FILED

2002 UNIFORM BUSINESS REPORT (UBR) A pr 10, 2002 8:00 am
DOCUMENT #  P94000064777 ecretary of State

a:;‘g;agiw FUELS, INC 04-10-2002 90755 008 ***150.00
. .

Principal Place of Business Mailing Address

9551 BAYMEADOWS RD. 2551 BAYMEADOWS RD,

SUNTE 1 SUIE 1 56062643

Seonws o oo 1 A

Principal Place of Busingss L lling Addrés —‘_j
2 oudlo (hks (1 377 //2@,? Gils (F—

Suite, Apt, ¥, atc. Suite, Apt # etc. DO NOT WR.TE IN THIS SPAGE

(72/,
Htksonlhe  FU NI in ufle  Fe [T sestan

t , - -
\%0335 L/ (i;jexﬁ, 2?’?9?/’/ our 'r[y//‘%_ 5. Cervhcate of Status Desireq | §i‘§fq3?§(““°“a[

6. Name and Address of Current Registered Agent . Name and Address of New Registered Agent
Name
SMITH HULSEY & BUSEY —
Street Address (P.C Box Number s Mot Acceplable’ +
225 WATER ST. o

SUITE 1800
JACKSONVILLE FL 52202 — Fi] e

8. The above named entity submils this statement for 1he purpase of changng its registerad ofce or registered agent or bath. inthe Siate of Flor aa

SIGNATURE

Sgralure tybed o prrted name of registerad agent and b il app catie ANOTE Regisicrad Age il Sugrabi e 1ec) AES Wher. e 4lat og) R

9. This corporation is eligible to satisfy ts Intangible

Tax filing requirement and elects 10 9o 50 10. 5:32?'0:;?35&?&5;?”“‘ng Ed&-:j-e%(:)ohgxfe
{See criteria on back) )]
. OFFICERS AND DIRECTORS ADDITIONS/CHANGES TO OFFICERS AND DIRECTOR= IR 17|
e PD [ peiete e Clore = C]aiee
NAME BERGMANN, THOMAS C NAME
streeT aooress | 9554 BAYMEADOWS RD STREEI ADORESS
erv-st-ze | JACKSONVILLE FL 32268 £T¥-ST- 7
TIME oc [ Detete I (NS
NAME STOKES, E. CHESTER JR. NawE
stheeT aponiss | 9561 BAYMEADOWS RD. STHEET ADLRESS J
or-st-ze | JACKSONVILLE FL 32256 oTy-8T- 7
TILE i [ Deete TitE [dcnegs [ {
HAME BERGMANN, MICHAEL W HAME
strect anoress | 9551 BAYMEADOWS RD. S™REET AJORESS
crv-st-ze | JACKSONVILLE FL 32256 Q5T b ’
TITLE Y [ ceete TIiLE ( Yoo [as o
e LANGLEY, LESUE st [
swiet avoress | 9551 BAYMEADOWS RD SFREST ADDRESS |
cov-st-ze | JACKSONVILLE FL 32256 Y S1-2F
TINE v [ ejete T°LE [ orrye T g -y
NAME W. LESLE NAME
stReeT aooress | 9551 BAYMEADOWS RD SIFEET ABORESS
ovv-st-ze | SACKSONVILLE FL 32256 oY ST-ne ‘
THLE 5 ] Delete s Conege [C)A1-
NAME HICE, SHERRY NaNE |
steer aporess | 9551 BAYMEADOWS RD. STREET ABDRESS l
orv-stze | JACKSONVILLE FL 32256 Cify-57.2p

13. ) hereby certily thal the infarmation supplied with this filirg does not quakify for tha exermption stated in Saector 1 19.07(3)(). Fonda Statutes [urthe carty t
indicated on 1his reporl or supplemental report is true and accurate ang that my signaturg shal. have the same legal effect as if made undar oatn, at | am ar
of the corporation or the recever or trustee empowered Lo execute thig repart as required by Chapter 607, Florcia Statutes and that My NATE ankears M B ank 11 ot P sk 12 6

changed, or on an attachment with an agidresg w th all other Iike empowered
st - S (200
177 T e
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