FILED

Y

-~ FOR PROFIT CORPORATION - May 21, 2002 8:00 am

“  UNIFORM BUSINESS REPORT (UB Secretary of State
DOCUMENT # P?70000 FH#26/ 05-21-2002 90892 036 ***158.75

1. Entity Name

KLEEN FUEL CORPOSATIY OF:

DO NOT WRITE IN THIS SPACE

2. Principal Place gf Business 3. Mailing Ad

]
Suite, Apl. #, etc. Suite, Apt. #, et DO NOT WRITE IN THIS SPACE
— S

Ero 2, VERD BeACH, FL | TEBpRGTIET  [Tanew

gz 7@ f ZiPBZféj Count '}? 5. Certificate of Status Desired ﬂ/?g';gnﬁi‘ﬂﬁona' :

7. Name and Address of Current Registered Agent

7~ RN

Ja le o DO‘NOT“WRITEWW e Ste ddre-s (PQ Box N: oL is, otA;ceptabIe)
IN THIS SPACE ﬁ;‘gﬁ’b’ﬁ/xﬁ

City ﬂa f FL Zip Codé ;Z

B. The above named 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 registerad agenl and title if applicabls. (NOTE: Registered Agent signature required when reinstating) DATE
) o o . January 1 - May 1 Fee is $150.00 )
. f | | ; . . R . .
¢ I:;sf”ﬁirp::aﬂci’rzrﬁeig:ﬁel?ezzlfoycifsgtanglb © After May 1, Fee is $550. 10. Election Campaign Financing $5.00 May Be
Ao Eti eq o : | S Amended UBR is $61.25 Trust Fund Contribution. O Added to Fees
<} (See criteria on back) Make Chock Payable to Departrent of State
v yable 10 Dap hi

1. OFFICERS ANC DIRECTORS

T FIRES10&r/ e . =
NAME ToF 73 A / W’ 4 NAME

STREET ADDRESS ” m STREET ADDRESS .
CITY-§T-2P /57 e M e GTY-ST-2P ‘ .
NAME ’ NAME

STREET ADDRESS _ STAEET ADDRESS

CIy-§1-21P CITY-ST-ZiF

TILE TITLE

NAME NAME

STREET ADDRESS
EI:EE;:T:ES- e e —=-—Qcrvsrne T ‘”""‘“"‘""““DG“N@T‘"WRITE T T T

g . e IN THIS SPACE

NAME

STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-21P
TITLE TITLE

NAME NAME

STREET ADDRESS STREET ADDRESS
CHY-ST-ZIP CITY-5T-ZiP
THLE TIMLE

NAME : NAME

STREET ADDRESS STREET ABDRESS
CITY-S7-2IP CiTY-ST-2i1F

13. | hereby certify that the information supplied with this filing does not qualify for the exernption 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 ihat my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation cr thedaggiver or trustg® enfowered 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or on an
attachment with an gl !

SIGNATURE: -4

FEFOR EQINTEDE OF S wﬂwﬂ_ ”AA . Dals Daytime Phone #

CR25%45""(1’2/01)

oz | F2i02- /-772&%?3/‘%



