2000 UNIFORM BUSINESS REPORT (UBR) FILED
DOCUMENT # P99000006865 May 24, 2000 8:00 am

1. Entity Namg

CANDLE FUEL COMPANY, INC. Secretary of State
05-24-2000 90025 022 ***150.00

Principal Place of Business Mailing Address
3450 CLARKE RQAD 3450 GLARKE ROAD
ST. CLOUD FL 24772 -+ " ST. CLOUD FL 34772-9355

(L

2. Principal Place of Business 3, _Mailin dres: H"“l" ”l |||1|
| P86 _ISRE
Suite, Apt. #, etc. Suite, Apl. #, elc. DO NOT WRITE IN THIS SPACE
City & State Cityl& State 4. FEI Number Applied For
Oﬂ-r N"JD ' ﬁ’ 59 . 2852 =2 Not Apglicable
T Zip Country Zi Country i - $8.75 aaditiona!
32’?02-_, i \ g? Orﬂ'ﬂ E 5. Certificate of Status Desired | Fee Required
6. Name and Address of Current Registered Agent v 7. Name and Address of New Registered Agent
Name
g?;;lsdd\%wg QOAD Street Address {P.C. Box Number is Not Acceptable)
ST. CLOUD FL 34772
City . FL Zip Code

rhits this slatement for the purpose of changing its regisieeastiice or registered agent, or both, in the State of Florida.

(O o A S0 A Bowis </ foor)

[

B. The sbove named enti

SIGNATURE

Signalu}(ﬁpe‘ﬂ or printed name ot ragistergd af;em and ti‘lVdEpli/ca:Ie {NOTE. Registerad Agent signature required when reinstaing} DATE
A—
) . L ) "
9. ;?st‘c”?]rpfraugn r'j;':g':f t? se:tlffy dﬂs Intangible A FILE NOW!!! FFEE IS_ $150.00 10. Election Campaign Financing $5.00 May Be
0 _g gqulre and elects Lo do 50. m/ er MAY 1, 2000 Fee will be $550.00 Trust Fund Coniribution. 0 Added to Fees
(Sea criteria on back) Make Check Payable to Department of State

1. QFFICERS AND DIRECTORS I 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 _

TME D . 3 Delets mE . - . 3 Change [ Addition | &

NAME BONIS, JOHN A HAME T — -2

streer anoress | 3450 CLARKE ROAD STREET ADDRESS Py

crv-sr-ze | ST. CLOUD FL 34772 TY-51-2p i
i

TITLE ) . _ [ Delete TITLE [Jchange [ Addition | O

NAME . NAME

STREET ADORESS p STREET ADDRESS

Lomestze ) " CITY-5T-2iF o

me T 4 O Delete CTME =T - - Othange [ Addition -

NAME - - NAME N

STREET ADDRESS ; STREET ADDRESS

CITY-ST-21P CITY-ST-2IP

TITLE [ Delete TITLE [Jchange  [J Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S1-2IP CITY-ST-2IP ]

TITLE . [ pelste TITLE [ change ] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS -

CITY-ST- 7P CITY-ST-2P

TITLE ' O peiete TITLE ‘ [ Change [ Addition

NAME ' NAME N

STREET ADDRESS STREET ADDRESS

CiTY-5T-2IP CITY-ST-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 cerlify that the informaticn
indicated on this report ar 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
af the corporation or the receiver or trustee empowered 10 execule this report as reguired by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12§

changed, or on an attachment with an-adyiress, with,all other like empowered. }/9 7%/, 9‘;\‘7
.. ’ Ry
SIGNATURE: AN

S/// Lar i

. 5
SIGNPdHE AND TYPED QR PRINTED NAMROF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #




