FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED

PROFY = FLORIDA DEPARTMENT OF STATE .
Rocese gy e | Teb 051998 8:00am

1998 DIVISION OF CORPORATIONS S e Cret ary Of St ate

DOCUMENT # 01547 (5)

1. Corporation Name

SMITH BROTHERS OIL COMPANY, INC.

G AN ACR R AR ARA Y

Principal Place of Business Mailing Address
765 W, MAIN ST, e G S-GEORGEJENRINS BLVD—
BARTCW FL 33830 P.O. BOX 3889 .
us LAKELAND FL 33802-0689 DO NOT WRITE (N THIS SPACE o
us 3. Date Incorparated or Qualified
__ _ 02/25/1986 .
2. Principal Ptace of Business 2a, Mailing Address 4. FEI Number Applied For

21] ] AL, LoX B5EG 59-0642884 Not Applicable

22]_ 7]

Suite, Apt. #, elc. Suite, Apt. #, etc. O $8.75 Additional

ifi t i
5. Centificate of Status Desired Fee Required

City & State City & State : FZ. 6. Election Campalgn Financing 0 $5,00 May Be

23 [25] Trust Fund Contribution Addad to Fees
Zip Country Zip Country 8. This corparation owes or has paid the current vear Intangible
24 E‘ 5[ 3.%? ‘2%9 ;—lﬂ 2 /f’ Personal Property Tax due June 30. ] Yes O e
g. Mame and Addrass of Current Registered Agent v 10. Name and Address of New Registered Agent
WEEKS, RALPH W. B1) Name
1625 GECRGE JENKINS BLVD 82| Streei Address (P.O. Box Number is Not Acceptable)
LAKELAND FL 33801 ‘ . o
83
34 City FL ® e Fip Gode

11, Pursuant to the provisions of Sections 607.0502 and 607.7508, Florida Statutes, the above-named corporatibn submits this staterment for the purpose of changing its registerad
office or registered agent, or both, In the State of Florida. Such change was autharized by the corporation’s board of directors. | hereby accept the appointment as registered
agent. | am familiar with, and accept the obligations of, Section 607.0505, Florida Statutes.

SIGNATURE

Skgnatwa. typed or prinied name of registered agernt and litla f applicable. (OTE. Registerad Agent signature required when reinstating) DAYE j . .
12. OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TIME PSD [T BELETE 1.1 TILE [ 1 Change L1 Addition
NAME WEEKS, RALPH W. 1.2 NAME
steeT aoress | 1625 GEORGE JENKINS BLVD 1.3 STREET ADDRESS
GITY-ST-2IP L AKELAND FL o 14 CITY-57-2P .
TILE VD [T oeLere 21TITLE [Tchange [T Addition
NAME WEEKS, R. STEPHEN 2.2 NAME
sTreeT aDoRess | 1625 GEORGE JENKINS BLVD 2.3 STREET ADDRESS
CITY-ST-21P LAKELAND FL e 2.4 GITY-5T-2P . . .
TIRE ] DELETE 31TIRLE [ JChange [ Addition
NAME 3.2 NAME
STREET ADDRESS 3.3 STREET ADDRESS
CITY -51-2IP 34, GITY-ST-2IP ) .
TILE |6 41 TITLE [T thenge [ Addition
NAME 4,2 NAME
STREEY ADDRESS 4.3 STAEET ADDRESS
ITY - 5T- 2P 4.4 CITY-5T-2P )
TITLE LT DELETE 5.1 TITLE [ IChange [ ] Addition
WAME 5.2 NAME
SYREET ADDRESS 5.3 STREET ADDRESS
CITY -ST-2IP . 5.4 CITY-ST-2P _ .
TITLE ] DELETE 6.1 TILE I Change T Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY -57-2IP yd 64 CITY-5T-2P )

Hion suppiied with this filing does not qualify for the exemption: stated in Section 119.07(3)(i), Fiorida Statutes. i further certify that the information

14. ! hereby cerlify that the infor i i
indicaled on this annual regef! or supplemental annual report is true and accurate and that my signature shall have the sama |egal effect as if made under cath; that I am an

officer or director of the cafporation or the recelver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in
Block 12 or Block 13 if & h en:n addregs:

G? L -:' 4 " o

SIGNATU ? =y / oy?j ﬂé‘/mg?
SIGNATURE ARG TYPED OF PRINTED NAME OF SIGNING DFFICER SR DIRECTOR gobes / m e Z r )E'rﬁ“. D& / Daviime Phana # 0417543

CR2E034 (10/97)



