2001 UNIFORM BUSINESS REPORT (UBR) FILED

- [ ]
DOCUMENT # 358387 Jan 31, 2001 8:00 am
1. Entity Name . S f S
VICKERS FLEET SERVICE, INC. ecretary of State
01-31-2001 90180 025 ***150.00
Principal Place of Business Mailing Address
2400°47IH§TR-E-~—— " — —— - - ——PQ-BOX-T11 —= -
PALMETTO FL 34221 PALMETTO FL 342200711 Cu v .- -
us us
Suite, Apt. #, elc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & State City & Stale 4, FEtNumber  §8-1369701 Applied For
Not Applicable
i t Zi Count
P Country e i 5. Cerlficate of Status Desirod ~ []  $8-79 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
VICKERS WILLIAM A 5 v — =
2204 5TH STREET WEST trect Address (PO, Box Number is Not Acceptable)
PALMETTO FL 34221
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office ar registered agent, or both, in the State of Florida.
SIGNATURE
Signatura, typed or printed name of registered agsnt and titls if applicable. {NOTE: Ragistered Agent signature raquired when rainstating) DATE
9. ¥hisfﬁ.c1rporat\'s:‘1n is elilgiblg kIJ sa;listfycijts Intangible PP FJL%\!;{Q:W!EI fFI%"E~£[}$;;50:50509-00*='= | 10. Eection Campaign Financing $5.00 may Bo
ax |n.g rf:-\quwernen and elects o do so. erMAY1,2001"Fee e$ ! Trust Fund Centribution. O Added to Fees
{See criteria on back) g Make Check Payable 1o Department of State
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE ST [ Delete THLE [ Change  [] Addition
NAME VICKERS, ROSE C NAME
sveet anoress | 2204 5TH ST WEST STREET ADDRESS
GITY-5T-7P PALMETTO FL CITY-5T-2IP
TITLE P [ pelete TITLE [ change [ Addition
NAME VICKERS, WILLIAM A. JR. NAME
sTheeT acoress | 2204 5TH ST WEST STREET ADDRESS
CITY-ST-2P PALMETTO FL CITY-§T-21P
TILE VD 3 Delats iTLE [Jchange [ Addition
NAME VICKERS, WILLIAM A. SR. NAME
stReeT aocress | 2204 STH ST WEST STREET ADDRESS
CITY-ST-71P PALMETTO FL CITY-ST-2P
TITLE 3 Delete TITLE [ Change [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CHTY-ST-2IP CITY-ST-ZIP
TME [ Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S$T-2IP
THLE 3 Delete TIILE [ change  [_] Acdition
NAME — e i) - -l TR = - - -NAME. N - -
STREET ADDRESS STREET ADDRESS
CITY-5T1-2IP CITY-ST-2IP
13. | hereby certity 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 true and accurate and that my signature shalt have the same legal effect as it made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered 10 execute this repor gs required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an atlacwm gn address, wnflléhy empoyercg
SIGNATURE: William A. Vickers, “Ir. 01/24/2001  (941) 722-2106
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING CFFICER OR DIRECTOR Date Daytime Phone #

CR2E034 (10/00)



