FILED

Feb 05, 2007 8:00 am
2007 F°'§£ES§LTR%%%%‘%R‘“'°“ . Secretary of State

ol

DOCUMENT # P02000046185 02-05-2007 90083 011 ***150.00
1. Entity Name
SOUTHEASTERN FUELS, INC.
gyvvy -
Principal Place of Business Mailing Address i
4303 DEVONSHIRE LANE 4303 DEVONSHIRE LANE ‘ o
ORLANDO, FL 32812 ORLANDO, FL 32812 . o
Suite, Apt. #, etc. Suite, Apt. #, etc. 02012007 Chg-P CR2E034 (12/06)
Cily & State City & Stata 4. FE| Number Applied For _
01-0679880 Not Applicable
P Country Zip Couniry 5. Certificate of Status Desired [ $8.75 Addtional
fee Required
6. Name and Address of Current Reglstsred Agent 7. Name and Address of New Reglsteroed Agent
Nama
SMALLEY, CRAIG W
1517 E HILLCREST STREET Sireel Addrass (P.O. Box Number is Not Acceptabie)
ORLANDO, FL:32803
-
s City FL I Zip Code
8. The ebove named entity submils this statement for the purpose of changing its registered ffice or regisierad agent, or both, in the State of Florida. | am famitiar with, and accept
the obligations of registered agent.
»
SIGNATURE
Signature, yped or printed name of registered agent and fitle if apolicable. (NOTE: Ragistered Ageni signature required when reinstating) DATE
K FILE NOWIl! FEE 18 $150.00 9. Election Campaign Financing $5.00 mayBe
-{ . After May 1, 2007 Fee will be $550.00 Trust Fund Coniribution. O Added to Fees
10. OFFICERS AND DIRECTORS M. ADDITIONS/CHANGES TQ QOFFICERS AND DIRECTORS IN 11
TIE PD [ petete TILE Ccrange [ Aadition
NAME KONIECZK!, CURTIS M NAME
STREET ADDRESS | 4303 DEVONSHIRE LANE STREET ADDRESS
CITY-51-2i¢ ORLANDQ, FL 32812 CITY-ST- 2P
T vD O Detete fITLE [ Change [ Additian
NAME KONIECZKI, PAMELA L NAME
_STREET ABGRESS | 4303 DEVONSHIRE LANE STREET ADDAESS
on-ST-2F | ORLANDO,FL 32812 - ©CITY-ST-Zi
TITLE 3 Delate TIME [ Change {3 Addition
MAME NAME
STREET ADORESS STREET ADDRESS
CITY-Si-ZiP CITY-§7-2IP
FITLE O Delete TITLE [0 Change (3 Acdition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-21P CITY-ST-23F
TILE [ efete TME [ Change [T Aadition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§7-2IP CITY-81-7iP
L T osiete L[ [ Change T3 Aaditicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP pe GATY-ST-2IP
12. | hereby certily that the information guppfied with this filing doas not qualify for the exgmptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or suppleglentgfre is true and accura® and that my sigrature shall have ithe same lagal effect as if made under oath; that ¢ am an officer or diractor
of the corporation or the receiveyer It powerad 10 exgey i ired by Chapter 607. Florida Statutes: and 1hat my narme appears in Block 10 or Block 11 if
changed, or on an attachment 53, with all otherdi
J _ - N -
SIGNATURE: 2-2-07 [(457)8{&-00F 2~
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING E%Bfﬂ OR DIRECTOR Date Daytlime Phone ¥

[



