‘ FILED

- May 19, 2003 8:00 am
N 2
_UNIFORM BUSINESS REPORT (UBR) < Secrefary of State

DOCUMENT # 02000115906 04-28-2003 90530 034 ***150.00

1. Entity

WICKERS SOUTHERN TANK SERVICE, INC.

o

Principal Placa of Business Mailing Addrass " 3
6369 SE 135TH STREET 6889 SE 135TH STREET 75941805
SUMMERFIELD FL 3447 SUMMERFIELD FL 34491
3. Principal Place of Business 3. Maiing Address “"n"' m Il"l "m "m Mm ml’ "m “ml’"”m' "‘" ,m ml
Suite, Apt. #, etc. Suite, Apt. #, etc. [ CHECK HEAE IF MAKING CHANGES |
City & Siets Thy & Siate 4. FELtumbpr ) Applied For |
15581 %6
& Country Zip ' Country 5. Certficate of Staws Desied. ~ []  $8-79 Additional
- Fee Required
6. Name and Addrass of Current Registered Agent 7. Nama and Address of New Reqistered Agent
- — e ———— i ST - — -— - — R Narne —_— — - . e iz e LS _— - —— _ —
WICKERL MICHAEL ) ~ =~~~ =T o e fem o e = P ; .
KER, MIC ) . Sweet Address (PO Box Number 1s Not Acceplable) S
6889 SE 135TH STREET '
SUMMERFIELD FL 3441
City FL | Zip Code
. Tha above named entity submits this statement for the purpose of changing its regnstered office or registered agent, or both, in the State of Florida. | am Tamiliar with, and accept
the obligations of registared ageng
SIGNATURE 2 -
Signature. lyped of printag narm__ql rogisiared Bow: and Sie i aopiicabie, {NOTE: Rygi Agent g FeQUIET whwan ok ing) DATE ‘
ée FILE NOW!I! FEE IS-5150.00 ‘I 8, Election Campaign Financing $5.00 may Be
After May 1, 2003 Fes will be $550.00 Trust Fund Contribution. T  Addedio Fees
#ake Check Payable to Florida Department of State
10. MR ‘_-- . 0¢!CEHS AND DIRECTORS F1. ADDITIQONSCHANGES TO CFFICERS AND DIRECTORS IN 11 -
TILE H 3 Delete e Cchange ) Adsiton | &
NAME ' WICKER. MICHAEL J NAME : g
streeT aooness | 6889 SE 135TH STREET STREET ADDRESS 3
crv-sr-ze | SUMMERFIELD FL 34491 OTY-gT-2P =
YITLE V. O beiete TME O Change [T Aadition %
HAME - | DEREX, WICKERN - HAME
sreeT aporess | 6889 SE 135TH STREET STREET ADDAESS
cmv-st-zp | SUMMERFIELD FL 34491- CITY-S1- 29
TIE ) [ Deiete TITE ) [ Change [ Audition
N e . e B} . e e D e
| smeeT anoRess | et o e s e ——enf STREETADDRESS | o, —o e -
CITY-51-2IP CITY-5T-21P : o
TME O petete Tk JChange [ Addition
HAME NAME .
STREFT ADDRESS STREET ADGRESS
GIrY-Si- 2P . CITY-ST-2P '
me O Delete e [ Cnange 3 Adgdltion
NAME RAME
STREET ADDRESS . STREET ADDRESS .
CIY-S1-2p CITY-ST-2P
TINLE [ Dalete TLE O Crange ™ ] Addition
NAME NAME .
STREET ADDRESS STREET ADDRESS .o "
CIY-§1-27 CITY-51- 20 !
12, | hereby ¢ertity that the Information supplied with this filin gdoes not quality for the exemption stated in Section 119.07(3){i}, Florida Statutes. | further cerlify that the information
indicated on this report of supplemental report is true and accurate and that my signature shall have the same legal eftect as if mada under oaih; that | am an officer or director
of the corporetion or the receiver or trustes empowered 1o execule this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or 0 Iock 11 sl
changed, or an an anachment with an address, with all ather like empo-v ed. __) o
P
- ;l
SIGNATURE: IREDY) cflae | il e d-2065 XL
cth o omfcToN Cayume Frong # B2 oF <0




