I
2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # J83688 |

1. Entity Name

WILLIE'S TEXACO, INC.

!

1

Principal Place of Business

801 ATLANTIC BLVD
ATLANTIC BEACH FL 32233

Mai1in'g Address

801 ATLANTIC BLVD
ATLANI:‘IC BEACH FL 32233-3817

2. Principal Place of Business

3. Mai!|ing Address
I

Suite, Apt. #, etc.

Suite, Apt. #, etc.

FILED |
Mar 15, 2000 8:00 am
Secretary of State

03-15-2000 90126 028 ***150.00

AN EGOW AR

DO NOT WRITE IN THIS SPACE

City & State City'& State 4. FEI Number Applied For
[ 59-2824317 Not Applicable
Zip Country Zip! Country $8.75 Additionai

i

: " . . \
5, Certificale of Status Desired Fee Required

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

CRABTREE, RALPH R. ]‘
10 S. NEWNAN ST !
JACKSONVILLE FL 32202 |

T L

v
e i

———

Meme ———

——

Street Address (P.O. Box Number is Not Acceptable)

City

Zip Code

FL

8. The above namad entity submits this statement for the purpbse of changing its registered office or registered agent, or beth, in the State of Florida.

SIGNATURE

Signature, typed or pnnted name of registered agent and hitle if app!icable

{NOTE' Registerad Agent signatura raquired when rainstanng)

DATE

9. This corporatian is eligitle to satisty its Intangible
Tax filing requirernent and elects to do so.
(See criteria on back)

FILE NOW!!! FEE IS
After MAY 1, 2000 Fee wi
O

$150.00
il be $550.00

Make Check Payable to Department of State

10. Election Campaign Financing
Trust Fund Contribuiion

$5.00 May Be
Added to Fees

1. OFFICERS AND DIRECTORS l 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 =
TITLE D ' [ Detets TITLE Ol change [ Addition | &
NAME ARNETT, WILLIE D. | NAME g
sTReeT AODRESS | 8071 ATLANTIC BLVD 5 STREET ADDRESS §
CITY-5T-2IP NEPTUNE BEACH FL | CITY-5T-ZIP a
TITLE I O opelete TITLE [ Change (] Addition 5
NAME S HAME

STREET ADDRESS ! STREET ADDRESS

CITY-51-2P 5 CITY-57-2IP

TITLE i O pelete TRLE O] Change (] Addition
NAME B | NAME - -

STREET ADDRESS ) STREET ADDRESS

CITY-ST-2IP ! CIFY-5T-21P

TILE " Detete TLE [ change [ Addition
NAME | NAWE

STREET ADDRESS { STREET ADDRESS

CITY-ST-2IP ; CITY-ST-2P

TILE i O oeise TITLE [Jchange [ Addition
NAME ! NAME

STREET ADDRESS ! STREET ADDRESS

GITY-ST-2IP f CITY-T-2IP

TILE ' O Deete TMLE [ change [ Addition
NAME | NAME

STREET ADDRESS ‘ STREET ADDRESS

CITY-§T-2IP i CITY-ST-2P

13. | hereby certify that the information supplied with this filin fdoes not gualify for the exemption stated in Section 119.07(3)(1}, Florda Statutes. | further certify that ihe information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same iegal effect as if made under oath; that | am an officer or director

of the corporation or the receivgr or trustee empawered to execute this reporl as required by Chapter 07, Florida Statutes; and that my name appears in Block 11 or Block 12 if

3.

f#?.aaa

Date Daytims Phone #




