. | _ . | &
; i H
2002 UNIFORM BUSINESS REPORT (UBR) 07-22.2002°90164 D28 ***150.00  +
FILED L74876 i
DOCUMENT # 74876
. Entity Name.. - 02 JUL 30 PHI2: 36 :
PIGOTT'S FUEL OLL, INC.
@. SECRETARY OF STATE
TALL AHASSEE, FLORIDA
Pringipal Placa of Business : Mailing Address
MY 98 . PO, BOX 308
LAKE ELLEN ESTATES LAKE ELLEN ESTATES
CRAWFORDVILLE FL 32326 CRAWFORDVILLE FL 32326
2. Principal Place of Business 3. Mailing Address
Suite, Apt. 4, etc. Suile, Apt. &, etc. DO NOT WRITE (N THIS SPACE
City & State City & State 4. FEI Number Applied For
59-3072713 Not Applicable
Fd Count Zj Count : ot
P uniry ® : ountry 5. Cerlificate of Status Desired (| $8.75 Additional” .
, . Fea Required
8. Nama and Address of Current Registered Agent ~ 7. Name'and Addreas of New Registered Agent ™™ = **
Name
m‘ PATRICIA V. Street Address (P.O. Box Number is Not Acceptabla)
LAKE ELLEN ESTATES
MEDART FL 32327
R City FL Zip Code
8. The above namad entlty submits this statement for the purpose of changing s registered office or registerad agent, or both, in lhe State of Florida. | am familiar with, and accept
the obligations of registered agent. .
SIGNATURE
] , Typed or printed nama of ragisterad agent and 1ie ¥ applicable. (NOTE: Ragistarac Agant signature required when relnstating) ) DATE
9. This corporation is eligible lo satisfy its Intangible FILE NOW!!! FEE IS $550.00 10. Electi
o . . Election Campaign Financl
Tax fling requirement and elects to.do 5o, After Septomber 13, 2002 Fee wlli be $750.00 Floction Campelon Frencing. -y $5.00 vy Ba
(See criteria on back) : 0 Make Check Payable to Depariment of State ‘:
11, ) * OFFICERS AND DIRECTORS I 12. ) ADDITIONSICHAI*}G;’.‘S TO OFFICERS AND DIRECTORS IN 11777 .
Tme D [ i _ ] oekte me O change [T Aodition | &
NAKE PIGOTT, PATRICIA V. NAME =
smeet apcress | LAKE ELLEN ESTATES STREET ADORESS &
or-st-zp | MEDART FL CiFY-57- 0P @
'
e D O Delete e Ocrange [ Addition | &5
NAME PIGOTT, FREEMAN NAME
STREET ADCRESS | LAKE ELLEN ESTATES STREET ADDRESS
bmstze (MEDARTFL .. . L { orv-stap e L _
TILE £ Detete TTLE Ochnge O Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CATY-ST-2IP . CImy-5T-2P
TITLE [ Detete TITLE O changa . [] Addilion
NAME NAME :
STREET ADDRESS N STREET ADDRESS
CITY-5T-2IP Gm’-ST-IIP_
nNE [ Oetete TMLE Ol change (] Addition '
NAME NAME !
STREET ADDAESS _ STREET ADDAESS e
CITY-ST-21P ’ CiTY-ST-21P )
e ] Delete TmE ‘ Clchange [T Addtion
NAME NAME ,
STREET ADDRESS STREET ADDRESS 0
CITY-5T-2iP CITY-$T-2iP |
13. } hereby cerlify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)i), Florida Statules. | fusther certify that the informalion |
Indicated on this report ar ntal report is true and accurate and that my signature shall have the same legal effact as if made under oath; that { am an officer or director
of tha corporation or |f i teg empowered 10 execula-H as required by Chapler 607, Florida Statutes; and that my name appears in Black 11 or Block 12 it
changed, of on i drass, with all other (S er
IRl AR Y = Y T LT 2 N (O oA 7~ / '7_ o~y o




