FILED

2002 UNIFORM BUSINESS REPORT (UBR) Feb 17, 2002 8:00 am
DOCUMENT #  PQ1000093671 | Secretary of State

1. Entity Name

02-17-2002 90033 043 ***150.00
FRANK'S & AARON'S FUEL OIL & PROPANE, INC. .. . - d o -
Principal Place of Business T Mailing Address
4724 FREEMONT TERR § 4724 FREEMONT TERR S
ST PETERSBURG FL 3371t ST PETERSBURG FL 33711
2. Principal Place of Business 3. Mailing Address 1 |||||I|| m "m "I" m" Ilm "m ""' ]Im "m mu llm ”|| ||I|
Suite, Apl. #, elc Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City& State .. } _ City & State _ e R 4. FEINumber, . .. . ...l Applied For._ .|
i T 5926 7/3‘2’7 Not Applicable
Zip Country Zip Country . . $8.75 Additional
5. Certificate of Status Desired [} Feo Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
. : Name
WER' JOYC’E K- Street Address (P.O. Box Number is Nat Acceptable)
4724 FREEMONT TERA S ,
ST PETERSBURG FL 33711
""1 . ’ City FL Zip Code
8. The abov# named entity subrmits this statement for the purpose of changing its registered oftice or registerad agent, or both, in the State of Florida.
-BIGNATURE
Sgnature, fyped of printed name of regrstered agent and tre f applicable: (NOTE: Pegrsiered Agert signalture raquired when reinstahing) DATE
9. This <.:9rp0ral1gn is eligible to satisfy its Intangible ! F%EE it 10., Election Campaigr Financing $5.00 May Be
Tax filing requirernent and elects to do so. s Afer:M ) iwn M . ]
(See criteria on biack} ® “g&v%ﬁg‘: B b i Trust Fund Contribution. Added to Fees
2 Critert S - -
- ‘1ﬁé§leﬂ%¢w%!a4£fwmn£‘mg e
1.7 OFFICERS AND DIRECTORS 12. ADDITIQNS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .
TITLE DPVS ] elete TITLE [ Change [T Addiiion | S
NAME WEIR, JOYCE K R NAME g.
STREET ADDRESS | 4724 FREEMONT TERR S STREET ADDRESS g
arv.sr-ze | ST PETERSBURG FL 33711 CIFY-ST-2P u
— —
TILE T 7 Celate TITLE Ochange [ Addition | G
NAME WEIR, JOYCE K - NAME
sTeeratoress [ 4724 FREEMONT-TERR § -~ —~—= I S o — : e
crv-st-2p | 8T PETERSBURG FL 33711 ' ‘ CITY-s7-2P -
TE - [ Datete TITLE (D Change [ Addition
NAME NAME ’
STREET ADDRESS STREET ADDAESS
CiTY-ST-Zip CITY-ST-2IP
TITLE O Delete e [cChange [ Addition
HAME HAME
STREET ADDRESS . STREET ADDRESS
CITY-ST-2IP CIfY-ST-21P
TTLE [ pelere TITLE ) Charge [ Aadition
HAME ' ' HAME
STREET ADDRESS STREET ADDRESS
CIrY-§1- ZIP CITY-57-21P
TITLE {7 Delete TITLE [C] Change [} Addition
HAME MAME :
STREEY ADDRESS STRCET ADDRESS
CAPY-ST-21p . CITY-ST-2IP
13- | hereby certify thal the information supplied with this filing dees not qualify for tha exemption stated in Section 119.07(3)(i), Fiorida Statutes. | further centify that ine 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 oath; that [ am an officer or director
A-of the corporation or the receiver or rustee empowares-te-Rxecute this report as required by Chapter 607, Florida Statuies; and that my name appears i Block 1t or Block 12t
changed, of on an altlachmant with an addresgrWith all other likg empowered.
— ) / .
K \W
3IGNATURE: 9 - Souce Xo \Mesr 1-3|-200 2
)0 TYPED OR PRINYED NAME OF SIGNING OFFICER OR DIRECTOR | - Datg Daytime Phona #




