2003 FOR PROFIT CORPORATION FILED
UNIFORM BUSINESS REPORT (UBR) Apr 18, 2003 8:00 am

DOCUMENT # S99306 ecretary of State
1. Entity Name 04-18-2003 90145 016 ***150.00
FUELING COMPONENTS, INC.
Principal Ptace of Business : Mailing Address
FUELING COMPONENTS ING ’ FUELING COMPONENTS INC
837 NORTH STREET 837 NORTH STREET
JACKSONVILLE FL 32211 JACKSONVILLE FL 32211
2. Principal Place of Business 3. Mailing Address
Suiie. Apt. #. etc. Suite, Apt. 4, etc. CHECK HERE iF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
59—3104862 Not Applicable
Zp Country Zip Country §. Ceniificate of Status Desired (| $875 Additional
’ Fee Required
6. Name and Address of Current Reqlstered Agent 7. Name and Address of New Heglstered Agent
T ' T - T o~ [ Name - - - c 7 -7
COMBS, ROGER L JR Street Address (P.C. Box Number is Not Acceplable)
837 NORTH STREET
JACKSONWILLE FL 32211
City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or boibs, in the State of Florida. | am familiar with, and accept
the cbligations of registered agent.

SIGNATURE
. Signaturs, typed or printed narme of registered agent and titla if applicable. [NOTE: Registered Agent signature required when reinstating) DATE
AﬁF“l.VIE N?V:;::s l;:EE IE,;I?S%OS(I)) 00 9, Election Campaign Financing $5.00 May Be
er Nay 1, 4 ee will be $550. Trust Fund Contribution. O Added to Fees
Make Check Payable to Florida Department of State
10, QOFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
THILE PD O Delzte THLE VPSY O Change "/ﬁﬂdﬂ‘ninn
wie « |COMBS, ROGER L JR NAME =N D‘i "\c:sc}a_q_%_\
sTreeT anoress | 837 NORTH STREET STREET ADDRESS | S8 % T\ WO
orv-st-zp | JACKSONVILLE FL 32211 O-ST-P TR Pae NS eADNMANE O D22\
TITLE " VD 1 Delele TITLE [ change  [] Addition
NAVE COMBS, TIMOTHY L NAME
STREET ADDRESS § 837 NORTH STREET STREET ADDRESS
orv-st-ze | JACKSONVILLE FL 32211 oTY-7-2P .
TLE STD ﬂDetete TITLE [ change  [7] Addition
nwe - |COMBS, TERRIR> — - : = f e 1 : S -
STREET ADORESS | 837 NORTH STREET STREET ADDRESS
or-st-2p | JACKSONVILLE FL 32211 oY-s7-2P
TITLE O oelete 1ITLE ] Change [ Aduition
NAME NAME
STREET ADDRESS STREFT ADDRESS
GITY-ST-2IP GITY - ST-21P
TITLE [ Delete TITLE [ Changs [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TILE 1 Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-71P CITY-8T-2IP

12. | hereby certify that the information supplied with this filin é; does not qualify for the exemption stated in Section 119.07(3)(7), 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
mpowered 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
N address, with all other like empowered

of the corporation or the reL‘.SNEr or try
changed, or on an attachment

q
SIGNATURE: S LR DIRELG Z U TS o T mon . 3 -Io-07 r\m\—sgoo

URE ANDTYPED OR PRINTED N}!OF SIGNING CFFICER OR DIRECTOR Dsle Daytime Phona #

:

AV

CR2E034 (10/02)



