, FILED ;
2002 UNIFORM BUSINESS REPORT (UBR) Apr 22, 2002 8:00 am §

DOCUMENT # | 01000013600 ecretary of State

1. Entity Nar
FUEL-TILL, LT 04-22-2002 90152 018 ****50.00
Principal Place of Business Mailing Address
1610 TENNESSEE AVENUE 1610 TENNESSEE AVENUE
LYNN HAVEN FL 32444 LYNN HAVEN FL 32444
Suite, Apt. #, ete. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
5q - 3'1 qu L'\?) Not Appiicable
ap Country Zip Country 5. Cortificate of Status Desied ~ []  99-00 Additionai
Fee Required
8. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name J-Cﬁ-"\ ? liLeminans -
TILLMAN, FRANK A

. Street Addres: Box Number is Not Acceppable)
1610 TENNESSEE AVENUE } EQ 10 1 2vunessSes [47a\V] 0
LYNN HAVEN FL 32444
e L—Lér\n *—\'k\.&{w\. FL | 258uy

B. The above named entity submits this staterment for the purposs of changing its registered office or registered agent, or both, in the State of Florida.

-
SIGNATURE 4 (_'—/Z %a"— 0"‘/ 0 3/ 02,
{ Signapire, typed or printed name of registered agant and titla if applicable. {NOTE: Registered Agenl signaiure reguired when reinstating) DATE
X = - - - -

FILE NOW!!! FEE IS $50.00

J - Make}(:hec éyat:g!e to.Depértment of State”
‘ © .. 7 “Due By May 1,2002. - "
8. - MANAGING MEMBERS / MANAGERS 10, ADDITIONS/CHANGES
TIE . , 00 Detete T MGR. T oaned [ Ghange Addiion | S
MAME NAME Jean 1o e Avarne <
STREET ADDRESS smeeTacoress | 1o 10 ennessec. §
CITY-S7-2P ov-srze | hagnn Heven, Fo. 324944 ﬁ
TILE 7 Delete TITLE O change [ Addition | G
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE O peete THLE O Change ] Addition
NAME NAME )
|, STREETADDRESS { __ .. ... . . - . - STREET ADDRESS | - s - -
CITY-ST-ZP CITY-ST-7IP
TITLE O pelete TILE [ change  [] Addition
NAME - ‘ NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2P CITY-ST-21P
TITLE - [ pelete TITLE [ Change  [] Addition
NAMEF AN NAME
STREET ADDRESS . STREET ADDRESS
GITY-ST-ZIP CIY-§7-2P
TLE O Detete TITLE O Change [T Addition
NAME NAME
STREET ADDRESS . STREET ADDRESS
CITY-ST-2IP N CITY-ST-2IP

11. | hereby certify that the information supplied with this filing does not qualify for the exempticn stated in Section 118.07(3)(i), Florida Statutes. | further certify that the informaticn
indicated an this report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
{imited liability company or the receiver or trustea empowered to execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: ‘ /03752,

SIGNATURE AND né Wu NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date Daytime Phena #




