2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # 358387 ' Feb 01, 2000 8:00 am
1. Entity Name S
ecretary of State
VICKERS FLEET SERVICE, INC.
02-01-2000 90098 037 ***150.00
Principal Place cf Business Mailing Address
2400 1TTH STR E PO BOX T
PALMETTQ FL 34221 PALMETTO FL 342200711 . ge
Us us 9116064
e R RN SAE MR R RARARAD
Suite, Apt. #, etc, Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number . Applied For
59-1369701 T
Zip Country P Zp Country 5. Certificate of Status Desired (] ?g'gesqg‘rj:;ﬁonalﬁr

6. Name and Address of Current Registered Agent -~ T 777 7."Name and Address of New Registered Agent ™~ ”

Name
VICKERS WILLIAM A Streel Address (P.O. Box Number is Not Acceptable)
2204 5TH STREET WEST
PALMETTO FL. 34221

City FL ‘ Zip Cede

8. The above named entity submits this staternent for the purpese of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE
Signature, typed or printed name of registered agent and title if applicable. (NOTE: Registered Agent signature required when reinstating) DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 o N .
Tax filing reguirement and slects to do go. After MAY 1, 2000 Foe will be $550.00 10. Erlits:ttlgzn(;a(r:n;atlrigguﬁgj neing )] fc?dgiq ol\a"lziy‘;sBe
(See criteria on back} ] Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS l 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECT(jRS IN 11
TITLE ST O Detete TTLE O Change (] Addition
NAME VICKERS, ROSE C. NAME
SiReETADDRESS | 2204 §TH ST WEST STREET ADDRESS
gITy-ST-2IP PALMETTO FL CITY-ST-2P
TITLE P 7 Delete e O Cnange [ Addition
NAME VICKERS, WILLIAM A. JR. NAME
STREET ADORESS | 2204 5TH ST WEST STREET ADDRESS
CITY-S7-2IP PALMETTO FL CITY-$7-2IP
e TV T T T T T T T T 0ok ‘miE ) T e R
NAME VICKERS, WILLIAM A. SR. HAME
sTReET ADDRESS | 2204 5TH ST WEST STREET ADDRESS
CITY-S1-TP PALMETTO FL Ty -57-TP
TITLE I Delete TITLE [OJchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-$T-2IP
TME O pelete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS o, . STREET ADDRESS
oIrY-ST-2P e S S CITY-ST-7iP
THLE : O pelete TILE [J change [ Addition
NAME : . NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP . . CITY-$1-2P

13. | hereby ceriify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is rue 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 receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and thal my name appears in Block 11 or Block 12 i'f

changed, or on an att%@l with ag addyith all other ke e ered. <63

SIGNATURE: William A. Viekefa, dr. lei 01/26/2000 (941) 722-2106

-

.
R M T
Sy edry, Ui
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER CR DIRECTOR Date Daytima Phone #




