2000 UNIFORM BUSINESS REPORT (UBR)

1. Entiy Nare Jan 24, 2000 8:00 am
SAFE FUELING EQUIPMENT, INC. Secretary of State
01-24-2000 90087 029 ***150.00
Principal Place of Business Mailing Address
P03 ox S 07O
3968 GUS HIPP BLVD =306 B GUS-HIRA-BLYD-~
TETPReE- ROCKLEDGE FL 3064065~ 3283 5 (- O
ROCKLEDGE FL 32955 us
us .
Suite, Apt. #, atc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & Stale 4. FEI Number Applied For
59-3165132 Not Apnlicable
ap Country Zip Country 5. Certificate of Status Desired | $8.75 Additional
*ee Reguired
B. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- T T T o - - Name - - R
YARDLEY, THOMAS H .
Strest Address (P.O. Baox Number is Not Acceptable)
1970 MICHIGAN AVE
BLBGE2 BHLDEG . D
COCOA FL 32922 . "
City FL Zip Code
8. The above named entity submits thjg'Shatement for the purpose of ging its registered office or registered agent, or both, in the State of Florida.
SIGNATURE / Vgl 2000
Signature, typsed or Med name of registered agﬁmd ile if applicable. {NOTE: Registered Agent signature requirsd when reinstaling} DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Elsction C ion Einanci
Tax filing requirement and elects 10 do so. After MAY 1, 2000 Fee will be $550.00 ’ Trustllgsndagoa?:?buti;n ng n fg"gqowézzsee
{See criteria on back) O Make Check Payable to Department of State ‘
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e 0 [ Delete e Bthange [ Additon
NAME ABERNATHY, JOANNE NAME / e |> "
STREET 40DRESS [4TOOHIME-ST streer aooress | 1 3-@D H'\ QDE’A
— p— —
ov-sr -GRGOAFE oITY-ST-2P ﬂ DEKLEDGE , T 32935
TITLE [ Delete TITLE i [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-2IP
TITLE J Detete TITLE ] Change [ Addition
NAME -- - |- - . bl - - NAME 1 - .= - - -
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
e {J Delete TmE [ Change ([ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P . CITY-3T-21P .
TITLE T Delete TITLE [l Change  [_J Addition
NAME NAME
STHEET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TILE [ petete TTLE ] Changz [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2F . CATY -5T-2p

13. | hereby certify that the information 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 supplement port is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receive ustee empowered 1o execute this report as required by Chapter 607, Fiorida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attach an address, with ab-gther like empowerad.

sigNATURE!  SiNATTRE REQUIRED Viglzoee (220622 0Aed
SIGNVUHE AND TYPED OR PRINTED NAME QF SIGNING OFFICER OR DIRECTOR Date Daytime Pheng #

—

CR2E034 (9/99)



