FILED
2003 FOR PROFIT CORPORATION Aug 08, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #  P27062 T Secretary of State
1. Entity Name 08-08-2003 90092 046 ***550.00
TRI-CO OIL COMPANY, INC. / :
Principal Place of Business Maiiing Address
501 1ST AVE. EAST P.O. BOX 729
REFORM AL 35481 REFORM AL 35481
2. Principal Place of Business ’—3 Mailing Address ”l'”ll’ "I H'N tll‘l Ilﬂl |“|I “l' III“ ||||l|m| |‘I” I'In Im‘ ‘l“
Sute, Apt. # etc. Suts, Apt. #, atc. [ CHECK HERE IF MAKING CHANGES
City & State . City & State 4, FEI Number Applied For
63-0759904 Nat Applicable
Zi—p_ - Qot_iqtryg_r . - -:-Zj& —- = - Lountry . — |- B. Certificate of Status-Deslred™ —~ [0 — $8.75 Additional
Fee Required
§. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Name
CT CORPORATION SYSTEM: Street Addrass {P.O. Box Number is Not Acceptable)
1200 S. PINE ISLAND ROAD
PLANTATION FL 33324 _
City FL | Z°Code '

8. he above named entity submits this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Florida. | am familiar with, and accept *- -

the obligations of registered agent.

SIGNATURE
Signature, typed or printed name of registered agent and title it applicable. : (NOTE: Registered Agent signature requirad when reinstating) DATE
FILE NOW!!! FEE IS $550.00 )
. Electi ign Financi
Ater September 10,2003 Fo wil e ST50.0 - b Setor Campagr s $5.00 woy oo
Make Check Payable to Fiorida Department of State
10. CFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TLE ¥x CHAIRMAN OF THE BOARD 3 Delete TITE CJchange [ Addition
NAME FAIR, BENJAMIN G NAME
stReeT anoress | 408 2ND AVENUE NORTHEAST STREET AGDRESS
cmv-szp | REFORM AL 35481 CITY-5T-7IP
THLE S 3 Delete TITLE T changs [ Addition
NN HOMAN, TRACEY NaME
STREET ADDRESS | AT, 4 STREET ADDRESS
crv-sT-2P . | GORDO-AL 35488~ - - - - o s [ S - e R e R &
TITLE P 3 Gelete TTLE [B-chamge [ Addition
NAME JAMES JUNKIN RAvE
STREETAOORESS | 264 1 SHOAL—PHABE SRETADDRESS | DR AS PaMATTe Lele WAy
ore-S-2P INORTHPORT, AL 35473 oiry-St-ZP Mare ™ Oort Wy A0 N
TILE [ Delete TME [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
THLE [ Dalete TILE [J Change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21p ‘ CITY-ST- 2P
TITLE [ Detete THLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY - $T-7IP CITY-ST. 2P

12. | hereby certify that the information supptied with this filing does not qualify for the exemption stated in Section 119.07(3)(1), Florida Statules. | further certify that the 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 cath; that | am an officer or director

of the corporation or the receiver Or trustee empowered 1o execwte s report as requirad by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment witfanyaddress, with all gtherfike erfpowered.
SIS AT 12l
SIGNATURE: __ SISNATY B dusken 72 los 268 375 033)

Date Daytime Phona #

smu.sruﬁpun TYPED OR PH

Zid6rLo

an

T LY

i

peXys

CR2E034 (4/03)



