‘f

FILED
2003 FOR PROFIT CORPORATION May 05, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)
o+ PSTO0C00164 Secrstary of Stat

1. Entity Name
S & B FUEL SERVICES, INC.

Principal Place of Business Mailing Address
2040 NW 40TH CT 7318 INDIAN TRACE
BUILDING 2 #531
POMPANG BEACH FL 33064 WESTON FL 33326
2. Principal Placa of B‘usiness 3. Mailing Address
3% Iroliem troce
Sulte, Apt. #, etc. Suite, Apl. #, etc.
[0 CHECK HERE IF MAKING CHANGES
S 3/
City & State City & State 4. FEI Number Applied For
LeSHor =L 650720461 Not Applicable
Zip Country Zip Country ” . $8.75 Aaditional
3332’60 5. Certificate of Status Desired O Fee Raquired
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglistered Agent
. Name
7 SADOWSKI; SCOTTU . o ’ -Street Address (P.C. Box Number is Not Acc;ézrpt_able)r -
2040 NW 40TH CT
POMPANOQ BEACH FL 33064

City FL Zip Code

8. The above named entity submits this statement for the purpese cf changing its registered office of registered agent, or both, in the State of Florida. | am familiar with, and accept
the pbligations of registered agent.

SIGNATURE
. Signaure, typad or primed name of registared agant and title it applicable. (NOTE: Registerad Agent signature required when reinstating} DATE
¢ FILE NOW!!! FEE IS $150.00 . o -
. 9. Election Campaign Financing $5.00 may Be
N After May 1,2008 Fe_e will be $550.00 Trust Fund Contribution. D Added to Fees
Make Check Payable to Florida Department of State
{fo0. . OFFICERS AND DIRECTORS i 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PSD O pelete I e [ change [ Addition
NAME SADOWSKI, SCOTT NAME
staeet anoress | 2770 STIRRUP LN STREET ADDRESS
CITY-ST-21P WESTON FL 33331 GITY-8T-2IP
TITLE [ Delste TITLE [J Change [ Addition
NAME - NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-ZIP CITY-§T-7IP
E 1 Delets TITLE [JChange  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIF CITY-ST-2IP
TITLE [ pelete TITLE J change ] Addition
NAME NAME
STREET ADDRESS STREET ADCRESS
CITY-8T-2IP CITY-ST-ZiP
TILE O pelete TITLE [ Change [ Addition
NAME NAME
-STREET ADDRESS STREET ADDRESS
CITY-ST-7IP . CITY-$T-21P
MLE (7 Delete TITLE [OJchange [ Addition
NAME NAME
STREET ADDRESS , . STREET ABDRESS
CITY-$T-2IP CITY-S1-71P

12. | hereby cerlity that the information supplied with this filing does not gualify for the exemption staled in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated cn this report or supplemertal report is true and accuralfand that my signalure shall have the same legal effect as if made under oath; that | am an officer or director
of the corparation or the receiver or trustee empowered to exe this report as required by Chapter 607, Florida Statutes; and thal my pame appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all

SIGNATURE: ___ SIGNEZ#Z REQUIRED S ayir 95://5(‘7;—5/}0?/

SIGNATURE AN, /pstfoa(p_mn-rso NAME OF SIGNING OFFICER OR DIRECTOR " Date Daytime Phone #

|

CR2E034 (10/02}



