2002 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT #  PO0000100237

TERRY'S FLEET SERVICE, INC.

Apr 11, 2002 8:00 am
ecretary of State

04-11-2002 90096 038 ***]158.75

Principal Place of Business Mailing Address

L

3914 ORANG GROVE BLVD 3914 ORANG GROVE BLVD
SUITE #5 SUITE #5
N FT MYERS FL 33909 N FT MYERS FL 33309
us us
3. Majling Ad

2 Principa! Place gf Busines:
2530 Trail Mairy Circle] 2530

Tinil L\cm/ Cicle

Suite, Apt. #, etc.

DO NOT WRITE IN THIS SPACE

Suite, Apt. #, etc.
Norih” by Mo £L

VErs FL

4. FEI Number Applied For

65-1056358

Mot Applicable

| ) s’ Fir
o2l “LeA

Cobntry L& ﬂ

M $B 75 Additional

5. Certificate of Status Desired
Fee Required

6. Name and Address of Current Reglsteraw / /7

7. Name and Address of New Registered Agent

im - T - ~ = e - - -

CONKLUN, TERRY F

B

Add ress ahzuqe

N-F-MYERS-FL-33903

_MName

- - e ==

%%es

er is :‘\lorlt?cem?r]alc—

. Bax;Nu
1

YNofFh Fart Mye s

FL

L58G,7

8. The above named entity submits this staternent for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE-E /Cf?.\/ ﬁ W (‘féfﬂf £ aon K///} \

4/ fpz

_ Signalure, typied or printad name of registered agent and litle il applicable.

(hbTE: Registered Agent signature required when fEinstating)

DATE

9. This corporation is eligible to satisty its Intangible
Tax filing requirement and elects to do so.
(See criteria on back) Y

FILE NOW!!! FEE IS $150.00
After May 1, 2002 Fee will be $550.00
Make Check Payable to Department of State

10. Election Campaign Financing
Trust Fund Coniribution.

35.00 May Be
Added to Fees

11. OFFICERS AND DIRECTORS 12, N, ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11

TITLE D O Detete TITLE aBn L l " PJ ‘Té i F’ Ij/[:hange 1 Addition
NAME CONKLIN, TERRY F NAME o

streer aooress | 3914 ORANGE GROVE, SUITE #5 STREET ADDRESS 20 {f ail If L/ 01 ck-

CIFY-ST-2IP FORT MYERS FL 33903 CITY-S7-2P Dﬂ’h F’m F m I {f 14> [,/ L 227 /ff

TITLE O belete TILE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-ST-ZP

TITLE O Delete TITLE Ochange [ Additin
NAME - N - - - EEE .- NAME - m . e —— e .l

STREET ADDRESS STREET ADDRESS

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

TITLE [F Delete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADBRESS

CITY-57-7IP CITY-ST-7IP

TITLE 3 Delete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZP CITY-ST-2ZIP

TITLE [ pelete TITLE {J Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2P ¢ITY-8T-2IP

13. | hereby certify that the information supplied with this flhng does not qualify for the exemption stated in Section 119, OT$3)(\) Florida Statutes. | further certify that the information

indicated on this report or supplemental report 4 true an

accurate and that my signature shall have the same legal e

fect as if made under oath; that | am an officer or director

of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed. or on an attachment with an address, with all other like empowered.

SIGNATURE:

SIGNATYRE hND 'N'PED Oﬂ PRINTED NAME OF SIGNING OFHCEH OH DIRECTOR

Daylime Phone #

AY  SHEBP0

CR2E034 (9/01)



