2000 UNIFORM BUSINESS REPORT (UBR)

0572953

DOCUMENT # 856356

1. Entity Name

GRIST OIL COMPANY

A

FILED :

SIVAR

Principal Place of Business

100 MAGNOLIA STREET
LY GA MT2341812

COMER 1S F

CCRETARY OF SIATE

Q g Tf‘«LLff\Llr\Q“f-“F, F' LORIDA

Mailing Address

100 MAGNOLIA STREET
BLAKELY GA 31723-1812

2, Prinéipal Place of Business

3. Mailing Address

LT LT

TSuite, Ant. #, etc.

Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number _ Applied For
58 1495126 Not Applicable
- 7 —
7P Country P Country 5. Certificate. of Status Desired 0 $8'75 F_\ddltlonal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
CORPORATION SERVICE COMPANY Street Address (P.O. Box Number is Not Acceptable)
1201 HAYS ST.
TALLAHASSEE FL 32301
City FL Zip Code
8. The above named entity submits this staterment for the purpose of changing its registered office or registered agent, or bath, in the State of Fiorida.
SIGNATURE
Signature, typad or printad nams of regisiered agent and title if applicabte. (NOTE: Registerad Agent signaturs raguired when reinstating) DATE
. T _— . m
9. 1h|sf$orp?;attljci)n is eI:g;E\; t? s?sllf;y(;ts Intangible Fllh..mE“NO\;J... FEE ISmsl':GSO‘OO 10. Election Campaign Fnancing $5.00 May Be
ax filing requireren elec 0 50. After 1, 2000 Fee wi $550.00 Trust Fund Contribution. Added o Fees
(See criteria on back) Make Check Payable to Department of State

1. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TQ CFFICERS AND DIRECTGRS IN 11 _
TMmeE PTD [ Delete TILE O Change (] Acdition { &
NAME GRIST, RICHARD D., JR. NAME g gd49——a (2
staeet aooess | RT. § STREET ALDRESS -4/ 10001 118022 3
CITY-ST-2P BLAKELY GA CITY-ST-2IP s S0 D0 #5000 oy
TME VSD O pejete TITLE [ Change [ Addition )
NAME GRIST, FREDERICK D. JR. NAME

staeer abDRESS | 112 WINDSOR WAY STREET ABDRESS

CITY-ST-2IP STATESBORO GA CITY-ST-7IP

TITLE D [ Detete TITLE {]Change ) Addition
NAME GRIST, RICHARD D. MRS NAME

streeT anoRess | 747 N MAIN ST. STREET ADDRESS

CITY-§1-2P BLAKELY GA CITY-ST-7P

TITLE 7 Delete TITLE [ Change [ Addition

, A NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-ZIP

TTLE [ Delete TILE {7 Change [} Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CiTY-5T-2 SITY-ST-2P

TITLE [ Delete TITLE {Jchangs [ Addition
NAME NAME

STREET ADDRESS STAEET ADDRESS

CTY-ST-2IP CITY-ST-ZiP

13. | hereby certify that the information supplied wifl
indicated on this report or supplemental ap

SIGNATURE:

wered o dxecute this report as required by Chapter 607, Florida Statutes

this filifckdoes not qualify for the exemption stated in Section 119.07(3)(i), Florida Statules. | further certify that the information
Yccurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director

rgjme appears in Block 11 or Block 12 if

Pres. 912 723-4156

-

%'- (3{Richatd D. Grist, Jr.,

SIGNATURE ANDTYPED OR PRINTED NAME’JF SIGNING OFFICER OR DIRECTOR

Date Daytime Phona #

ri



