2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # _ P97000000164 Apr 18, ZOOZfSS:OO am
4. Ently Name ecretary of State
S & B FUEL SERVICES, INC. 04-18-2002 90448 044 ***150.00
Principal Place of Business Mailing Agdress
318 INDIAN TRACE 7318 INDIAN TRACE
#53 #33
WESTON FL 33326 WESTON FL 33326
‘ - ICYE AR RN
2. Principal Place of Business 3. Mailing Address X
2090 p.). Yo Gt
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
'&Alld; 474 2-.
City & Stafe City & State 4. FEI Number Applied For
Brpano Reacy. , L 65-0720461 Not Applicable
Zip Country Zip Country o _ $8.75 Additional
3 30 oM . 5. Certificate of Status Desired O Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
: N
R W =R ‘-—f?-me-&:gf-f-_;;s’- Ee=tE “S/?Doc P S-k","' S -y

“MOODY, JONES, MONTEFUSCO & KROUSE, PA.

Street Address {P.O. Box Number is Not Acceplable)

NATIONS BANK BUILDING FoYd .. YO o
1333 UNIVERSITY DR., SUITE 201
PLANTATION FL 33324 = =
Y Pormpans Reccn FL "3%"5@1

8. The above named entity submits this stal?ur se of changing its registered office ar registered agent, or both, in the State of Florida.

SIGNATURE / VAA Z

Signature, typed of printe(yﬂﬁ of segisterdd agent and title if applicable, {NOTE: Registered Agent signature requirad when réinstating) DATE
9. This .czprr!\%atlo.n is eligible to satisfy its Intangile FILE NOW!!T FEE IS $150.00 10. Election Campaign Financing $5.00 way Be
Tax flinghaquirement and slects to do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contrioution O Added to Foos
{See criterla on back) O Make Check Payable to Department of State ’
11. OFFICERS AND DIRECTGRS [‘I 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE PSD O Delete { e [Jchange (] Addltion
NAME SADOWSKI, SCOTT NAME
stReeT a0oress | 2770 STIRRUP LN STREET ADDRESS
erv-st-ze | WESTON FL 33331 GITY-5T-7P
TITLE O Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP ' CITy-ST-2IP
me, - [Ooeke _TILE o o ] . [J change [ Addition
NAME T = N T - “NAME T FEETTE TR
STREET ADDRESS STREET ADDRESS
CITY-5T-21P CITY-ST-ZIP
TITLE [ pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP : CiTY-§1-2IP
TITLE [ petete TITLE [JChange [ Addition
NAME , NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-7IP CITY-S1-2IP
TITLE [ Delete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiP CITY-ST-2IP

13. i hereby certify that the informaticn 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 sha!l have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or trustee empowsered to execyite this repert 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 Jife empowerad.

SIGNATURE: ___ / e by (G5 Gas-9900

SIGNATURE)MKTY,PEE ©ff PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Data Daytimg Phone #

LECLLEU

NV

CR2E034 (9/01)



