2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # J76437 Apr 06, 2000 8:00 am

FLEET SERVICE AND EQUIPMENT COMPANY, INC. ecretary Of State
04-06-2000 90033 024 ***150.00

Principal Place ¢f Business Mailing Address
FLEETCO FLEETCO
685 BROAD STREET 685 BROAD STREET
PENSACOLA FL 32534 PENSACOLA FL 325344202
Suite, Apt. #, etc. Suite, Apt. #, sic. DO NOT WRITE IN THIS SPACE

City & Stale City & State 4. FE{ Number Applied For
59-281 1201 Not Applicable

—zp  —~~— -=|- Country - 1 AR el Gountty =T T T g Centiicate of Status Desied. (] $8-73 Additional
Fee Required
6. Name and Address of Curtent Registered Agent 7. Mame and Address of New Registered Agent

Name

CHASE' JAMES L. Street Address (P.O. Box Number is Not Acceptable)

101 E GOVERNMENT ST.

PENSACOLA FL 32501
City FL Zip Code

8. The above narmed entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE
Signature, lyped or printed nama of registered agent and tita « applicable. {NOTE: Registered Agaent signatura raquired when reinstaling} DATE
B i msnentant secodaso " | Ator MAY 1,2000 Foo wil bo 53000 | 1> EcionCamean Francng | $5,00 iy e
=" ‘ AT, - Trust Fund Contribution. O Added to Fees
(See criteria on back) (. Make Check Payable to Department of State
11. QOFFICERS AND DIRECTCRS I 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PVTS O peste TITLE [JChange  [] Addition
NAME BRISCIONE, JOHN NAME
STREET ADDRESS | 4250 ROMMITCH LANE STREET ADDRESS
CITY-8T-21P PENSACOLA EL CITY-ST-21P
TITLE [ petate TIMLE [ Change [ Acdition
HAME MAME
STREET ADORESS STREET ADBRESS
CITY-ST-2IP . - - CITY-ST-ZiP_
TTLE [ pelete TITLE [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADCRESS
CITY-5T-ZIP CITY-5T-7IP
TITLE 1 peidte TIMLE [ Change [ addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2I . CITY-ST-7IP
TLE O pelste TILE [ changs [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIFY-ST-21P CITY-ST-2IP
TITLE [ pelete TITLE [J Ghange  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-Z1P

13. | hereby certify 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 shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or 1he receiver or trusiee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, o on an altachry i addrass, withh all ather mpowered,

SIGNATURE: FAEL Y o S, Rriscioig Jr- L’/:’?/w Y1745

SIGNMMRE AND TYPED OR PRINTED NAME ORSIJNING OFFICER QR DIRECTOR Data I Daytima Phona #

CR2E034 (9/99)



