FILED
2003 FOR PROFIT CORPORATION Apr 28, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR

DOCUMENT # . P01000072186 | #8% ecretary of State
1. Entity Name N : 04-28-2003 91382 006 ***150.00
CO-OP FUELS AND LUBRICANTS, INC.
Principal Place of Business Mailing Address
4911 8TH AVENUE SOUTH 4311 8TH AVENUE SOUTH
GULFPORT FL 33707 GULFPORT FL 33707
2. Principal Place of Business 3. Malling Address “Il"ll“" |||I‘ l'l” |IW |Il” Imlllm !Illl M“’ MM ‘l“‘ ““ \“‘
Suite, Apt. #, etc. Suite, Apt. #, etc. [ CHECK HERE IF MAKING CHANGES
Cily & State City & State 4, FEI Number Applied For
59-3733323 Not Applcasia
aw Couniry Zie Gountry 5. Certificate of Staws Desired [ §8-75 Additional
ee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- B —— —— . fe g = Name s e Wl L - — e = —— T e
LUTEH‘ SAMMIE Street Address (P.O. Box Number is Not Acceptable)
8600 BRITTANIA DRIVE
FT. MYERS FL 33912
City - FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Flerida. | am familiar with, and accept
the.obligations of registerad agent.

SIGNATURE

Signature, typed or printed name of ragistered agant and title if applicable. {NCTE: Ragistersd Agent signature required when reinstating) DATE
i mt |
AftF"iIIE N?Vzv(:os ';EE Iﬁ[?s:égg 00 9. Election Campaign Financing $5.00 may Be
er May 1, ; ee Witk be - : Trust Fund Contribution. O Added 1o Fees
Make Check Payable to Florida Department of State \
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TME PVST ] Delete TMLE AN Change [ Addition
HAME LUTER, KEVIN HAME
sikeer avovess 5366 WHISPERING: PINE CIRCLE swecoess | 41911 § 7/ AV G Sau 7H#
orv-st-z¢ ST, CLOUD FL 34471 520 | o g K FPAT, 133707
TITLE D O Delete TITLE [[] Change  [] Addition
NAME LUTER, KEVIN HAME
street ADDRESS |4911 8TH AVENUE SOUTH STREET ADDRESS
ore-s1-2¢ |GULFPORT FL 33707 CiTY-ST-2IP
me - C e e e - El-Delete = < THLE R LT - - e []-Change - [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-§T-2IP CITY-ST-2IP
TILE [ Datete TE [ Change  [] Additian
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-87-2IP
TITLE [ Defete TILE [_]Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TITLE O pelste TITLE l:]_cnange (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-§7-2IP

12. | hereby certify that the information supplied with this filin g does not gualify for the exemption stated in Section 119.07(3)(i), Flarida Statutes. | further certify that the information
ingicated on this report or suppiemental report is true and accurate and that my signature shall have the same 'egal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an atlachrz\/ent with an address, with all other like empowered.

SIGNATURE: 2( "“"/\ng@ REQUIRED @-@ /7:{72}7-3-29’-39.1/

1:-1 T T“anrﬂ:'n“"' PN

SIGNATURE BND TYPEROR PRINTELNARE GF STNING OFFICER OR DIRECTOR . Date N7 Daytime Phane #

A 9T2BL¥0

CR2ED34 (10/02)



