2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # J40215

1. Entity Name

PARKER FUEL OIL, INC.

Principal Place of Business

1201 N 22ND STREET
IAMFA FL 33605

2. Principal Place of Business

Mailing Address

P.0. BOX 10343

P.0. BOX 10343
TAMPA FL 336790343
us

3. Mailing Address

FILED
Feb 14, 2000 8:00 am
Secretary of State

02-14-2000 90015 016 ***150.00

budclddu

I

. _Sulte APtp.glc..  _ . _ - _ Suite, Agt. #, eto. 1 DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number ' [ |Applied For
) - 59—2728882 Not Applicable
Zi Countr Zi Countr : iti
P Y P Y 5. Certificate of Status Desied ~ [] 98- Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
' Name ’
PARKER' GARY K. Street Address (PO, Box Number is Not Acceptable}
2401 HUNTINGTON BLVD.
SAFETY HARBOR FL 34695
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signature, typed or printed nama of registered agent and litle if applicable. (NOTE: Registared Agent signature required when reinstating) DATE 7 . o
- —_— S BRI )
_8:This corporatidn-is efigible to-satisfy its tnfangibie | FILE NOWTTFEE 1S $150. 10. Elscl S
. Election Campaign Financin
Tax filing requirement and elects o do so. Aftar MAY 1, 2000 Fee will be $550.00 Trust Fung C&ilr?buﬂlon. "o fdsc;e%q;;?;f &
(See crileria on back} Make Check Payable 1o Department of State
11. OFFICERS AND DIRECTORS l 12. ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11
TITLE P [ eleta TITLE Clchange [ Addition | &
NAME PARKER, GARY K. HAME g
streeT ADoREss | 2401 HUNTINGTON BLVD STREET ADDRESS 3
CITY-5T-2IP SAFETY HARBOR FL CITY-5T7-2P u
Ty i - o
TMLE O petete TE [ Change [ Addition | O
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-ZIP CiTY-ST-2IP
TITLE L] Detete TITLE [ Chenge [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
e i 1 Delete TME e | e B j Ol Ghange [ Addition
KAME e o == - T 7T ©f neMe
AT S «
STREET ADDRESS STREET ADDRESS
CiTy-ST-2IP GiTY-87-4P
me O Dejete LE () thange [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-&T-ZIP CITY-ST-2IP
TITLE [ Delete TITLE [ Change [ Addition
RAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-2IP
13. ! hereby certify that the information supplied with this filing does nat qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental repgfl 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 receiver or rusteempowered to execute this repeerBE required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changead, or on an atachment with d ,J"- ss, with ail other like & : /
/,
B ] - 4
SIGNATURE: 2. {4 LG 2 S/ﬂz) @3) F37 24/
GNATURE AND TYPED OR P p ED NAME OF SIGNING OFFICER OR DIRECTOR /" MDate Daytime Pharie #




