FILED
2003 FOR PROFIT CORPORATION Apr 24. 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR) t’ f Stat
DOCUMENT # P02000104246 ggfgoig 32***15?009’

1. Entity Name

C&S PETROLEUM, INC.

Principal Place of Business Malling Address
392 N. US HIGHWAY 17 PO BOX 16952 11011349
YULEE FL 32087 JACKSONVILLE FL 322456952
2. Principal Place of Business 3. Mailing Address H""II’”“I””‘I" "m"m "’I' “I" IImIlI‘I “IN Iml I“‘ “l\
Suile. Apl. #, etc. Sulte, Apt. # ete. J CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
& /- JUZRRZ23 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired O $8'75 Additional
- Fee Required
6. Name and Address of Current Registared Agent . 7 . Name and Address oi New Reglslered Agent
Name L - ToemTT T T
_ o ung cha 1 Lweir
' . i 7T Street Address (P.CV Box Numtser is Not Acceptable)
3332 N. US HIGHWAY 17 D32 A2 UsS HI-W;L
YULEE FL 32087
Zip Code
Muleeg FL © 32097

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

SIGNATLRE

Signature, typad or printed name of registerad agent and title it apphcable (NOTE: Registered Agent signature required when reinstating) DATE
~ FILE NOW!!! FEE IS $150.00 . N )
! - 9. Election Campaign Financin
After May 1, 2003 Fe‘e will be $550.00 Trust Fund Cc;tr?bution. ° | fc%gﬂ(?ohllziss ¢
ffake Check Payable to Florida Department of State
10, QFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITEE PSTD ¥ selete TTiE P 5 TD [F Change  [7) Addition
NAME ’ e NAME 222 ro-HwY
STREET ADDRESS | 3332 N. US HIGHWAY 17 STREET ADDRESS 7/ 4N g_ ) C'/}) A ZWU'K- 2 Y 7
ore-st-20 | YULEE FL 32097 CTY-§7-7P l/u[ ee - FL 32001
TITLE [ pelete TITLE [Dchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2IP CITY-ST-2IP
o TILE - e L AR "’-"'EI'DQME'"——V‘ e = = TR SR s LS T ‘E‘Cﬁa.ﬁ'g—e' “[:]:Addition-
NAME NAME ’
STREET ADDRESS STREET ADORESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ Delate THLE O change [ Addition
NAME ' HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-21P
TITLE [ Celete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-5T-2IP CITY-ST-2IP
TITLE . [ celete TiE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-21P CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(}), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or trustee empowered to 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 attachment wjth an address, with all other like empowereg).

SIGNATURE:

L2003

Date Daytime Phone #

AY 6809200

CR2E034 (10/02)

v



