FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00

PROFIT
CORPORATION
AMNUAL REPORT

1999

FLORIDA DEPARTMENT OF STATE
Kath 2rine Harris
Secretary of State
DIVISION GF CORPORATIONS

DOCUMENT #

1. Corporation Name

PIGOTT'S FUEL QIL, INC.

L74876

HWY 58

Principal Ptace of Business

LAKE ELLEN ESTATES
CRAWFORLVILLE FL 32326

Mailing Address
P.O. BOX 386

LAKE ELLEN ESTATES
CRAWFORDVILLE FL 32326
us

FILED
Apr 29,1999 8:00 am
ecretary of State

04-29-1999 90082 007 ***150.00

MRUIRTWRAN AL

DO NOT WRITE iN THIS SPACE

[25]

us . Date ncorporated or Qualifed
05/21/1990
2- Principal Place of Business " T 2a. Mailing Address . FE! Mamber Ap dlied For
21l _ 2 59-3)72713 No_Appicatie
Suite, Apt. #, etc. Suite, Apt. #, etc. . it
1 e . Certifcate of Status Desired O $8.75 Add.tttonal
27 Fee Re juired
City & State City & State . Election Campaign Financing 0 $5.00 uvayBe

Trust I'und Contribution Added to Fees

=] 18] R]

Zip Country Zip Country . This ¢ »rporation owes the current year Intangible
E] ;ﬂ I—?E] Persornal Property Tax. Oves TNo
9. Name and Address of Curren: Registeroed Agent 10. Name and Address of New Registered Agent
81) Mamse
PIGOTT, PATRICIA V. .
ULKE EU.EN ESTATES 82| Street Acdress (P.O. Boy Number is Not Acceptable)
MEDART FL 32327 83
84| City 85| Zip Gode

FL

11. Pursuant to the provisions of Sections 607.0502 and 607.1508, Florida Statutes, the above-named c¢ rporatlon submi:s this statement for the purpose of changing its registered
office ¢ r registered agent, or boh, in the State cf Florida. Such change was authorized by the corporation’s board of cirectors. | hereby accept the apy cintment as reg stered
agent. | am familiar with, and ac cept the obligatians of, Section 607.0505, Florida Statutes.

SIGNATURE
Signature, typed or printed na ne of registered agent and ttle if applicabla. {NOT = Registered Ageni signature required wheh reinstating) DATE
12. OFFICERS AND DIRECTORS 13, ADDITIUNS/CHANGES TO OFFICERS /WD DIRECTOF'S IN 12
TTLE D O DELETE 11 TIMLE CJChange  [] Addition
NAME PIGOTT, PATRICIA V. 1.2NAME
streeTanpress| LAKE ELLEN ESTATES 13 STREET ADDRESS
CITY-ST-2IP MEDART FL 14 CITY- ST-7P
TLE D 1 DELETE 24 TITLE M Change [ Addition
NAME PIGOTT, FREEMAN 22 NAME
swreetaooress) LAKE ELLEN ESTATES 23 STREET ADDRESS
CITY-ST-2IP MEDART FL 2.4 CITY-57. 2P
TE OJDEETE  Rarmme [IChange L Acdition
NAME 32 NAME
STREET ADDRESS 33 STREET ADDRESS
CITY-5T1-2P 34 CITY-ST.ZIP
TME [J DELETE 4.1 TLE [dChange [ Addition
NAME 4 2 NAME
STREET ADDRES 3 43 STREET ADDRESS
CITY-ST-2IP 44 CTY-5T-2P
'?LE [ DELETE 51TITLE ClChange  []Addition
NAME 52 NAME
STREET ADDRES i 53 STREET ADDRESS
LITY-ST-ZF 54 CITY-ST-7P
TLE [ DELETE 8.1 TITLE [[] Change [] Addition
NAKE 52 NAME
STREET ADDRES!: 63 STREET ADDRESS
CATY.ST- 2P 8.4 CITY-ST-ZIP

14. | hereby certify that the lnformatl(n supplied with 'his filing does not qualify for the exemption stated in 3ection 119.07{5)(i), Florida Statutes. | further ce tify that the info-mation

indicatec on this annya

officer or director g aljon or the receive or trustee @Ae
Block 12 or Block/13 if changed,Ygbn an attachnent wnth, with all otiper Ij

ICER (R DIRECTOR

powered.

It o supplemental annual regort |s true and accutate and that my signatur2 shall have the same legal effect as if made under oath; that | arn an
ayered to erecute this report as reguired by Chapter 607, Florida Stalutes; and that my name appears in

0055033

CR2E034 (11/98)

Caytma Phons #

o/ 2677 G2 34S 3




