2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P99000021812 : Feb 23,2001 8:00 am
1. Eney ame Secretary of State

C- H GHEEN FUEL I I h d ISPOHT' ch- . 02-12-2001 90230 050 ***150.00
Principal Place of Business Mailing Address I
4700 WESTWIND DRIVE 4700 WESTWIND DRIVE 1
PLANT CITY FL 33567 : PLANT GITY FL 33567 '
A , |
Y — s men L mmn e e - crm] oL T et S e T e ."""._ T X ¥ = e e e — - !
Suite. ADL ¥, elc. Suite, Apl, #, eic. DO NOT WRITE IN THIS SPACE : !
City & Stale City & Staie 4. FEI Number Appiied For
59-356253 1 Not Applicable
Zip Country Zip Couniry . : $8_75 Additionat )
5. Certificate of Status Dested [ . 2 Required ;
6. Name and Address of Current Registered Agent - i 7. Nama and Address of New Reglistered Agent ;
Name
GREEN, JEAN C
Street Address (P.O. Box Number Is Not Acceptable)
4708 WESTWIND DRIVE . '
PLANT CITY FL 33567 _ '
City FL I Zip Code
8. The above named entity submits this staternent for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Sipicdine, Typad of printsd name of tegstred 808t snd Cite i appicable, (NOTE: Reg Agent sigr riquirec] whoen tai ) DATE .
9. This corporation is eligible 1o satisty its Intangible FILE NOW!!! FEE IS $150.00 Electi -aian Finani
Yax filng requirement and elects 1o do so. After MAY 1, 2001 Feo will be $550.00 10, Tloctin Compadnrranc® 1 $5.00 may 2o !
(See criteria on back) O Make Check Payable to Department of State 5
11. OFFICERS AND DIRECTORS l 12 ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11 — .
TME p . O Celete e O change [ Addition | S
— GREEN, CHARLES H g s
STREETADDRESS | 4708 WESTWIND DRIVE STREET ADDRESS 3 -
CITY-ST-2P Mcm FL 23587 . Ciry-s1-2pP 8 .
=—T1LL-E-— - -VP L et . e - o - DDGIE‘IE TIHE - ows - = e < TR = D Change DMdilb—‘l- -%v :
NAME GREEN, JEANC . NAME !
STREET ADORESS | 478 WESTWIND DRIVE STREET ADORES
CITY.ST-2If PLANT. cm FL 23587 CImyY-ST-2P
TME . 7 pelete TME [IChange [ Addition !
NAME RAME
STREFT ADDRESS STREET ADDRESS
CITY-ST-2P CiTY-51-219
e 0 betete e 7 O change [ Addilon
NAME ’ NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-2P CirY-s1-2P
TME 3 pelete THE {J Change (] Addilion
NAME - NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-21P CITY-S7-2P .
ME [ Dotete TmE : Ochangs [ Additicn ;
HAME NAME i ' !
STREET ADDRESS : STREET ADDRESS '
CITY-51-2F CTY-ST-2 . .
- 13. | hareby centify that the information supplied with this #iing does not qualify for the exemption stated in Section 119.07&3)(i}. Florida Statutes. I further certily that the information :
indicated on this report or supplemental report is true and accurate and that my signature shall have the sarme lagal effect as if made under oath; that | am an officar or director .
of the corporation or the receiver of trustee empoweraed 10 execule this repon as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 it !
changed, or on an attachrnertt with an address, with all other like empowered. -
SIGNATURE . Jerw 2-8-01 }-913 75¢- q30(
| TURE AND TYPED OR P D NAME DF RIONING OFFICER OR DIRECTOR . Date Dayme Phona ¢ ,




