2000 UNIFORM BUSINESS REPORT (UBR) ™~ . FILED

STF FL32281F 1

CR2E034 (9/99)

[ ]
DOCUMENT # £98000005072 May 19, 2000 8:00 am
1. Entiy Name o o Secretary of State
.AARON OIL COMPANY INC. : 05-19-2000 90023 008 ***150.00
Principal Place of Business " Mailing Address
316 Bel Air Blvd. P. 0. Box 2304
Mobile, AL 36606 Mobile, AL 36652
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. . Suite, Apt. #, ete. . PO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
63-0812045 Not Applicable
Zip Country Zip - Country ) . $8.75 Additional
§. Certificate of Status Deslrled D Fee Required
.- —-6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
; ' Name
: ¢
CT CORPORATION SYSTEM " Street Address (P.O. Box Number is Not Acceptable)
1200 SOUTH PINE ISLAND RD
PLANTATION FL 33324
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.
SIGNATURE' R =z . A DT X oL .l;.‘-.a_m“, ‘..7. i .-'. . . ' . rUt O Lt s
. " T.. Signature, typad or printed name of registered ag‘s‘m anid title if applicable. *__ * (NOTE: Reqisterod AGeT! signatura required wheri reinstating) * - #DATE %"
9. This corpor'allon is eligible to satisfyits Intangible : " . . .
Tax filing requirement and elects to do so. M 550 10. %I_E:?f:n ﬁfg‘pat'rg.: I:imancmg $5'0° May Be
See cnteﬂa on back) ; und Lontribution - Added to Fees
{ g;MﬂkB Check Payabla fo Department ‘of State
T e e e e e L T e S R S Mﬁ,ﬁ‘
1. OFFICERS AND DIRECTORS 12. ADDITIONSICHANGES TC OFFICERS AND DIRECTORS IN "
TME P [] Dekte TTLE [ ] Change D Addition
NAME NAME
arpeer woess |COWART, DANIEL A STREET ADORESS
en . 316 BEL AIR BLVD, SUITE 303 lov.sr.ze
TITLE S [] Delete TIMLE D Change D Addition
NAME NAME
STREET ADDRESS COWART’ TONYA STREET ADDRESS
av.sr.ze {316 BEL AIR BLVD. SUITE %03 lar.sr.ze
TITLE MULLILE, AL 356800 [[] Deete TMLE ] [] Crange [ ] Additon
NaME - 7 . T - HAME -
STREET ADDRESS STREET ADDRESS
CITY - 5T 2P CITY -ST-2IP .
nne e [] Detete TE [[] crange ] Additon
NAME NAME
STREET ADDRESS ’ STREET ADDRESS
ary.st.zp CITY - 8§T- 2P
TITLE [[] Detete TIME ] Change [] Additon
NAME NAME :
STREET ADDRESS o | sreeT ADORESS
CITY-ST-21P . CITY -§T- 2P i
TINE it _ 0[] Deee  rme- - . {1 change [ Additon
NME . | : SAES R L T T S S A P LN, R
STREET ADDRESS |~ . X CeE el ettt v | eTREET ADDRESS R
CITY-ST-21P - e e e e s UV 1)k 01 T O
13. | hereby certify.that the information supplied with this filing does not'qualify for the exemption stated i’ Section 119.07(3)(i), Florida Statutes. ¢ further certify that the
-infofmation indicated on this report or supptemental report is true and accurate and that my signature shail have the same legal effect as if made under cathy; 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 ail other like empower
SIGNATURE: .
SIGNATURE AND TYPED GOR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #



