2003 FOR PROFIT CORPORATION

UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # L74876

1. Entity Name

PIGOTT'S FUEL OIL, INC.

Principal Place of Business Malling Address
HWY 9% P.C. BOX 386

LAKE ELLEN ESTATES LAKE ELLEN ESTATES
CRAWFORDVILLE FL 32326 CRAWFORDVILLE FL 32326
us us

2. Principal Place of Business 3. Mailing Address

Sulte, Apt. #, etc. Suite, Apt. #, etc.

FILED
Jan 09, 2003 8:00 am
Secretary of State

01-09-2003 90128 013 ***150.00

IR AR ERAW

[0 CHECK HERE IF MAKING CHANGES

City & State City & State 4. FEI Number Applied For
59—3072713 Not Applicable
Zip Country Zip Country - ) ) $8.75 Additional
PR e e e e = —p— ﬁmﬂt&ﬁusp&wﬁ;ﬁ—'E‘MFee Réquired ™ -
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
PIGOTT, PATRICIA V. Street Address (P.Q. Box Number is N .1 Acceptable)
reel ress (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. | am familiar with, and accept

the cbligations of registered agent.

SIGNATURE
Signature, typed of printad name of registered agent and litle it applicable.

{NOTE: Regisiered Agent signature required wher reinstating} DATE

4 FILE NOWH! FEE IS $150.00
After May 1, 2003 Fee wili be $550.00
Ma{;ﬁp'Check Payable to Florida Department of State

55.00 May Be
Added to Fees

9. Election Campaign Financing
Trust Fund Contribution.

10. * OFFICERS AND DIRECTCRS i 11. ADDITIONS/CHANGES TOQ QOFFICEAS AND DIRECTORS IN 11
TNLE D 2 Delete TITLE (Jchange [ Addition §
NAME PIGOTT, PATRICIA V. NAME S
street acoress [LAKE ELLEN ESTATES STREET ADDRESS oy
orv-st-ze (MEDART FL CITY-ST-21P :,_,3
TITLE D [ Delste TITLE Ol change [ Addition | &
NAME PIGOTT, FREEMAN NeME ©
staeer aporess |LAKE ELLEN ESTATES STREET ADCRESS
cry-st-zp - |MEDART FL CITY-ST- 2P
TIE O pelete TITLE [Jchange  [J Addition
“ Nave NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-21P
TILE [ petete TIME [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADCRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ pefete TILE [ Change  [] Aodition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE 7 Delete TITLE [ Change ] Addition
NAME NAME
| STREET ADORESS STREET ADDRESS
CITY-ST-2IP CITY-S1-21P
12. | hereby certify that the information.sesplied with this filing does not qualifyferige exemption stated in Section 119. 07(3Xi), Florida Statutes. | further certity that the information
indicated on this report or suppiémental dport is true and accurate apd that my Bignature shgll have the same legal effect as if made under cath; that { am an officer or director
of the corporation or the recefver or Irust mpower d to_execute hapter 607, Florida Statutes; and that my name appears in Block 10 or Block 17 if
changed, or on an attach i by
/. 99,343
SIGNATURE Vi p/lﬂ/) 1-4-0% §a7d
| Date Daytime Phone #




