2000 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # P94000064777 May 04, 2000 8:00 am

1. Entity Name

GATOR CITY FUELS, INC. Secretary of State

05-04-2000 90117 017 ***150.00

2

Prlncip;al Piace of Business Mailing Address
F!_AYMEADOWS AD. 955t BAYMEADOWS RD.
LT | SUITE 1
1ACKRONVINLF B 32256 JACKSONVILLE FL 32256-7922
Suile, Apt. #, etc. Suite, Apt. #, etc. DO NCT WRITE IN THIS SPACE

City & State City & State 4. FEI Number 59_3274404 Applied For
Not Applicable

Zip Country Zip Country - X $8.75 Additional
B 5. Certificate of Status Desired O Fee Required
[ 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
SMITH HULSEY & BUSEY Street Address (P.O. Box Number is Not Acceptable)
225 WATER ST.
SUITE 1800

l SIGNATURE

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, typed or printed name of registered agent and 1tls «f applicable (NOTE: Registered Agent signature required when reinstatng) DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 . L
Tax filing requirement and elects o do so. ’ After MAY 1, 2000 Fee will be $550.00 10- Erlssttﬁzn(;agop::;?;uE::"Clng O fg:l.eodqob‘}laezsla ¢
(See criteria on back) | Make Check Payable to Department of State
11, OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS N 11
TITLE PD O pelete TITLE [J Change [ Addition
NAME BERGMANN, THOMAS C NAME
| STREET 400RESS | 9551 BAYMEADOWS RD STREET ADDRESS
. CITY-3T-ZIP JACKSONVILLE FL 32258 CITY-ST-ZiP
b oTiTe DC 1 Delete TILE [ Change ] Addition
NAME STOKES, E. CHESTER JR. NAME
STREET ADDRESS | 9551 BAYMEADOWS RD. STREET ADDRESS
orv-st-zp | JACKSONVILLE FL 32256 CITY-57-21P
me VT O elete TITLE [ Change [ Acditicn
NAME BERGMANN, MICHAEL W NAME
sTReeT aDDRESS | 9551 BAYMEADOWS RD. STREET ADDRESS
CITY-ST-2IP JACKSONVILLE FL 32256 CITY-ST-2IP
TILE v O pelete TITLE [Cichange [T Addition
NAME LANGLEY, LESLIE NAME
streer apoRess | 9551 BAYMEADOWS RD STREET ADDRESS
CIFY-ST-2IP JACKSONVILLE FL 32256 CITY-ST-7Z/P
TNLE v O Delete TMLE [Jchange  [2] Addition
NAME LANGLEY, LESLIE HAME
sTRecT ADDRESS | 9551 BAYMEADOWS RD STREET ADDRESS
CITY-ST-ZIP JACKSONWILLE FL 32256 CITY-87-2IP
TITLE S [ Delete TITLE [J Change [ Addition
NAME HICE, SHERRY NAME
STREET ADDRESS | 9551 BAYMEADOWS RD. STREET ADDRESS -
CITY-ST-2IP JACKSONVILLE FL 32256 CITY-ST-ZIP ' ’

13. | hereby cerlify that the information supptied with this filing does not qualify far the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
indicatéd on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that { am an officer or director
of the corporation or the receiver or trustee empowerad 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an address, with ail other like empowered,

SIGNATURE: ___” R 7/20{4///” Bt 7702 G

SIGNAPURE AND TYREE'OR rmm'en NﬂE OF YONING OFFICER OR SIRECTOR ! Daytime Phione #

CR2E034 {9/99)



