R
i | FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR) Feb 18, 2003 8:00 am

DOCUMENT #  P94000064777 Secretary of State
1. Entity Name | 02-18-2003 90107 032 ***150.00
GATOR CITY FUELS, INC. ;
|
|
Principa! Place of Business iMai\ing Address
4315 PABLO QAKS CT |4315 PABLO QAKS CT
SUITE 2 ' SUITE 2
— A L A
]
2. Principal Place of Business :? Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, eto. [] CHECK HERE IF MAKING CHANGES
i
City & State | City & State 4, FEI Number Applied For
| 59-3274404 Not Applicable
Zip Country ! ze , Country 5. Certfficate of Status Desired O $8.75 Additional
N - o o Fee Required

é. Néme and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

. |
SMITH HULSEY & BUSEY,-
225 WATER ST. )

Street Address (P.O. Box Number is Not Acceptable)

SUITE 1800

JACKSONVILLE FL 32202 | Ciy FL | 2 Cod

vbf"i;‘u - 1

8, Tha‘at{o}e"named entity submits this statement for thé purpese of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obfigétions of registered agent. i

1
=

SIGNATURE®

X Signi:Jre‘ typed or printed name of registered agent and titls if applicable. {NCTE: Registered Agent signature required when reinstating) DATE
" FILE NOW!I! FEE IS $150.00 . A
. 9. Election Campaign Financing $5.00 May Be
- After May 1, 2003 Fee will be $550.00 F bu A

Make Check Payable to Florida Department of St?te Trust Fund Contribufion. U dded to Fees
10. OFFICERS AND DIRECTCRS i 11. ADDBITIONS /CHANGES TC OFFICERS AND DIRECTORS IN 11
e PD ' i O Dekee Tme K crange 7 Adgiion
NAME BERGMANN, THOMAS C ) NAME
STREET ADDRESS | G664-BAYMEADOWS-RP ' sTieraconess | YB|S PABLD OAKS CT Sunme2
om-sTze NAGKSONVILLEFL-32266 ; CM-S-2P | S ACKSOMVILLE  FL J222Y
it Dc | 7 Delete TTE K Crange ] Addition
NAME STOKES, E. CHESTER JR. ! NAME
STREET ADDRESS | G554-BAYMEADOWS-RD— ' steeranoness | H31S PABLD OAkS CT SHITE2
orv-sT 7P | JACKSONVIEEFLS2956— . e QOTSTEP | OACKRsOMVILLE  FL 32224
TILE VT : X Deete TinLE VT Ol change (X Addition
NAME BERGMANN, MICHAEC W i NAME SMITH, RonALD E. e 2
stweET ADORESS 1 9561 BAYMEADOWSRD. ! sweress | 4315 PAPLe OAKRS €T S
omv-st-2p | JACKSONVILLE FL 32266 , CTY-ST-2P | JJACKSDM LV ILLE £ 32224
TImLE e E 2 Delete TITLE v - O change [T Addltion
NAME LANGHEY-LESHE | NAME seApEa CONTOS, MARK &
STREET ADDRESS | 9554-BAYMEADOWS RD b stecTanohess | Y31 PAOLO OAKS T SHITEZ
crv-st-2p | JACKSONVILLE FL 32256 | ovv-st-zr | TACKsSOPVILLE FL 32224
TILE v B Delete TITLE v [ change [ Addition
HAME LANGLEY, LESLIE i NAME ARcpgmal- CARMT House, cAPIG A.
STREET ADDRESS | 9561 BAYMEADOWS RD STREETADDRESS | B 16 PABLE ORKS CT Su1TE Z
cmv-st-2p | JACKSONWILLE FL 32256 ! oy-szp | JAcksor ulutlE  PL 32224
TLE S O Delete TLE X change [ Addtien
NAME HICE, SHERRY : HAME
STREET ADDRESS | 9551 BAYMEADOWS RD. i sweeTanoRess | 4315 PABLD OAKS €T IWITEZ
orv-st-ze | JACKSONVILLE FL 32258 : an-stp | JACKsomUiLLE L Bz2224%

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(2)i), Florida Statutes. | further certify that the information
indicated on this report of supplemental report is true’and accurate and that my signature shall have the seme legal effect as it made under cath; that | am an officer or director
of the corporation or the recelver or trustee empoweréd to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 it
changed, or an an attachment with an address, with all cther like empowered.

v

SIGNATURE: ___(RGNLLY EREL BEGUIRED 1/3j/o3  (q04)482 - iz00

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Fhona #

AR |

AY

CR2EQ34 (10/02)



