2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT #  PQ3000008029 ecretary of State

1. Entity Name

SAFE FUELING EQUIPMENT, INC, . 04-17-2002 90106 004 ***150.00
Principal Place of Business Mailing Address
3%B GUS HIPP BLVD PO BOX 560776
| oeerA— ROCKLEDGE 32956-0776
- ROCKLEDGE FL 32955 us

Us
T e BRI

Apr 17,2002 8:00 am

Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number Applied For
59'3165132 Nat Applicable

Zip Country Zip A Country 58_75 Additional

5. Certificate of Status Desired
ertificate of Status Desire: O Fee Required

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
e A . o o T e i LRI S SR MU ML N RS P s Y . —— P SR — P e Ep v —
YARDLEY, THOMAS H Strest Address (P.0. Box Number is Not Acceptable)
1970 MICHIGAN AVE
BLDG C 2 |
COCOA FL 32922 City FL Zip Code

8. The abecve named entity submits this statement for the purpose of changing its registered office or registered agent, or beth, in the State of Florida.

SIGNATURE
Signature, typed or printed name of registered agent and title if applicable {NOTE: Registared Agenl signatura required when reinstating) DATE
9. This corporation is efigible to satisfy its Intangible FILE NOW!! FEE IS $150.00 10. Election Campaign Financing $5.00 May B0
Tax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 A O
= 4 Trust Fund Contribution. Added to Fees
{See criteria on back) O Make Check Payable to Department of State
11. QFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE 0 [ palete TITLE (O cChange  [] Addition
NAME ABERNATHY, JOANNE NAME
STREET ADDRESS Po Box 560298 STREET ADDRESS
crv-st-2¢ | ROCKLEDGE FL 32956-029 CrY-51-2p
TMLE 1 Delete TITLE [ Change [ Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP CiTY-ST-ZIP
JImE L - _ OlDee ]| TUE o [ Change [ Addition
NAME ’ T I | YT ™= TR e e T )
STREET ADDRESS STREET ADDRESS
CHY-ST-2IP CITY-ST-2IP
TMLE O celete TITLE [J Change  T_] Addition
NAME NAME
STREET ADDRESS STREET AGDRESS
CiTY-3T-2IP CITY-ST-2IP
TTLE [ Detete THLE [ Change  [] Addition
NAME i NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
TITLE O Delete TITLE [ Chenge  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP GITY-ST-ZIP
o
13. & filingypoes not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. Ifurther certify that the information

'TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR / Date Daytims Phone #

O3 LS

CR2E034 (9/01)

o
SO S OMANE #ﬁm\//h\ﬁﬂ 7 WVU/Z‘DL 32U w380,



