2002 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #  P96000084067

1. E.ptft; Name

STREICHER MOBILE FUELING, INC.

FILED

Apr 22,2002 8:00 am

ecretary of State

04-22-2002 90129 007 ***158.75

Principal Place of Business Mailing Address
800 W. CYPRESS CREEK RD.. STE. 580 800 W. CYPRESS CREEK RD.. STE. 580
FORT LALIDERDALE FL 33303 FORT LAUDERDALE FL 33309
2. Principal Place of Business 3. Mailing Address
Suite, Apl. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number Applied For
65‘070?824 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired ,R $8.75 additional
e Fee Required

- 6.” Nama and Address of Carrent Registered Ageiit 7."Ramé and Addreéss of New Registéred Agént
Name

CT CORPORA.HON SYSTEM Street Address (ﬁO. Box Number is Not Acceptable)

1200 SOUTH PINE ISLAND ROAD

PLANTATEQN L 33324

-. City FL Zip Code
8. The above ngmed entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signature, typed or printed name of registered agent and title it applicabla, (NOTE: Ragistered Agent signature reguired when reinstating) DATE
9. This corparation is eligible to satisfy its Intangible FILE NOW1!! FEE IS $150.00 ) N .
Tax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 10 E:ZIIIO::rijag:rilr?;u;::ncmg a fdsd?!q h:_ay B
(See criteria on back) O Make Check Payable to Department of State : o to Fees

11. QFFICERS AND DIRECTORS 12. ADDITICNS/CHANGES TO OFFICERS AND DIRECTORS (N 11
TLE cD O Delete TITLE D Ol Change [ Addition
NAME STREICHER, STANLEY H. NAME Beqr/ lendet? A
sreeT aooress | 943 PEPPERIDGE TERR. smerroness | /6908 8.4y, 7P Flare
crv-st-ze | BOCA RATON FL 33486 CITY-ST-2P rom, Ft. 23157
TITLE D O Delete TITLE ’ [ Change  [] Addition
NAME MURPHY, JOSEPH M NAME
STREET ADORESS | 1700 S. DIXIE HWY., STE. 510 STREET ADDRESS
CITY-ST-2P BOCA RATON FL 33432 L Ircm-srvzw - o
TmE D # Delet TME D |:| Change Eﬂddmun
HAME O'NEIL, JOHN H JR HAME o’ Cohnor c Aodge
STREET ADDRESS | 5200 S.E. 5 AVE., APT. 1312 SIREETADDRESS | & #4057 4 /!y, /f Floar
CITY-ST-7iP FORT LAUDERDALE FL 33301 Cy-s1-2iP NNew [/orx Ve !/f Soo /2
TILE PD 7 Delete TITLE D [ Change [ Addition
NAME GATHRIGHT, RICHARD E NAME /? bcrf Gre
sTreeT a0DRESS | 800 W. CYPRESS CREEK RD., STE. 580 STREET ADDRESS ‘r‘ /3 (d&.r(})k %Qc?
crv-sz¢ | FORT LAUDERDALE FL 33309 S| B SE 7 2800
TITLE D 3 Dalete TITLE D ' 3 change [ Acdition
NAME GOLDEN, E SCOTT NAME Pfcau 70bert S.
sTReET anoRESS | 644 S E 4TH AVE SRETARESS | PS5 3 TS /e Verde (e
emv-si-ze | FT LAUDERDALE FL 33301 SN | Deafray, Begok Fi I3¥%
e VIS [ Dekte e vrs”’ [ Ghangs  [#] Additicn
HAME BARRETT, WALTER B HAME S’?c'm A7 r../rq-c.( £,
sTheet sonress | 800 W. CYPRESS CREEK RD., STE. 580 sTREET ab0RESS | Foo a; Cy press Creek J20 Su'te £50
crv-st-ze | FORT LAUDERDALE FL 33309 CiTY-5T- 2P F7 Ragcler ot /r:, e 3330F

13. | hereby certify that the informaticn supplied with this filing does not qualify for the exemption stated in Section 119.07{3)(), Flonda Statutes. | further certify that the inforrmation
indicated on this report or supplemental report is lrue 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 receiver or trustee empowered 1o execute this report as required by Chapter 607, Florida Statules; and that my name appears in Block 11 or Block 12 1f
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE:

HeRd=

t//;’/y 2 §§tf- FO5-Hoec)

SIGNATURE AND TYPEG-0# PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

T Dde Daytime Phona #

£ ey

CR2E034 (9/01)



