FILED
2003 FOR PROFIT CORPORATION Feb 10. 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)

?
DOCUMENT #  P02000046185 Secretary of State
1. Entity Name 02-10-2003 90237 009 ***150.00
SOUTHEASTERN FUELS, INC.
Principal Place of Business Mailing Address
4303 DEVONSHIRE LANE 4303 DEVONSHIRE LANE VUULLIdL
ORLANDO FL 32812 ORLANDO FL 32812
I — EREARW I AR R
Suite, Apt. #, etc. Suite, Apt. #, elc. ] GHECK HERE IF MAKING GHANGES
City & State City & State 4. FEI Number Applied For
o|-0679880 Not Applicable
Zip G e TP ] O | 5 Cefcats of staws Desied. ., (1. 3878 additional
6. Name and Address of Current Registered Agent - 7. Name and Address of New Registered Agent
Name
SMAU'EY’ CRAIG W Street Address (PO, Box Number is Not Acceptable)
1517 E HILLCREST STREET
ORLANDO FL 32803
City FL Zip Code

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

SIGNATURE

Signatura, typed or printed name of registered agent and title if applicabla. (NOTE: Registerad Agent signature required whan reinstating} DATE
FILE NOWIII FEE IS §150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2003 Fe,e will be $550.00 Trust Fund Contribution. O Added to Fees
Make Check Payable to Fiorida Department of State
10. QFFICERS AND ZIRECTORS I 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PD [ Delete TITLE [ Change  [J Addition
NAME KONIECZKI, CURTIS M HAME
streer aooress | 4303 DEVONSHIRE LANE STREET ACDRESS
CiTY-S7-2IP ORLANDO FL 32812 CITY-ST-2IP
TITLE _IvD. el O pelete _ _ . [ TLE . i , o -« - [Ochangs. [ Additicn
NAME KONIECZKI PAMELA L _ NAME
stReet AD0RESS | 4303 DEVONSHIRE LANE STREET ADDRESS
CITY-8T-20P ORLANDO FL 32812 CITY-ST-21F
TIILE O pelete TILE [ change [ Aodition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE O Detete TILE O change [ Addition
NAME : NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-21P CITY-$1-21P
TITLE [ celete TIme [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2P
TLE 7 Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP A

12. | hereby certify that the information
indicated on this report or supplel
of the corporation or the receiver gf trugte# em cwered to execute

ith this filing does not qualify for the e ption stated in Section 112.07{3Xi), Florida Statutes, | further certify that the information
d th re shall have the same legal effect as if made under oath; thal | am an cfficer or director
qyired by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed. or on an attachment wj , . |
. Cuf1s m Kgn etk 082
SIGNATURE: ___S|CixAi UZH RY, \ 5 03 o7-8l6e0

e
. ¥
BIGNATURE AND TYPED OR PRINTED NAME #GNING OFFICER OR DIRECTOR Date Daytime Phone #

(10/02)

t

CR2E034



