2002 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT #

1. Entity Name

MICHAEL'S DIESEL SERVICE, INC.

P98000017792

Secretary of

02-11-2002 90195 047 *

Principal Place of Businass
5073 WEST BEAVER STREET
JACKSONVILLE FL 32254

Mailing Address
5079 WEST BEAVER STREET
JACKSONVILLE FL, 32254

2. Principal Place of Business

W) Peaxer ot -

3,_Mailing Address
5674 (o

Peoyrec 57

Suite, Apt. #, atc.

Suite, Apt. #, etc.

Feb 11, 2002 8:00 am

State

**150.00

T

DC NOT WRITE 1IN THIS SPACE .

~F

City & State

XCESOMNL IR,

ity & State

F

fenay)

le, FL

4. FEl Number 59'3496962

P

Epplied For

Not Applicable

L ER
3zas4 | Dol | Eos

S .

O

5. Certificate of Status Desired

Boval

$8.75 Aaditional
Fee Required

Y- 6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

COLAIZY, MLLY L
11019 DUVAL RD
JACKSONVILLE FL 32218

NMallu L Colaiy

HETT TSCE T Recl

FL

ORCK <orwi {Ie

B32iL

8. The above named entity submits this statement for the pepos,

SIGNATURE

changing its registered office or reqistered agent, or both, in the State of Florida.

dagistered a@nl and title if applicable.

Signature, iypedtprimed hame
]
——

U(NOT Registered Agent signature requirad when reinstating)

Foate

1/83/02.

9. This corporation is eligible t satisfy its Intangible -
Tax filing requirement and elects to do so.

FILE NOWI!! FEE IS $150.00 .
After May 1, 2002 Fee wifl be $550.00

~-10. Election. Campaign Financing.
Trust Fund Contribution.

$5.00 May Be
Added to Fees

(See criteria on back) O Make Check Payable to Department of State

1. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE WS [ Delete TITLE Ol Change [ Addition
NAME WEBBER, MICHAEL E NAME
sireet anoress | 5079 WEST BEAVER STREET STREET ADDRESS
erv-st-ze | JACKSONVILLE FL 32254 CITY-§1-7iP
TITLE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
ITY-S3- 2P GITY-S1-2IP

“TILE ~i=)-Detete TILE s o e [ Change ] Addition_
NAME HAME
STREEY ADDRESS STREET ADDRESS

i-ST-3p CITY-ST. 2P
TITLE [ celete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-71P CITY-ST-2P
TILE £ Delete TIE {1 Change ] Aadition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P GiTY-ST-2P T T
TITLE [ Delete WLE R - 08 Change  [] Addition
HAME NAME N ’
STREET ADDRESS STREET ADDRESS T~ .
CIY-ST-2P CITY-5T-7P : - T LT

13. | hereby certify that the information supplied with this filing does not qualify for the exempticon stated in Section 119.07(3)(i). Florida Statutes. | further cerfiiy 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 oath; that | am an officer or director

of the corporation or the receiver or trustee gmbowered to
q

ICER OR DIRECTO!

hopte this report as required by Chapter 607, Florida Statutes; and that my name appears in
Xe empowered. > -

-

-

o

Block 11 or Block 12 it

004:3%8- 044

Daylima Phoha #

AV 9225800

CR2E034 (9/01)




