2002 UNIFORM BUSINESS REPORT (UBh) _

i

FILED

Apr 28, 2002 8:00 am

T i
DOCUMENT #  P12001 ! ecretary of State
1. Entity Name |
. 04-28-2002 90576 004 ***158.
ARD OIL COMPANY, INC. | 813
i
Principal Place of Business Maiiing Addrass 1
20120 HWY 59 P.O. BOX 100 . —
HWY 59 HAY 59 i
SUMMERDALE AL 36580 SUMMERDALE AL 38580 E
: TR R E R
2. Principal Place of Business 3. Mailing Address !
Suite, Apt. 4, etc. Suite, Apt. ¥, atc. I DO NOT WRITE IN THIS SPACE
Cily & State City & State ! 4, FEI Number Applied For
i 63'%917" . Not Applicable
Zip Country Zip Cournitry ' . $8.75 additional
! 5, Certificate of Status Desired m . Foo Reguired
6. Name and Address of Current Registered Agent | 7. Name and Addreas of New Registered Agent L
- — AT S e i e e = Name T T SRS S T e e -
!
KMAM. ELTON WM. Strast ﬁ:ddress (P.©. Box Number is Not Acceptabig)
6256 EAST BAY BLVD. ;
GULF BREEZE FL 32561 |
City | FL I Zip Code

8. The above narmed entity submits this staterment for the purpose of changing its ragistered office o'_r registered agent, or both, in the Stats of Florida.

!
|

i

SIGHATURE
- Sagnature, typod Of pantet nams of ragistered agant and tile if applicable.

(NOTE: Registarad Agsni dgnn{ure required whén relnsiating)

9. This corporation is eligible 1o satisty its Intangible
ax tiling requirement and elects to do so.
(See criteria cn back)

FILE NOWIt! FEE IS $150.00
After May 1, 2002 Fee will be $550.60
Maka Check Payable to Departmrilt of State

$5.00 may Be
Added to Feas

10. Election Campaign Financing
Trust Fund Centribution.

M.« CFFICERS AND DIRECTORS 12. ' ADDITIONS/CHANGES TO OFFICERS AND BIRECTCRS iN 11
TLE PD 7 pelete TITLE R [Ochange [ Additicr
e RUSSELL, HERBERT G A

staeeT a00ress | 29920 COUNTRY WOOD DRIVE STREET ADDRESS |

CITY-ST- P FAIRHOPE AL 38532 CTY-ST-2P

e D O Delere T ! Ol Change  [J Addilion
HAME RUSSELL, SHARON A. WAME

STaeETA00%s | 21920 COUNTRY WOOD DRIVE STREETADDRESS

CITY-ST-2F FAIRHOPE AL 36532 CT-§T-2P

TIRE - O celes MLE i [ change [ Addition
e | o e . e
STREET ADDRESS T TS swe AoRess 1 Bl

CITY-ST-2P CTy-ST-2P

TINE 3 oeete TITLE : Ol crange [ Aadition
NAME NAME :

STREET ADDRESS STREET ADDRESS +

CITY-ST-2P ony-S1-2°

TLE [ Deleta TILE N [OJhange  [J Additlon
NAME HAME j

STREET ADDRESS STREET ADORESS |

CTY-ST-2P Cn-ST-P

TITLE O pelere M : [ change [ Addition
NAME NAME ‘

STREET ADDRESS STREET ADDRESS |

CITY-51- 2P ory-st1-ze

13. | hereby certify that the information supplied with this liling does nol qualify for the exemption stated in Section 119.07(3)(i). Florida Statutes. | further certity thal the informalion

indicated on this report or supplemental report is true and accurale and that

of the corporation or the receiver or lrustee empow:
changad, of on an altachment with an address, with alf other like empawered.

RED

my signature shall have the same legal effect as if made under oath; that | am an officer or director
ered 1o execute this report as required by Chi'ipiar 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

1oz

L5194 7-30.2

SIGNATURE:

SIGNATUHEANDWFDDH KTED MAME OF
Herbeet (. usSSe b,

ARXERN

Y Dste Dwytime Phone #

CR2E034 (9/01)



