FILED

2002 UNIFORM BUSINESS REPORT (UBR) R
3
2
DOCUMENT # Apr 16,2002 8:00 am ;
DL P01000094199 ecretary of State
ke <
FUELING SOLUTION, INC. 04-16-2002 90041 010 150.00
Principal Place of Business .. . . . . Mailing Address . . . O . o
. 4
45+-SE-STST-COURT ~464-GE-GHGT-GOURT
OCALAFL Jt?g DCALA-RL—34432.5, e L
LPISe&)Bus? 3. MallmzAddreé / ”II""HII"]II “l” "m ||”| ""' ""I 'lm Ilm ”I'I lI"I 'Iu l"l
410 Y gieee o M S -
Suite, Apt. #, efc. Suite, Apt. #, elc. DO NOT WRITE !N THIS SPACE
taf FZ 9 ta T 4 FEL Number Applied For
L4 ] OMdﬁ‘ Y }e/ ; ) W' I 2—7 tf‘q-? 0 6 Not Applicable
t Zj — -
3%74— a ryg 5 w 7‘-; Country 5. Certificate of Status Desired [ $8.75 Additional
A——— Fee Required
S - ... 6. Name and.Address of Current Registered Agent ____ . . e . 7. Name and Address of New Reglstered Agent | -
Name - s
CAVANAUGHv ERIC ED M Street Address (P.O. Box Mumber is Not Acceptable)
464 SE 61ST COURT
OCALA FL 34472
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 Florida.
SIGNATURE
Signature, typad or printad name of ragistered agent and title if applicable. (NOTE: Hegiwwwen reinstating} DATE
9. ;hisfﬁ_orpmatpn is_ehlgiblg 1? sz;ttistfyci’ls Intangible FILE NOW!IfEE 1S $150.00 } 10. Election Campaign Financing $5.00 may B
ax filing requirement and elects 1o do sa. After May 1, 2002 Fee will be $550.0 Trust Fund Contribution. O Added to Fees
(See criteria on back) (W Make Check Payable'tg Department.of State
1. ‘s QFFICERS AND DIRECTORS 127" ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TITLE D [ pelete TITLE [ Change  [] Addition §
NAME FIECH, MANFRED M NAME &
STREET ADDRESS | 416 SW 14TH STREET STREET ADORESS §
CITY-S7-2IP OCALA FL 33474 CITY-8T-2iP g
TITLE [ Delete TImE [ Change [ Addition &
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP ' CITY-ST-2IP
ﬁTLE N S BT £ mm— s ,AD.Delet_e_,. e --TEEE.L o D Change D Addition
NAME NAME T[T T T e e
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP CITY-ST-2IP
TITLE [ Delste TITLE [J Change ] Addition
NAME NAME
STREET AGDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE O oelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZP
TILE O pelete TITLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-ZiP ,

13. | hereby certity that the information supplied with this filing does not qualify for the exemption stated in Seclibn 119.07(3Xi), Florida Statutes. | further certify that the information
indicated on this report or supplemental reporkjs true and accurate and that iy signature shall havé the #game legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or trustee e wered (o execute this report as required by Chapter , Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an attachment with an addre ith all cther like empowered.
e F 3 ZX,__
>~ Uawfeed M z&c}-; 2007~

SIGNATURE: ___ & .. <

SIGNATURE AND TYPED Ol

NMJE OF Sk G OFFICER OR DIRECTOR Daytima Phone #




