2002 UNIFORM BUSINESS REPORT (UBR) FILED

ntity Name: ~ *, T
1 Enity Nams * : Secretary of State
KLB FUEL STOP 'NC 01-30-2002 90007 017 ***150.00
Principal Place of Business Mailing Address
AT 2 BOX 6007 RT 2 BOX 6007
LAKE CITY FL’32024 LAKE CITY FL: 32024
- - IIIII|II|I!IIIII!lllllllil!IIIIHIHIIIIIII!HII!IIIH|II||II|IIll!!!
2. Principat Place of Business 3. Mailing Address
Suite, Apt. #, elc. Suite, Apt. #, etc, DO NOT WRITE IN THIS SPACE
A
City & State City & State ~.~__« 4. FEI Number = Applied For
] ST . 58-3315150 Not Applicable
dp e Country 7ip Country 5. Certificate of Status Desired (| $8'75 A_dditional
- ) ) ) Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
T - - : Name S -
SINGH' wEET Street Address (P.O. Box Number is Not Acceptable)
RT 2 BOX 6007
LAKE CITY FL 32024

City FL Zip Code

8. -The above named entity submits this staiement for the purpose of changing its registered office or registered agent, or bath, in the State of Florida.

SIGNATURE S
- Signature. typed or printed name of registeted agent and tte it applicable. (NOTE: Registared Agent signature required when ramsnat}ri .‘ %’é &

19 +Fhis, sprporation is eligible to satisfy its Intangible | ; if_ i FILEJ}IOW!H FEE IS $150.00 10. Election Camp;ign Fu;wancing $5 00 May Be
T ng, rédiiirement and elects o do so. o ,JAﬂer May 1, 2002 Fee will be $550.00 Trust Fund Contribution. O  Addsdto Fe);s
* {966 critefia on back) O Maks Chaek Payable to Department of State

11. OFFICERS ANC DIRECTORS | KB ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11

e PSD - O Deleta TITLE O Change [ Addition

NAME SINGH, HARJEET NAME

seet anoress | RT 2 BOX- 6007 STHEET ADDRESS

arv-st-ze | LAKE CITY FL 32024 o CITY-ST-ZIP

MLE L : 7 Delete TITLE JcChange [ Addition

NAME HAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-8T-21P

TITLE O Delete TILE [ Change [ Addgition

NAME NAME

STREET ADDRESS STREET ADDRESS

ITY-ST-2IP CITY-ST-2IP

TITLE 3 petete TITLE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST- 2P CITY-5T-2IP

TITLE [ Delete TITLE O Change [ Addition

HAME NAME

STREET ADDRESS STREET ADDRESS

CHY-ST- 2P CITY-ST-21P

TILE [ Delete TITLE [ Change  [] Addition

HAME HAME

STREET ADDAESS STREET ADDRESS

CITY-ST-71P j crv-sr-ze

13. | hereby certify that the information supplied with this filing does not qualify for the exemnption stated in Section 119.07(3)(i). Florida Statutes. ! further certify thal the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receivero se-pmpowered 10 execule this report as required by Chapter 607, Fiorida Statutes; and that my name appears in Block 11 or Block 12 if
changed, cron an g &nt with an address, all cther like empowared.

SIGNATURE: LAV RE MBRDES TS of /11/03« XL S T F

‘1‘ hOR FRM‘E\NAME‘&F SIGNING OFFICER OR DIRECTOR Date Daytime Phona 4

Dl
SIGNATURE

LG VLAAAS

-]
-
=~

. CR2E034 (9/01)



