2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P96000020804

1. Entity Name

Mar 06, 2000 8:00 am
Secretary of State

A & B REFINING, INC.
03-06-2000 90107 011 ***150.00
Principal Place of Business Mailing Address
7169 ULMERTON RD 7169 ULMERTON RD
LARGO FL HEEE '3:5_7 71 . LABGO FL_?G?Z‘.'Asm - P e -— v - —
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & Staie 4, FEI Number Applied For
59—3377974 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired [ $B'75 ﬁddiﬁona'.
Fee Required
6, Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

“BUCKSTEIN, BRET
~£980-UCMERTON-RD
~HARBOTFL 337

JTAMES SkT70/N

Street Address (P.O. Box Number is Not Aci
(g0l

CAK TR D R

“ CLERRWATE/L  FL |"8%4967

8. The above named entity suamits this statement for the purpose of changing its registered office or registered agem, or both, in the State of Florida.

Q_-__v_% AW‘ JUech 7-/2490

SIGNATURE :r awme s S u“l"{' [T Pres |‘alea.-{

Signature, typed or printed name of registeredfzgent and Ulle if apphcable. {NOTE: Regislar: 'gent signature required whan reinstating) DATE
")

9. This corporation is eligible 1o satisty its Intangib'e
Tax filing requitament and elects to doso.
{See crileria on back)

FILE NOW!!! FEE IS $150.00
.| . Atter.MAY-1;2000.Fee will be $550:00—~—
Mecke Check Payable to Department of State J

10. Election Carmpaign Financing $5.00 May Be
Trust Fund Contribution. 0 Added to Fees

11. OFFICERS AND DIRECTORS I 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .
TIMLE P ] Delete TILE Cichange (3 Addition | &
NAME SUTTON, JAMES NAME g
staeet anoaess | 1801 CARLTON DRIVE STREET ADDRESS §
CITY-S1-2iP CLEARWATER FL 33719 CITY-ST-2IP b
TILE ST 1 Delete TLE [ Change [ Addition &
NAME BUCKSTEIN, BRET NAME -

sTReeT abDRESS | 6980 ULMERTON RD., 5-H STREET ADDRESS

CITY-5T-2IP LARGQ FL 33771 CITy-ST-2IP

TITLE o [ Delete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-ST-2IP

TITLE O belete TILE [ change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

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

TITLE O pelete TITLE [ Change  [J Additian
HAME NAME

STREET ADDAESS STREET ADDRESS

CITY-ST-21P CITY-ST-ZIP

nE™= — — = ] Delete  ——BlE e e .. [] Change ___ [[] Addition
NAME ‘ NAME

STREET AQORESS STREET ADDRESS

CITY-ST-2IP GITY-ST-2IP

13. | hereby certify that the information supplied with this fih‘né; does not qualify for the exemption stated in Section 119.07(3)(). Florida Statutes. | further certify that the information

sioNATURE: __SICHHEE I AEOS

indicated on this report or supplemental report is true an

changed, or on an attachment with an address, with all other like empowerad.

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 receiver or trustze empawered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

BIGNATUHWTYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTCR

March 2, 2000 72-531-931F
7

Date Daytime Phane #




