2000 UNIFORM BUSINESS REPORT (UBR) FILED :
DOCUMENT # P97000000164 May 07, 2000 8:00 am

1. Entity Name

$ & B FUEL SERVICES, INC. _ Secretary of State

05-07-2000 90034 038 ***150.00

Principal Place of Business Mailing Address

3277 S.E. 14TH AVENUE 1800 N PINE ISLAND RD

FORT LAUDERDALE FL 33365112 PLANTATION FL 333225202
Us

[

MW

(K

I

2. Principal Place of Business 3. Maili%Address Hllullmlm

SR Trndion Trace. IR Td i Troce

Suite, Apt. #, etc. _ﬁ, Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Nurnoer 65 07 0461 Applied For
we S+OY1 1 F[__ {LOe "OY\ r‘:L 2 Not Applicable
Zip Cauntry Zip Country 5. Certificate of Status Desired O $8.75 Additionat
3 332(0 333 2((7 ) Fee Required
6. Nama and Address of Current Registered Agent 7. Name and Address of New Registered Agent
— TE———— =t —iame— = = = . P — I . S X
SADOWSKI, SCOTT Mooty Jones Meridefusco 3 rewse, PA.
' Strest Address (PO. Box Nurrber is Not Acceptable)
318 INDIAN TRACE Netiems Rank, Reltlbivg
SUITE 531 : .
. 3 O
WESTON FL 33326 = '333 LAvuvers ‘}\,/ Dr. Su|+€_ 2 Z;F’,CGde
1ty .
, Plonted ion FL [ 3332y
8. The above namad entity submits this statement f urpose of changing its registered office or registerad agent, or both, in the State of Florida.
SIGNATURE N ?/ 20 /60
Signature, typed or gyﬂ(ed Wﬁyﬁg‘me—r’ed agent and title if applicable. {NQTE: Regisisred Agent signature required when reinstating) DATE
i ion is eligi isty i i m ) .
9. Ihlsf‘?orporatcgn is el:gnb:j t? sinlffy(;ts Intangible FILE NOW!! FEE IS $150.00 10, Election Campaign Financing $5.00 My Be
ax filing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
{See criteria on back) | Make Check Payable to Dapartment of State
1. QOFFICERS AND DIRECTORS | I3 ADDITICNS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PSD [ pelete TILE PISD X Change [ Addition
NAME SADOWSKI, SCOTT NAME L oouwIkiy Scatt
streeTanpress | 3277 S.E. 14TH AVENUE STREETADDRESS | RO Dtirr L
arv-sz¢ | FORT LAUDERDALE FL 33316-5112 ovsze | poestenn FL 33330
TITLE [ petete TITLE [ Change [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-21P CITY-ST-ZiP
e ] pelete TITLE == - - C1Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-21P CITY-ST-2IP
TITLE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-87-2IP CITY-ST-2ZIP
TITLE O pelete TmLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREFT ADDRESS
CITY-$1-2IP CITY-S1-21P
TITLE 1 Delete TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2IP CITY-5T-2IP
13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that 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 cath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute 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_#her like empowerad,
; A0 NS DRI, T // )
SIGNATURE: L L *:@C’*f&"gwmll zloln  gS/S593-30%/
0 TYPED QR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR —7 " Data Dayume Phone #

CR2E034 {9/99)



