2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

SHELL FUELING SERVICES LLC

;riﬁéip;’l;i;c':;;Business
77 SECOND STREET
SOMERVILLE NJ 08876

2. rrincipal_ Piace of Business
+ et . ’

M99000001603

B L

"

Mailing Addrass

77 SECOND STREET
SOMERVILLE NJ 08876

3. Mailing Address

FRED
RETARY OF STATE
. DIVISION OF CORPORATIONS

1 ODAUG-L PH 1:25

A

I

, o |poBex 914 |
Suite, Apt. #, etc. ' - . Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number :&pplied For
L o -SOMC,(' v l’ , e AI r 22-3675421 Not Applicable
Zip Country Zip Country _ . $5.00 Additiona!
- | 02?1 (a - .| __Lxs A -| 8- Certificate of Status Dasired.  [] Fee Roquied: ~
8. _Name and Address of Current Registered Agent _ 7. Name and Address of New Registored Agent .-
S T Name ‘
C T CORPORATION SYSTEM Street Address {P.O. Box Number is Not Acceptable)
1200 SOUTH PINE ISLAND ROAD
PLANTATION FL 33324 7
i S «f ZipCode - ' .%
C‘ty - REEER A SRR ":‘ FL WL.fpi 0?9 f: o
8. The,ab«':we na;nad_;antity submits this statement for the purpose of changing its registered office or registered agent, of both, in the State of Florida. | -
R T T PR w oo
RN SN IS S
SIGNATURE -
Signature, typed or printed name of registered agent and title if applicable. (NOTERegmefailAg_enl aignamr???wwwvlg) ) ””l'.\VAIE
- - . l e e KILE-NOWMNL EEE IS $60.00 e cone| ~ oo . . .. I
Make Check Payable to Department of State -
0. T T MANAGING MEMBERS/MANAGERS 0. ADDITIONS / CHANGES
Tme :,_,_._.-:»* O Detete iyt [ change [ Addition
e Richard Workmwan MG NaME :
STREET ADDRESS 17 Sesend S+ STREET ADDAESS
a-ste | Somerville NS 0FF76 CY-5T-2P
e - S +ive  [Opeee e [Jchange [ Addition
s V™ oy v ’ — - ]
e oness | Warren Tate. , /0 Louisiana e 0000335063 ——6
One. Sheft Platos, Suitve 249 M -08/03/00--01032--022
CITY-S1-2IP Howston . T 97 o6 CiTY-SF-2IP 7 kb - e
ML . L T~ Oossts™ - § e T T T = - " [OChange [ Addition -
NAVE Karen Nemshick e L o e - S
SRETDRES |~ a e aswa St M *STREET ADDRESS
C-SLP | Samerwille, NI 08%2( TRal\ | oz
TME [ Detete TME [ change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Ciry-SI-2IP L CIFY-ST-2P
TinE : I O oelete e O Change [ Addition
NAME . : NAME
STREET ADDRESS ) STREET ADDRESS
oy-ST-2IP = CHTY-ST-2IP
TITLE = [ Deleta e [J Change ] Addition
NAME o NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CIFY-ST-2IP

1. hé;eby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further céftify that the information
indicated on this report is true and accurate and that my signature sha!l have the same iegal effect as if made under oath; that 1 am a managing member or manager of the
limited liability company or the raceiver or trustes empowered to execute this report as required by Chapter 608, Florida Statutes.

ASABMETHRE BEVIRSS

2-/9-00

SIGNATURE:

Iy - . A F o

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER OR MANAGER
4 [ ] - oot

PO S
I R >

oo foF-j2a-7787

Mt

(Bl

CR2EGB3 (5/00) -



