2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # M99000001603

1. Entity Name

SHELL FUELING SERVICES LLC

FILED

OI JAN22 PH L 21,

SECRL TARY UF TATE
. TAELAHASSEE, FLORIBA

Principal Place of Business

77 SECOND STREET
SOMERVILLE NJ 08876

Mailing Address
P.O. BOX 974
. SOMERVILLE NJ 08876

2. Principal Place of Businass 3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, elc.

DO NOT WRITE IN FHIS SPACE

City & State City & State 4. FEI Number w Appliad For
22 3675421 Not Applicable
_le e  Country Zip Couniry 5. Ceniﬁcate of Status Desired 1 $5.00 Additionat
— - R S— IR . . ) Fee Required
6. Name and Address of Current Reglstered Agent 7. Nama and Address of Naw Reglslered Agent
. Name
C T CORPORATION SYSTEM

1200 SOUTH PINE ISLAND ROAD
PLANTATION FL 33324 ' .

Street Address (P.0. Box Number is Not Acceptable)

City FL Zip Code
8. The above named entity submits this statemant for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGMNATURE
Signature, typad or printed name of registerad agant and title if applicable. (NOTE: Registered Agen signature r_equimd when reinstating) DATE
FILE NOW!!! FEE iS $50.00
Make Check Payable to Department of State
9, MANAGING MEMBERS/MEMBERS 10. ADDITIONS /CHANGES
THLE MGRM [ Delete TILE [JChange [ Addition
NAME WORKMAN, RICHARD NAME TOoOOOO=R52147 7 ———4
stheez aporess | 77 SECOND STREET STREET ADDRESS -1 226701 ~~010%~—005
orv-s1-2¢ | SOMERVILLE NJ 08876 CITY-$T-2IP wkedanld, 00 sk D0
TITLE MGRM O Deleee TME (J Change [ Addilion
NAME TATE, WARREN NAME
streeT apoaess | 910 LOUISIANA, ONE SHELL PLAZA, STE. #2441 STREET ADDRESS
orv-st-zr | HOUSTON TX 77002 CITY-ST-2IP
me - T IMGR - Sl [ Delete TiiLE I [ change [ Addition
NAME NEMSHICK, KAREN NAME
sreer anoress | 77 SECOND STREET STREET ADDAESS
carv-st-zp | SOMERVILLE NJ 08876 ) CITY-ST-2IP
TLE {1 Defete TME [ Change [ Addition
NAME NAME '
STREET ADDRESS STREET ADDRESS
CITY-$7-21P CITY-ST-2P
TITLE & [ pelete TLE [ Change [ Addition
NAMEL . NAME
STREET “ADDRESS STREET ADPRESS
CITY-51- 2P CITY-ST-2IP 7
TITLE [T Delete TMLE {J change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CiTY-ST-2IP

11, | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that tha information
indicated on this repor is true and accurate and that my signature shall have the same legal effect as it made under oath; that | am a managing member o7 manager of the
hrmted liability company or the receiver or trustee empowered to execute this report as required by Chapter 608, Florida Statutes

SIGNATURE: 7§M'” 2l aMxA/ / /4 o/ 58757737
SIGNATURE AND TYPED'OR PRINTED NAME OF slémm MANAGING MEMBER, uauAG{n OR AUTHORIZED REPnEsENTA(ﬂ* Date Daytima Phone #

CR2E083 (11/00)



