2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P05245

1. Entity Name

MIDSTREAM ‘FUEL SERVICE, INC.

Principal Place of Business

PO BOX 2826
MOBILE AL 38652

Mailing Address

PO BOX 2828
MOBILE AL 36652

2. Principal Place of Business

3. Malling Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

FILED
Feb 06, 2001 8:00 am
Secretary of State

02-06-2001 90298 001 ***150.00

v LV VYwy 1

[ TINAR VTR

DO NOT WRITE IN THIS SPACE

5. Certificate of Status Desirea

City & Siate City & State 4. FEI Number 63‘0695291 Applied For
. Not Applicable
Zip Country Zip Country 0 $8.75 additional

Fee Required

.§,“Namo and:Address’of Current-Reglstered-Agent

{=- ~ ——=- 7..Name.and Address of Now Registered Agent~— ———com -

CT CORPORATION SYSTEM
1200 S. PINE ISLAND ROAD
PLANTATION FL 33324

Name

Street Address (P.O. Box Number is Not Acceptable)

City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signature, typed or printed name of registered agent and title if appficabla. {NOTE: Registerad Agent signature required when rainstaling} DATE
) o . ] m
9. ihmfﬁprporahc.m is elaf]\bt;a tcl> s?tlityéts Intangible att F!:\-ni':l?v:m FFEE ISf"$I;I 50.00 10. Election Campaign Financing $5.00 May Be
o |1n.g rngremen and elects to do so. er , 20 ee will be $550.00 Trust Fund Contribution. Added to Fees
(See criteria on back) O _Make Check Payable to Department of State )
1. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFiCERS AND DIRECTORS IN 11
TE D O Deiete TITLE O] change [ Addltion | &
NAME MARTIN, RUEBEN S NAME e
sTreer ADDRESS | 101 E SABINE STREET ADDRESS 3
CiTY-Si-21P KILGORE TX 75663 CITY-$T-21P 2
&
TITLE v CJ Desete TITLE O change O Adaiion | &
HAME MCCLELLAND, J4.8. RAME
sTREET AD0RESS | 109 LANIER AVE. STREET ADDRESS
CITY-$T-2IP MOBILE AL CITY-S§T-2I
R 1 - — c e o [DDolete. . - § e - C— . —[]-Change - [ Addition™|™=
NAME ACKSON, EARL G NAME
sTReeT aDoRESS | 108 PINETOP CHRCLE STREET ADDRESS
om-st-ze | FAIRHOPE AL oTY-sT-2p
THILE AS 1 Delete TIMLE [Jchenge [ Addition
NAME ODOM, MARI W HAME
STREET ADDRESS | 5504 OAK PARK COURT STREET ADDRESS
CITY-ST-7IP MOBILE AL 368009 CITY-ST-2IP
TITLE [ Dekete TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE O oelete TITLE [ cChange [ Addition
NAME NAME
STREET AODRESS STREET ACDRESS
Cry-S7-21p CITY-57-2IP

sianature:  Max Oolpm

Mar Odom

13. | hereby certify that the informalion supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shal! have the same legal effect as it made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as reguired by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 121if
changed, or on an attachment with an address, with all other like empowered.

l/ﬁgfos 334-433- 4472,

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Daytime Phone #




