2000 UNIFORM BUSINESS REPORT (UBR)

CR2E034 (9/99)

1" Enity Name May 15, 2000 8:00 am
C.A. FUEL, INC. Secretary of State
05-15-2000 91408 001 ***600.00
Principai Place of Business Mailing Address
3200 FUGHTLINE DR 3200 FLIGHTLINE DR
#3201 #301
LAKELAND FL 33811 LAKELAND FL 33811-2848
us us
Suite, Apt. #, elc, Suite, Apt. #, stc. DO NCT WRITE IN THIS SPACE
City & State ‘ City & State 4. FEI Number Applied For
59-3372387 Not Applicable
Zi 1 i It iti
P Country Zip Country 5. Certificate of Status Desired | $8.75 additional
. - e e e - . Fee Required __ ___. |.
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
WAGNEH, ROBERT W SR- St\gg;?ddress ( E?P’";_bﬁ” ot Acc mame) ﬁ 'j Je——
2055 MEDULLA #301 00 Y HT & _Llve
LARELAND FL 33811 SUITE 20 |
' City FL Zip Code
8. The above named entity submiits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE "+ = . " , L
Signature, typed of printed name of ragistered agenlad ttla if applicable. (NQTE: Regrstered Agent signature required when reinstaling} DATE
9. This corporation is eligible to satisfy its Intangible ~ FILE NOW!!! FEE IS $150.00 10. Eleciion Campaign Financin
Tax filing reguirement and elects 1o do s0. After MAY 1, 2000 Fee will be $550.00 ) Trust IFund Copntr\gbution. o d f‘?d;OdQDNEZ};s,BB
{See criteria on back) O Make Check Payable to Department of Slate
11. OFFICERS AND DIRECTORS ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e D 1 Delete e Clchange  2Addtion
NAME WAGNER, ROBERT W SR. NAME
STREETADDRESS | 3200 FUGHTUNE DR #31 STREET ADDRESS
anv-szP | LAKELAND FL oiry-SYER) ; 237l {
TITLE 0 pelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7P CITY-ST-2IP
TE : ’ : O Deiete me [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-87-2iF Ty -8T-2p
TLE [ Delete TITLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-ZIP CITY-ST-2IP
TITLE [J Delete TITLE [ change  [J Addition
NAME ‘ : NAME
STREET ADDRESS STREET ADDRESS
) CITY-ST-2IP CITY-ST-2IP
TITiLE ' O Dalste TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiP CITY-5T-2IP

13. | hereby certity that the information supplied with this filing does not qualify for the exemption siated in Section 119.07(3)(), Florida Statutes. | furthet certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shail have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to exacute this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 11 or Black 12 if
changed, or on an anachme@v an address, with all cther like empaowered.

SIGNATURE:

s an o
' 1

m.._...‘g o S Neloewse 1 (4u3 )(Lq’#«’OW>

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFIGER OR DIRECTQOR Date - Dﬂyﬂm{Phoﬂe #




