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2003 FOR PROFIT CORPORATION

UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # L88772

1. Enlity Name

T-GILL FUELS, INC.

Principal Place of Business Mailing Addrass

2103 W HERMAN ST P.O. 80X 17026
PENSACOLA FL 325054253 PENSACOLA FL 32522-72026
us

oe-om y 1_1%54%50.00

FiLHl8e772

v v/80890

03 JUL 18 &M 8: 29

NENIGAGARB I

PENSACOLA FL 32505

2. Principal Place of Business 3. Mailing Address
Suite. Apt. #, etc. Sulte, Apt. #, atc. [J CHECK HERE IF MAKING CHANGES
City & State City & State 4, FEI'Number Applied For
59-3025395 Not Applicable
Zp Courlry Zp ~ Country 5. Certificéto of Status Desired ] $8.75 addiional
Fee Required
6. Name and Address of Current Registered Agent T “+t 7“3 Name and Address'of New Registered Agent  — -
: Name
TH GREGORY E Streel Address (P.O. Box Number is N:;tAccemable)
2103 W HERMAN STREET o .

City

FL JiipCode ——]

8. The above named anlity submits this statemsnt for the purpase of changing its registered office or registered agent. or both, in the State of Florida. 1 am famliliar with, and accept

s A/

Thed

Yo hs

‘the obiigatlaW é-, C
'| SIGNATURE 7R .

Signaiure, typed or printed nama of registared sgent end tie it applicable

HOTE:

required when

FILE NOWI!! FEE IS $150.00
Atter May 1, 2003 Fes will be $550.00
Make Check Payable to Florida Department of Staie

$5.00 may Be
Added 10 Fees

" 9. Eleclion Campaign Financing
Trust Fund Contribution.

10. OFFICEﬁS AND DIﬁECTORS l 11. ADDITIONS/CHANGES TO OFFYCERS AND DIRECTORS IN 11 —
e PT ' 1 Delete TE ey ey 1 Change [ AdSiien | S
NAME THREADGILL, EDWIN G. NAME _BEOE 1 TEEREE 8
s avess 2109 W HERMAN ST ST AOASS 07725/ 03--01004-~T103  wealn. 00 |3
crv-sr-ze  |PENSACOLA FL 32505 OITY-§1- 7P g
JLE ] et e [S . ClChange 3 Addition %
NAME THREADGILL, DEBORAH NAME Tocl MNeer.n ,
stee anoress (5161 CRESTVIEW DR SRETAES (2 {6 W Henmin I
crv-st-ae  [PENSACOLA FL 32503 oS | “Rensmpoll  F TN
e e e — e = = <o Dakete W MME~ R . —— .. e e [ Change, T3 Addition | .
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-ZIP
TILE (2 Delete TLE OCmange [ Addition
HAME HAME :
STREET ADDRESS STALET ADORESS
Chy-51-7P CITY-51-21R
TLE [ Defete MLE [J Changs [ Addition
NAME NAME ’
STREET ADDRESS STREET ADDRESS
CiTy.ST-0F CIy-sT-2IP
nne 3 Defete e O Change [ Addinion
NAME NAME
STREET ADDRESS STREET ADDRESS
LCI‘IY-SI-!IP CITY.ST- 2P
12, 1 hareby cerlil?‘.mat. the information supplied with this fiting does not quatify for the exemption stated in Saction 119.07513)0). Floriga Statutas. I further cartify that the information
indicated on Ihis 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 ofticer or direclor
of tha corporation or the receiver or rustee empoweread Lo execute this raport as required by Chapter 607, Florida Stelutes: and tha) my name appears in Block 10 of Block 11 if
changed, o on an attachment with an address, with all gther like empeower /&‘) .
VAN Vit e
SIGNATURE: Rrae SEOUIZER \ Sl
) BIGNATURE AND TYPED OR PRINTED NAME OF SIGNMNG OFFIGER OR DIRECTOR Dota . Caytams Phons #

n 2



