Y FILED

2003 FOR PROFIT CORPORATION

UNIFORM BUSINESS REPORT (UBR) Secretary of State

01-08-2003 90131 022 ***150.00

DOCUMENT # P02000015586

1. Entity Name

SRW FUEL INC.

T

2. Principal Place of Business 3. Mailing Address
Sule, Apt. #, etc. Suite, Apt. #. etc. [ CHECK HERE IF MAKING CHANGES
Cltfr & State City & State 4, FEINumber ; - o ' Applied For
oL-O80 1 %Z Not Applicable
Zip Country Zp Cauntry . Certificate of Slatus Desed [ 987D Additional
p Fee Required

'~ Name-and-Addross of New Reglslersd Agent

8.- llamonndAddnuofCurronl Reglotnndkgem

UL ST FETRUS

&  PA. Street Addrass (PO. Box Number is Not Acceptabla)
221840 SW 22ND ST.

_ 4TH FLOOR ‘70;?6 TAMEA @AD

MRS o <A L [7o%477

3 The above namad enmy submits this slalement for the purposa of changing its registered office or registefad agent, or bath, In the State of Florida. 1 am familiar with, and accept

tha.cbligations of ///é”7 4 FWS ()/: O[DJAEO/Z.

SIGNATURE i
P or ffeed rere of registared Bgent and 1te Fappicable. T Tregistered Agan: uig raguTad when rex
L {
FILE NOWH! FEE IS $150.00 ) )
After May 1, 2003 Fee will be $550.00 T e rund Contomton."° [y $5.00 ay 2a

Make. Gheck Payabie to Floride Dapartment of State ‘

10. OFFICERS AND DIRECTORS | KB ADDITIONS]CHANGES TO OFFICERS AND DIRECTORS IN 11

TME PTD - O3 Detete ME Ol chenge (7 Addition
NAME PETRUS, RAED § NAME )

srreer aoress [6901 W HILLSBOROUGH AVE STREET ADDRESS

om-st-zp | TAMPA FL 33624 oATY-51- 7P

LTI V3D O oetete TME Olchange [ Adoition

¥

e < IPETRUS, WALID § HAME

stReet a0oREsS 16901 W HRLSBOROUGH AVE STREET ADDRESS
“orv-st:ze . [TAMPA FL 33824 _ Ciry-ST-21P

TILE [ Delete TLE 0 Ocrange [ Adgition
NAME T | e —_ — S fNAME o — — = -

STREET ADDRESS STREET ADDAESS

CITY-ST-2IP -§ CIY-§7-2#

TIRLE [ petete E O crange ] Adguion
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P ciy-s1-2P

TLE (3 Detete TLE O Crange [ Addition
NAME NAME

STREET ADDRESS STREET ADCRESS

CTY-S1-2IP oITY-§1-2P

TE 7 petete Tme ' [ Change [ Acdition
NAME NAME

STHEET ADDRESS " STAEET ADDARESS

CITY-ST-2IP Cy-St-21P

ith this fiting doeg not qualify for the exemplion stated in Section 119.07(3)(1}, Florida Stalutes. | further certify that the information

indicated on this report or supplemental rpfort is lrue and agefirate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trugiée empowered to g&ecute this report as requirad by Chapter 607, Florida Statutes: and thal my name appears in Block 10 or Block 11 it
changed, or on an attachment with an, ddress ef like empowered.

SIGNATURE: GaTisd=—mm o ]/5_{7 Llod  §31778754

O | NAME OF SIGNING OFFICER OR DIRECTOR Date Daytire Phone ¢

12. | hareby certity thatthe information suppli

CR2ED34 (10/02)

Jan 27,2003 8:00 am




