2001 UNIFORM BUSINESS REPORT (UBR)
DOCUMENT # P93000008029

1. Entity Name

SAFE FUELING EQUIPMENT, INC.

FILED 1
Mar 21, 2001 8:00 am
Secretary of State

03-21-2001 90071 047 ***150.00

Principal Place of Business

3%B GUS HIPP BLVD

HES3R ANl
ROCKLEDGE FL 32955
us

Mailing Address

P.O BOX 560776
ROCKLEDGE 32056-0776
us

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, elc.

Suite, Apt. #, elc.

WA AU ]

L

DO NOT WRITE IN THIS SPACE

Tax filing requirement and elects to do s0.

After MAY 1, 2001 Fee will be $550.00

Trust Fund Contribution.

City & State City & Siate 4. FE} Number 59“3165132 Applied For
Not Applicable
Zle Country 2 Country 5. Certificate of Status Desired O $B'75 A_dditional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name - - B ) v
YARDLEY, THOMAS H
Street Address (P.O. Box Number is Not Acceptable)
1970 MICHIGAN AVE
BLDGC 2
COCOA FL 32922
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, typad of printad name of registered agent and title if applicable. (NCOTE: Registered Agent signature raguired when reinstating) DATE
. L s : m
9. This corporation is eligible to satisfy its Intangible FILE NOW1!! FEE IS $150.00 10. Elsction Campaign Financing $5.00 May B

Added to Fees

[ 13. 1 hereby certify that the informati
indicated on this report ar
cf the corporation aor the,
changed, or on an atig

SIGNATURE:

Cceiver or trustep empowered JO execife
hment with an adgiress, with alfother ljfe g

upplied with this filing dp

AL

ot qughfy for the exemption stated in Section 119.C7(3Xi), Florida Statutes. | further certify that the information
h $ fhat my signature shall have the same lagal eitect as if made under oath; that | am an officer or director
'eport as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

32- w3 9-86Yk

PED OR FAINTID NAMELGF SIGNING OPFICER OF DIRECTOR

3/_} 2/

"Data

Daytime Phone #

A -
suGWﬂn TY
r

(See criteria on back) O Make Check Payabie 10 Depariment of State
11. QFFICERS AND DIRECTORS | KR ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11 _
TITLE 0 [ pelete TINE [ cmnge [ Addition | &
HAME ABERNATHY, JOANNE - 9@ NAME 2
st s | 4760 HIDDEN LAKE-BR- P8 BOX S€D2 STREET ADDRESS 3
ciry-ST-2P ROCKLEDGE FL 82995 3 Zq S’(p -D 29 6 CITY-ST-2IP %
TITLE O pelste TITLE [ Change  [[] Addition g
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
Tme - - - 1 pelete TILE" C— - . [ Change (] Addition_ | e
NAME NAME
STREET ADDRESS STREET ADGRESS
CITy-8T-2IP CITY-5T-ZIF
TITLE 1 Delete TITLE ) Changa [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IF Ty -5T-2P
TILE O Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZiP
TITLE [ Delete TITLE ] Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-2IP



