FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR) Feb 05,2003 8:00 am

DOCUMENT # H78170 Secretary of State
1. Entity Name 02-05-2003 90177 036 ***150.00
FLORIDA FUELS, INC.
Principal Place of Business Mailing Address
3265 MERIDIAN PARKWAY 3265 MERIDIAN PARKWAY
SUITE 134 SUITE 134 22003265
B B IREA AR AR RNCANAN
2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, etc. Suite, Apt. #, etc. [ GHECK HERE IF MAKING CHANGES

City & State City & State 4. FEI Number Applied For

06-1 151029 Not Applicable
Zip Country , Zip Country 5. Certificate of Status Desired O ?&ggﬁ;ﬂﬁonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
— = —=1"Narme == e Bt S
CT CORPORATION SYSTEM -

Street Address (P.O. Box Number is Not Acceptable)
1200 S. PINE ISLAND ROAD

PLANTATION FL 33324

City FL Zip Code

8. The-above gamed enlity 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 oblcgancns of registered agent.

SIGNATURE _&

Signatura, typed or printed namae of registered agent and lite if applicable (NOTE: Registered Agent signature required when reinstating) DATE

FILE NOWI! FE 45%0.00 9. Election Campaign Financing $5.00 May Bo
After May 1, 2003 JFeew -00 Trust Fund Contribution. W Added to Fees

Make Check Payable to Florida Department of State

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TQO OFFICERS AND DIRECTCRS IN 11

L D [ Delete TMLE [ Changs [ Addition
NAME HOST, STIG hAME

street anoaess |36 KEQFFERAM RD STREET ADDRESS

orr-st-zr |GREENWICH CT GITY-ST-ZIP

TILE PC [ Detete THILE {J change ] Acdition
NAME LATHROP, DOUGLAS R. NAME

street anoress |3130 HUNTER RD STREET ADDRESS

cmv-st-ze |WESTON FL 33331 CITY-ST-ZP

TITLE D T " [ Delets TeE T - T ] Change -3 Addition
MAME HUINKER, TODD W. NAME

sTreer aooress |3 AUTUMN OAKS PL STREET ADDRESS

orv-s1-2p |AUSTIN TX 78738 CITY- ST-2IP

TME S O belete TLE (O change (] Addition
NAME WILLIAMS, DAVIDSON D. NAME

street anoress | 140 GROVERS AVE, STREET ADDRESS

crv-st-zp |BLACKROCK CT CITY-ST-2P

TITLE T O Delete TITLE [ change [T Addition
NAME FLORES, RENE F NAME

STREET a0DRESS (7850 SW 72 AVE STREET ACDRESS

orv-st-ze |MIAMI FL 33143 CTY-ST-21P

TITLE [ Celete TILE [ change [ Adyition
NAME HAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP CITY-ST-2IP

12. | hereby certify that the information supphed with thi does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes i further certify that the information
indicated on this réport or supplesesats gad accurate and thal my signature shall have the same legal effect as it made under oath; that | am an officer or director
of the carperation or the receiver or t) 8.0 eréd o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with & addrdss~®ith all gther like empowered.

B oy )

SIGNATURE: 7 URE el RED

“"SIGNATURE AND TYPED DR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Data Daylime Phone #

"

CR2E(34 (10/02)




