FILED

18,2002 8:00 am

_ 2002 UNIFORM BUSINESS REPORT (UBR) Sggcretary of State

CR2E034 (4/02)

1L »
DOCUMENT # P92000000473 o / 09-18-2002 90036 011 ***550.00
1. Entity Name
FUEL GUARDIAN INCORPORATED ) /
Pril!\cipal Place of Business Mailing Address
A - .
5020 HEATHERLAKE TERRAGE . PO BOX 516 . . d
KISSIMMEE FL J4TS8 ‘ o INTERCESSION CITY FL 33843 . _ N
Us us - o
2. Principal Place of Business 3. Malling Adoress -
Suite, Apt. #, etc. Sulte, Apt. ¥, ete. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
~ . 59-3153440 Not Applicable
Zip Country Zip Country 5. Cartificate of Status Dasired 3 $8.75 Aditional
: Fee Required
6. Nams and 'Address of Current Reglstared Agent : 7. Name and Address of New Registered Agent
) B Name * = . e
LER, ANTHONY Street Address (P.O. Box Numper is Not Acceptablg)
5020 HEATHERLAKE TERRACE
KISSIMMEE FL 34758 _
Clly FL l Zip Code
8. The above named entity submits this statement for the purpose of changing its reglstered oﬂ‘xce or regisiered agenl, or both, In the State of Florida. | am familiar with, and accept
the obligations of registered agent.
SIGNATURE
Signalure, typet of printdd fama of registered agant and tithe it appicabilo (NOTE: Registared Agenl signature requirad when seinstating) DATE
9. This corperation is eligible to satlsfy its Intangible FILE NOWII! FEE IS $550.00 10. Election Campaign Finangin
Tax fiing requirement and elects to d0 50, After September 13, 2002 Fee will bo $750.00 Troat Fong oot = 0 (7 $5.00 May £
{See criteria on Dack) a Make Check Payable to Department of Siate
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
THLE, stoP O Detese e OChange [ Addition
HAME FOWLER, ANTHONY L NAME
streeT a00RESS | 5020 HEATHERLAKE TERRACE STREET ADORESS
Cy-5i-ap KISSIMMEE FL 34758 CITY-S1- 2P ’
TIMLE . [ Delste TmE O Chenge [ Adaition
NAME NAME .
STRAEET ADDRESS STREET ADDRESS
CITY-ST-21P . GRY.ST-2IP
T T s e =t ¢ e~ Defete TILE . _ B . ) O change  [J Additien
W . . o _ . . . - _ - . — -
STREET ADDRESS  STREET ADDRESS.
CITY-ST-21P CITY-ST-ZIF
Tme I:I Delele mLE ~ [ cChangs  [7] Addition
NAME .
STREET ADCRESS STREET ADDRESS
Cy-S1-2P CITY-ST-2IP
TmE’ : [ perete Dl chenge [ Addilion
NAME
STREET ADOAESS STREEI ADDAESS
CITY-57-2P CITY-5T-2P
TIE [ petese JChaage ] Acdition
NAME \ NAME f
STAEET ADDRESS STREET ADDRESS
CITY-ST-2P . CITY-ST- P
13. I nereby centify that the information supplied with this filing does not qualify for the exemplion stated in Section 119.07(3)i). Florida Starutes. | further certify that the information
indicated on this report or supplemental report is true and accuratg and that my signature shall have the same legal effeci as if made under cath; that | am an officer or director
of the corporation or the receiver or lrustee smpowerad! to exacule this repon as reqguired by Chapter 607, Florida Statutes; and that my name appears in Block 11or Bk:ck 1214
changed, ¢r on an attachment with an address, with all other like empowered

SIGNATURE: ___SIGNZ & :3’7—;37__ %’7#’70— 7323

runzmn?v#m i wmmmmcroﬂ Daytima Phone §

|



