FILED
2007 FOR PROFIT CORPORATION Mar 15,2007 8:00 am

DOCUMENT # P05000150273 Secretary of State
1. Entity Name 03-15-2007 20019 009 ***150.00
U.S. BIODIESEL, INC.
Principal Place of Business Mailing Address .
2265 MALLORY CIRCLE 2265 MALLORY CIRCLE 400360b38
HAINES CITY, fL 33844 HAINES CITY, FL 33844
T 0D R EAREOE AN
Suite, Apt. #, elc, Suite, Apt. #, etc. 02272007 Chg-P CR2E034 (12/06)
City & State City & State 4. FEINumber™ Appiled For
86-1155794 Not Applicable
p Country Zp Couniry 5. Certificate of Status Desired [ ?g-;fqmm'
6. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent
Name
SHAVER, MARY C
22685 MALLORY CIRCLE Street Address {P.O. Box Number is Not Acceptabie)
HAINES CITY, FL 33844
City F L 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 printad name of registensd agent and title it appéicabia. {NOTE; Registerad Agent signaiure required when reinstating) DATE
FILE NOWN! FEE IS $150.00 8. Election Campaign Financing $5.00 May Be
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution. 0O  AddedtoFees
10, QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TME PTD [ Delete TILE [0 change [ Addition
NAME SHAVER, MARY C NAME
STREETADDRESS | 2265 MALLORY CIRCLE STREET ADDRESS
CiTY-ST-2p HAINES CITY, FL 33844 CITY-ST-2P
e VSD O Delete me Vv, D Kcnange [ Addition
NAVE SHAVER, CRAIG A NAME Snovec, Craiy
STREET ADDRESS | 2265 MALLORY CIRCLE STRETA0ESS | 972 (S T\ Crd
ory-5T-2F [ HAINES CITY, FL 33844 CY-5T-2P Bonnes Gl |, AL 3 3844
e [ Detete L S kol [ Change w Addition
NAME N Preleen Caxede od
STREET ADDRESS SREETADDRESS | <4571 S+ Andtews -
CITY-ST-2P CHTY-ST-2P wWaxlker Haven . FL 235%4
TME O Detete TALE [J Change [} Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CiiY-S7-7IP CITY-3T-2IP
e O pelete LE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIFY-5T-7P CiTY-5T-2IP
TIMLE ] Delete TRLE [J Change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
LITY-S7-DP Ciry-ST- 3P

12. | hereby cerlily that the information supplied with this ﬁl:?é’ does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is rue and accurate and that my signature shall have the same legat effect as if made under oath; that t am an officer or director
of the corporation o the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my namea appears in Block 10 or Block 11 il
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE:

MAME OF BIGHING OFFICER OR DIRECTOR




