2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # L74876

1. Entity Name

PIGOTT'S FUEL OIL, INC.

Principal Place of Business

HWY 98

LAKE ELLEN ESTATES
CRAWFORDVILLE FL 32326
us

Malling Address

P.0. BOX 386

LAKE ELLEN ESTATES
CRAWFORDVILLE FL 32326
us

2. Principal Place of Business

3. Malling Address

Suite, Apt. #, sto.

Suite, Apt. #, ete.

0461488

FILED
May 10, 2001 8:00 am
Secretary of State

05-10-2001 90126 004 ***150.00

§ VRIS

IR

DO NOT WRITE IN THIS SPACE

M

City & State City & State 4, FEI Number 59_3072713 Applied For
Not Applicable
Zi Count Zi Count it
P ounmy ® auniry 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
PIGOTT, PATRICIA V.
Strest Address (P.O. Box Number is Not Acceptable)
LAKE ELLEN ESTATES
MEDART FL 32327
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 name of registered agent and tide if applicable, (NOTE: Registered Agent signatura required when reinstating) DATE
9. This corporation is eligible 1o satisty its Intangible FILE NOW!!! FEE 1S $150.00 . R .
10. Elect F
Tax filing requirement and elects to do so. After MAY 1, 2001 Fee will be $550.00 0. Eiection Campaign Financing $5.00 May ze

0 Trust Fund Contribution. Added to Fees
(See criteria on back) O Make Check Payable to Department of State

1. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TLE D O pelete TITLE [ change [ Addition g

NAME PIGOTT, PATRICIA V. NAME { 2

steer ADRESS | LAKE ELLEN ESTATES STREET ADDRESS ‘ % 3

CITY-ST-2IP MEDART FL CITY-5T- 2P Q
o

TLE D 1 Detete TITLE [ Change [ Addition E:)

Nk PIGOTT, FREEMAN NME

STREET ADDRESS | LAKE ELLEN ESTATES STREET ADDRESS

CITY-ST-2IP MEDART FL CITY-5T-2IP

TIILE 1 Detete TILE [ Crange [ Acdition

NAME MAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2F

TITLE [ Delste TITLE O change [ Addition

HAME NAME

STREET ADDRESS STREET ADDRESS

GITY-ST-2IP CITY-5T-ZP

TITLE [ pelete 1IILE [ Change ] Addition

NAME HAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-S7-27IP

TITLE ] pelete TITLE [] Change  [J Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

DITY-ST-2iP CITY-5T-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exemp
indicated on this report or. 54

p

SIGNA

entat report is true and accurdle arth that my signature shall
of the corporation or the/receiver ontrustee empowered {0 execute this feport gs 1
changed, or on an attéchment with r

SIGNATURE: .

dress, with all oth

Y/l
PED OR PRIMIED NAME GFMG OFFICER OR DIKECTOR
7
£

like empbwerad. 2>

~
i/ /." S(t) 5

tion stated in Section 118.07(3)(i), Florida Statutes. | further certify that the information
have the same lega! effect as if made under cath; that ! am an officer or director
apired by Chapter 507, Florida Statutes; and that my name appears in Block 11 or Block 12 if

%

qak ol LNKLEYSS

Date Daytime Phane #

+ 3



