FILE NOW: FILING FEE AFTER MAY 1 IS $225.00

T B

[' - PROFIT
CORPORATION
ANNUAL REPORT

1996

FLORIDA DEPARTMENT OF STATE
Sandra B Maortham
Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT # 812859

1. Corporation Name

CRAWFORD OIL COMPANY, INC.

(7)

Frincipal Place of Business

322¢ STATE ST.
P:0. BOX 120

CALEDONIA NEW YORK 14423

Mailing Address

3229 STATE 8T.
P.O. BOX 120
CALEDONIA NEW YORK 14423

0

[22]

]

Fes Required

3. Date Incorporated or Qualified | 3a. Date of Last Report
I 06/11/1958 05/01/1995
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
21| 26 16-0785913 Not Appicabie
Suite, Apt. #, etc, Suite, Apt. #, etc. 5. Cerlificate of Status Desred O $8.75 Additional

i —Cvly & State Gity & Stata €. Election Campaign Financing $5_00 May Be
23] 28 Trust Fund Contribution Added 10 Fees
_p Country Zp | Country 8. This corporation has liability for intangible tax under s 199.032,
24 _ 25 §| 3;| Fiorida Statutes ] ves BN
9. Name and Address of Current Reglstered Agent 10. Name and Address ol New Reglstered Agent
81| Name
C1 CORPOHAT}ON SYSTEM 82| Street Address (P.O. Box Number is Not Acceptable]
1200 S. PINE ISLAND ROAD
PLANTATION FL 33324 83
84| City 85| Zip Codo
FL |

11. Pursuant to the provisions of Sections 607.0502 and 607.1508, Florida Statutes, the above named carporation submits this statement for the purpose of changing its registered office
or registered agert, or both, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointrnent as registered agent. t am
familar with, and accept the ohligations of, Section 607.0505, Flonida Statutes.

SIGNATURE . e . . R N S
L Shynaturs tyned o prirled nanw of registersd agent and i it appicatie (NOTE: Rogisterad Agent signature recuired whio remstaling! DATE G—
j2. OFFICERS AND DIRECTCRS 13. ADDITIKONS/CHANGES TO OFFICERS AND DIRFCTORS IN 12 %
TILE PD (7] DELETE 1.1 1ILE [] Change  [] Additien r
v CRAWFORD, JOHN H 12Nave %
swernaooeess | 3639 NEAL RD 13 STREET ADDRESS 2
bcny-si-2ie CALEDONIA NY 1ACITY-S1-7P &
T3 SD [C] DELETE z 1T [J Change [ Addition |
HAME CRAWFORD, JUDITH 8. 2.2 NAME
STH[ET ADORESS 3639 NEALE RD. 23 STREET ADDRESS
| orysi-ze CALEDONIA NY 24TV -ST-2P
TILE VPD [ DELFTE 3 1TILE {1 Change  [C] Addition
NAME CRAWFORD, J. ERNEST 32 MM
STREET ADDRESS STATE STREET 33 STRELT ADDRESS
Y-St 2F CALEDONIA NY 3400775720
e [CJ OELETE 4 1TILE [ Change  [1] Addition
NAME 42 NAME
SIREET ADDRESS 4.3 STREET ADDRESS
| cav-5-m 44 CITY-5T-2iP
TITLE [C) DELETE 5 1THLE [ Change [ Addition
KM 5.2 NAME
STHEFI ADDRESS 53 STHEET ADDRESS
Ciy-5T-7IP 54 CITY-51-2P
TALE ) OELETE & 1TITLE {0 Change [ Addition
HAME 6.2 NAME
STHERT ADRESS 63 STREET ATIDRESS
CITY-§1-217 6.4 CITY-51-2F

oa'h; that | am g
appears in Bl

FED NAME OF $IGNING OFFICER O GIRECTOR o “Dater " Baytanie Pl §

ished and does not qualify for the exennption stated in Section 119.07(3)K), Fiorida Stalules. | further
al repgst s true and accurate and that my signature shall have the same legal effect as f made under
> erpadwered 10 execute this report as required by Chapter 607, Florida Statutes: and that my name

Heafsd




