2003 FOR PROFIT CORPORATION

FILED

UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #  PQ1000033866

1. Entity Name

FUEL REMEDIATION SERVICES, INC.

Principal Place of Business

1711-F DOBBS RD.
§T. AUGUSTINE FL 32086

Mailing Address
1711-F DOBBS RD.
ST. AUGUSTINE FL 32086

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, elc.

Suite, Apt. #, etc.

May 01, 2003 8:00 am
Secretary of State

05-01-2003 90231 041 ***150.00

S TR

O CHECK HERE IF MAKING CHANGES

Cily & State Cily & State 4, FEI Number Applied For
59-3700823 Not Applicable
Zi Zi [ iti
P Country w ountry 5. Cerlificate of Status Desired a $8'75 Addmonai
. Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- e L= e e ML i L T ——————— - - NAME:- = =t e mlerer™ " o A e S o o e

MCGINNIS, GARY L
1711-F DOBBS RD.
ST. AUGUSTINE FL 32086

Streat Address {P.O. Box Number is Not Acceptabile)

City

FL Zip Code

8. The above named entity submits this stalement for the purpose of changing ils registered office or registered agent, or both, in the State of Florida. 1 am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, typed or printed name of registered agant and title if applicable. {NCTE: Registered Agent signature required when reinstaiing} DATE
FILE NOW!! FEE IS $150.00 . - ‘
s . Election Campaign Financin
After May 1, 2003 Fee will be $560.00 ? Trust Fun(c:ﬁ Cfntr?bution‘ i O fci.SiQOthisB °

Make Check Payable to Florida Depariment of State

10. CFFICERS AND DIRECTORS I 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .

TITLE D [ Delate TITiE ~[change T Addition g
[=]

NAME MCGINNIS, GARY L HAME =

STREET ADDRESS | 1711-F DOBBS RD. STREET ADDRESS 3

er-sT-28 | ST. AUGUSTINE FL 32086 ciry-ST-2P Lﬁ

THTLE D B pelete TITLE [ change [ Addition 5

NAME GUTHRIE, NADINE NAME

STREET ADDRESS | 1711-F DOBBS RD. STREET ADDRESS

OTV-ST2F | ST, AUGUSTINE FL 32086 gint-sr-2¢

TIILE ) _ . Clpeigte | nne e e e e D Crenge [ Agdition |

NAME - - o ' NAME :

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-§T-2IP

TITLE O Dalete TITLE [ change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP CITY-ST-2IP

TITLE [ pelete TTLE ) changs (] Addition

NAME NAME

STREET ADGRESS STREET ADDRESS

CITY-S$T-2IP CITY-§T-7IP

TITLE 7 velete TITLE [ Change ] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-71P CITY-ST-ZIP

12. | hereby certify that the information supplied with this filing does not qualj

indicated on this report or supplemenial feport is lrue and accurate ang

of the corporation or the receiver or
changed, or on an attachmant with4

SIGNATURE:

for the exemption stated in Section 119,07(3)(1), Fkrida S$tatutes, | further certify that the information
fnat my signature shall have the same legal effect as if made under oath; that | am an officer or director
hig eporl as required by Chapler 607, Florida Statules; and that my name appears in Block 10 or Block 11 if

od [agles  04-8.27-3s58S

Data Daytime Phane #

AV 0596000



