2000 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # ‘O q |
vt S 00Q0Y Q! Apr 28,2000 8:00 am
MARINE FUEL CLEANING, INC. . - ecretary of State
// 04-28-2000 90072 032 ***150.00
Principal Place of Business Mailing Address ’ J
2727 Lagoon Knoll Dr. P.0. Box 9181
Panama City, FL 32417 Panama Cit FL. 32417
Us ' Us ¥ yyvguooo
2. Principal Place of Business 3. Mailing Address
2727 Lagoon Knoll Dr. | P.0O. Box 9181
Suite, ;'l\pt. #, alc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & ‘State City & State 4. FEI Number Applied For
Panama City, FL 32417 Panama City, FL 32417 59-3377954 Not Applicable
3417 “oraw 39%17 G 5. Certificate of Status Desired (] 'ise-gfq Additional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
ggwg g rg;gg;;sg;;?: ];r . T ;re‘etWAddress (P.E). éc»;NiLn'nl;er is No-t Acceptable)
P.0. Box 9181
Panama City, FL 32417 :
City FL ‘ Zip Cede
8. The above named entity submits this statement for the purpose of changing its registered office or registered ageni, or both, in the State of Florida.
Y-20-c0

SIGNATURE

Lo A \\l\ -
Signature, typed or p?ﬁ naw okeaﬁlered agent and itk if apphcable. [NOTE. Registered Agent signature required when reinstating) DATE
o

9. This corporation is eligible to satisfy its Intangible
Tax filing requirement and elects to do so.

10. Electicn Campaign Financing
Trust Fung Contribution.

$5.00 may Be
Added to Fees

(See criteria on back} X _
11. QFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P O Delete TITLE [ Change  [7] Addition
NAME . NAM '
STREET ADDRESS Smith, Jeffrey L STREiT ADDRESS
CITY-ST-2P P.0. Box 9181 Lagoon Knoll Drf . ..

Panmama—City—FLE— 32417

TITLE [ Delete TITLE [ Change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP CITY-5T-2iP
TIME N O Delete THILE [ Change [ Addition
NAME - e oo e e B niame de . o
STREET ADDRESS STREET ADDRESS
CITY-$T- 2P CITY-ST-ZiP
TITLE 7 Delete TITLE [ change  [[J Addition
NAME NAME
STHEET ADDRESS STREET ADDRESS
CITY-ST-7iP CTY-87-2P
TILE [ Delete TITLE {JChange ] Acditien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-7IP
TITLE O Delete TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-2iP GITY-S7-21P

13. | hereby certity that the infarmation supplied with this filing does not qualify for the exemption stated in Section 118.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is trus and accurate and that my signature shall have the same legal etfect as if made under cath; that | am an officer or director
of the corporation or the receiver ar trustee empowered to executs this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

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

YPED OR PRINTED NEXME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phane #

SIGNATU'RE%QW“/@E Teff L. S 40-00  @so- 8L-1910

——J

AP

TR



