinstating} DATE
R
-| 8. This corporation is eligible to satisfy its Intangible FILE NOWII! FEE IS $550.00 1 won Fi )
J Tax fling requirement and elects 1o do so. After September 12, 2001 Fee will be $750.00 o .IE.:'ZZP;ZZH?Q OF' nat'r?;u“::“mng f‘jsd"gom'\g:gsse
K (See criteria on back) Make Check Payable to Department of State ‘
1. OFFICERS AND DIRECTORS y 12, ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11 .
TITLE D meme TILE I crange [ Addition §
NAME OEBEVOISE, CHARLES R. NAME 8
sTREET ADDREss | 34 LUDLOW DR. STREET ADDRESS §i
CTY-gT-21P CHAPPAQUA NY GITY-ST-2IP u
TITLE D [ Delete TITLE Ol crange O] Addition | &
NAME HOST, STIG NAME
sTREET AD0RESS | 36 KEOFFERAM RD STREET ADDRESS
ciTy-s1-2IP GREENWICH CT CITY-51-2IP
SME e[ PO e = e e ot mr L om o [ Deleler oo [ TTLE et oo - i = e e e [ CPANGE =[] Addition-f
NAME LATHROP, DOUGLAS R. NAME
STReeT ADDRESS | 3130 HUNTER RD STREET ADORESS
CiTy-ST-21P WESTON FL 33331 CITY-ST-2IP
TILE D [ Delete TTLE O Changs [ Addirion
NAME HUINKER, TODD W. NAME a0
STREET ADORESS | 3 AUTUMN OAKS PL STAEET ADDRESS
CITY-§T-2IP AUSTIN TX 78738 CITY-ST-2iP
TITLE S i [ Delete e [l Change [ Addiion
NAME WILLIAMS, DAVIDSON D. NANE
STREET ADDRESS | 140 GROVERS AVE. STREET ADDRESS
am-s-2¢ | BLACKROCK CT ov-s1-zP
TITLE T [ pelete TIMLE [ change [ Addition
NAME FLORES, RENE F NAME
STREET AUDRESS | 7850 SW 72 AVE STREET ADORESS
cy-5T1-2IP MIAMI FL 33143 GITY-§7-2IP

changed, or on an attachment with

g
SIGNATURE:

infdihcated on this report or supplemental reporieme and accurate and that m
of the corporation or the receiver or trustee, ‘@*@ 5"“ ecute this g ’u@ )

13. | hersby certify that the infermation supplied with this filing does nat qualify for the exemption stated in Section 119,07(3)(i), Florida Statutes. | further certify that the information
8 gnature shall have the same legal effect as if made under cath; that | am an officer or director

ired by Chapter

607, Florida Statutes; and that my name appears in Block 11 or Blogk 12 if

1/ Gp3PECRSS

- SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date Daytirme Phone #




