FILED

\ \
2001 UNIFORM BUSINESS REPORT (UBRj ’

. DOCUMENT # S99306

1. Entity Name

FUELING COMPONENTS, INC.

-
Secretary of State

03-02-2001 90056 021 ***150.00

Principal Place of Business

FUELING COMPONENTS ING
837 NORTH STREET
JACKSONVILLE FL 32211
us

Mailing Address

FUELING COMPONENTS INC
8§37 NORTH STREET
JACKSONVILLE FL 32211
us

AUYUmRIUVUOY

2. Principal Flace of Business

3. Mailing Address

AN

[

Suite, Apt. #, etc.

Suite, Apt. #, ele.

DO NOT WRITE IN THIS SPACE

City 8 State City & State 4. FEI Murmber 59'3104862 Applied For
Naot Applicable
7 Count 7| Count i
® HrY ® untry 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Nameo and Address of Current Registered Agent t 7. Name and Address of New Registered Agent
Name

COMBS, ROGER L JR
837 NORTH STREET
JACKSONVILLE FL 32211

Street Address (P.O. Box Number is Not Acceptable)

City

Zip Gode

L

8. The ahove named entity submits 1his statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida,

SIGNATURE

Signature, typed or printed nere of regisiored agent ard te if epplicable.

(NOTE Regisiered Agant Signature required when reingtating}

DATT

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

FIiLE NOW!!I FEE IS $150.00

After MAY 1, 2001 Fee will be $550.00

10. Efection Campaign Financing

$5.00 May Be

(8ee criteria an back) O Make Check Payable to Department of State Trst Fund Contribution. Added 1o Fees
1. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE PD [ Delete TILE [ coange [ Addition
NAE COMBS, ROGER L JR HaE
sTREeT Aooress | 837 NORTH STREET STREET ADBRESS
orv-sT-ze | JACKSONVILLE FL 32211 CITY-ST-ZIP
TITLE VD O belete e O Change [ Addition
NAME COMBS, TIMOTHY L NAME
street anoress | 837 NORTH STREET STREET ADDRESS
crv-s-p | JACKSONVILLE FL 32211 CITY-5T- 2
TITLE STD [ Delete THLE [JChange  [] Addition
HAME COMBS, TERRI R NANE
sTReeT anoress | 837 NORTH STREET STREET ADDRESS
CITY-57-721P JACKSONVILLE FL 32211 CITY-ST-2IF
TITLE 1 Delete TITLE U Change [ Additon
MAME HAME
STRAEET ADDRZSS STREET ADDAESS
CITY-ST-2IP ITY-8T- 7P
TLE [ Delste TIELE [ ] Change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2P CITY-Sr-2IP
TITLE (1 Delee TLE [Jchange [ Acdition
NAME HAME
STRELT ADDRESS STREET ADDRESS
CITY-ST-2IF GITY-ST-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)1), Florida Statutes. | further certify 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 raceiver gf trustee empowered to execute this report as required by Chapter 807, Florida Statutes: and that my name appears in Black 11 or Block 12 if

changed, or on an attachment with an address, wit

SIGNATURE: = VL /]

Il other like empoweraed

— }
/10t &)MGS 2/2,1 Iot Qed- 7)1 -9858
SIGNATURE ANDWED OR FRINTED NAME OF SIGNING OFFICER OR DIRECTOR § Date Daytime Prone #

Mar 02, 2001 8:00 am

CR2EQ34 (10/00)



