FILE NOW: FILING FE

PROMT
CORPORATION
ANNUAL REPORT

1996

RUE §1

FL ORIDA DEPARTMENT OF STATE
Sandra B Mortham
Secretary of State
DVISION OF CORPORATIONS

DOCUMENT # 826320 (4)

1, Corporation Name

AUTRY PETROLEUM COMPANY

| OO

Principal Piace of Business ) Malﬁrg ;\_rl-dfess
104 COMMERCIAL DRIVE 104 COMMERCIAL DRIVE
PO BOX 2157 PO BOX 157
THOMASVILLE GA 31799-9157 THOMASYI 17 7
S SVILLE A 31799915 3. Date Incorporated or Qualified 3a. Date of Last Report
, _ 061411971 | 04/25/1995
2. Principa’ Place of Business 2a. Mailing Address 4. FEi Number Apphed For
21 |28 nE 58-1075014 Nat Apglicable
Suite. Apt. # elc L Sute Apldetc. 5. Certficae of Status Desired ] $8.75 Additonaf
;ﬂ 2ﬂ Fee Required
City 8 State | Oty & State 6. Flection Campaign Financing $5.00 may Be
FE‘ __________ 2 5] . o Trust Fund Contribution O Added to Fees
20 | Country L L. Country 8. This corporation has Iiab;?()r ntangible tax undler s 199.032,
24 25 20] 30 Florida Statutos vos [JNo
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| Name
WISTHUFF. m R. B2| Street Address (P.C. Box Number is Nol Acceptabile)
3001 VALLEYBROOK RD.
TALLAHASSEE FL 32308 83
[8q City ) FL ,35| Zip Code

11, Fursuant to the provisions of Sections 607,0502 ang 607.1508, Florida Stattes, the above naned corporation subits this stateinent for the purpase of changing its registered ofice
or registered agont, or both, mn the State of Flonda. Sush change was authonzed by thes carparation’s board of directars. | hereby accept Ine appointment as registered agent. | am
farmitiar with, and ancept the obligations of, Soction 607 0505, Flarida Statutes.

SIGNATURE _ . e . . L . . L L —— . I
g e B G g d T O g Tt dcel B 1 dn e 40 Hoege, IO ORI PSR DAtk

12, OFFICERS AND DRECTONS 13. ) ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12

TINE AST ] DELETE 1TE ST D [ Change  [Addition

NAME TYUS, BECKI W. 12 NAME Auhy , Joseph LA-\ NN

sweeracoress | 140 W. STEVENS ST 13streer a0Ress (o0 & Mow lhvie

oY -ST-20 CAMILLA GA o hevsr (ICAamilla. Coa 51730

TIME vD [] DELETE 2 1VTLE N [ Change [ Addition

NAME AUTRY,LOUIS M 27 N

STREET ADDRESS RT. #1 23 SIMEE ] ADDRESS

CITY-ST-7ip MEIGS GA N zaumgae ]

NTLE D [7 DELETE 31T [ Change [ Adaition

NAME FRAZIER, JOE R. 327 NAME

STREET ADDRESS P.O. BOX 1007 N/A 33 STREET AJCRESS

GiTY-S1- 20 HAZELHURST GA . N EYEEE ]

TIILE D [T DELETE 4 1HILE [ Ghange  [J Additan

NAME DRAFFIN & TUCKER (CPA) 47 NAME

STREET ADGRESS 2617 GILLIONVILLE RD 43 SIREET ADDRESS

oIy S1- 2 ALBANY GA o e 4401V LA

TI1LE D [ DELETE 5 1L [] Change [ Addition

NAME TYSON, WILLIAM F., JR. 52 NAM:

SIREET ADDRESS 76 EAST BROAD STREET 53 STHEL | ADDRESS

TV -SI-27 CAMILLA GA ) S4CITY-51 2IF .

TTLE PD {1 DELETE & 1TNE [] Change  [J Addition

NAME AUTRY, DANIEL E. i 7 NanE

STREET ADDRESS 121 IMPERIAL DRIVE 63 SIKEET ADDALSS

Gy -§T-2F THOMASVILLE GA B4 QY SI-71P

14. | do hareby certity that the infarmation supplied wilh tis fiing is voluntandy furnshed and does not quaify tor the exemplion slated in Section 119.07(3)(K), Florida Statutes. | further
certify tha! the information indicated o this annua’ repo-t or supplemental annual repod is true and accurate and that my signalare shal have the sane legal e'fect as if mads uoder
oaln, that | av an oficer or director of Ine comration or thg receiver of frustee enpoveared to exmcute this repart as required by Chapter 807, Florida Statutes: and that my name
appears i Black 12 or Black 1311 chy "nent with an addreas

Oif
SIGNATURE: __ ey iy Auch ; 7,/ W% N2fo2p-2680
OF SIGNING DFFICER OHSHE_‘& 1 -']-nm s Dt Oaymene Prigwy ¥

CR2E034 (12/95)




