2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # 74876

1. Entity Name ¢

PIGOTT'S FUEL OIL, INC.

Principal Place of Business

HWY 98 P.O. BOX 386
LAKE ELLEN ESTATES

CRAWFORDVILLE FL 32326
us us

Maiting Address

LAKE ELLEN ESTATES
CRAWFQRDVILLE FL 323260386

2. Principat Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, elc.

FILED
Apr 20,2000 8:00 am
ecretary of State

04-20-2000 90040 001 ***150.00

LRI

DO NOT WRITE IN THIS SPACE

M

City & State City & State 4. FE| Number Applied For
: 59-3072713 Not Applicable
Zi Countr Zi Countr iti
P untty P kb 5. Certficate of Status Desred ~ []  $8-79 Addiional
Fee Requirad
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

PIGOTT, PATRICIA V.
LAKE ELLEN ESTATES
MEDART FL 32327

Strest Address (P.C. Box Number is Not Acceptable)

City

FL Zip Code

8. The above named entity subrmits this statement for the purpbse of changing its registered office or registered agent, or both, in the State of Florida,

SIGNATUHE

LLbe nd Signature, typad or printed name of registared agent and titls if applicabla
Wi :

{NCTE: Regrstered Agent signature required whan reinstating) DATE

- ] Tt
9. This corporation is eligible to satisfy its int~y. = 18 A
Tax filing requirement and elects 1o do so. ’
{See criteria on back) -~ -

FILE NOW!!! FEE IS $150.00
) Atter MAY 1, 2000 Fee will be $550.00
i "Make Check Payable to Department of State

10. Election Campaign Financing
Trust Fund Contributicn.

$5.00 May Be
Added to Fees

M,y oon v OFFICERS AND DIRECTORS N &P ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .
FiiAa 1 T Delete ME [Ochange  [J Addiion | §
L PIGOTT, PATRICIA V. NAE ¢
STREET ADDRESS | | AKE ELLEN ESTATES STREET ADDRESS g
CITY-ST1-2IP MEDART FL CITY-ST-21P L
TITLE p O Delete THILE [TJchange ] Addition ¢
NANE PIGOTT, FREEMAN NAME

STREETADDRESS | | AKE ELLEN ESTATES STREET ADDRESS

£ITY-ST-2P MEDART FL CITY-S1- 1P

THLE 1 pelete Me [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

OUTY-ST- 29 CIY-S1-7P

TITLE [ Delete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P . CITY-ST-2IP

TITLE [ oslete TITLE (7 Change [ Addition
NAME NAME

STREET ADDRESS STAEET ADDRESS

CITY-§7-2IP CITY-ST-ZIP

TITLE 1 Delete TITLE [ Change () Addftion
NAME NAME

STREET ADDRESS "STAEET ADDRESS

CITY-ST-21P CiTY-ST-7IP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Fiorida 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 oathy; that | am an officer of directar

of the corporauon or the racajver or trustee empowered to gxa

& this report as requjfe

¥ by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

Y8

Daytime Phone #




