2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # 826320 L. Jan 22,2001 8:00 am

1. Entity Name
AUTRY PETROLEUM COMPANY Secretary of State
' 01-22-2001 20002 009 ***150.00

Principal Place of Business Mailing Address
211 INDUSTRIAL BLVD. 211 INDUSTRIAL BLVD.
THOMASVILLE GA 317926344 THOMASVILLE GA 317926344
us us
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE N THIS SPACE

City & State City & State 4, FE! Number - Applied Far
5_8 107501? Not Applicable,

“p Country Ze Country 5. Certiicate of Status Desied  [] $8-79 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent
Name
FRIEDMAN, MARTIN ‘
Street Address (P.O. Box Number is Not Acceptable)
2548 BLAIRSTONE PINES DRIVE
TALLAHASSEE FL 32308
City FL Zip Code
8. The above named entity submits this statement for the purpese of changing its registered office or registered agent, or both, in the State of Fiorida.
SIGNATURE
Signaturs, typed or printad name of registered agent and tite if applicable. (NOTE: fAegistered Agent signature required when reinstating) DATE
) L e ) "
8, lmsfﬁprporam')n is ellglbl: IKT satxsiyclits Intangible FILE NOwW!!! FEE IS. $150.00 10, Election Campaign Financing $5.00 May B0
ax filing requirement and elects to do so. After MAY 1, 2001 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
(Ses criteria on back} Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS I 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TIE AST O Detete TITE OJchange [ Addition
HAME TYUS, BECKI W. el NAME
stheer aooress |[246MAIN STREET 2 '6 MAi St STREET ADDRESS
CiTY-S7-2IP CAMILLA GA 31730 CITY-ST-2IP
TILE DSVP O Delete TILE Clchange [ Addition
NAME AUTRY, J. LYNN HAME
strReer Aoress | 605 MOULTRIE ROAD STREET ACDRESS
ory=ST-2P. . | CAMILLA GA 31730 numszr = 7 - -commem o ROTSTIP e e — = =
TITLE T [ petete TITLE O change [ Acdition
HAME AUTRY, DANIEL E JR. NAME
sTreet ADDRESS | 121 ROBIN HOOD DRIVE STREET ADDRESS
CITY-ST-ZIP THOMASVILLE GA 31792 CIFY-ST-2P
LE D O Delete e [l change [ Addition
NAME DRAFFIN & TUCKER (CPA) NAME
sTreet A00RESS | 2617 GILLIONVILLE RD STREET ADDRESS
CITY-ST-ZIP ALBANY GA 31702 CITY-$T-2IP
TLE D O pelete TIILE [ changs [ Addition
NAME TYSON, WILLIAM F., JR. NAME
sTReeT ADDRESS | 76 EAST BROAD STREET STREET ADDRESS
CITY-S7-ZIP CAMILLA GA 31730 CITY-S7-2IP
TIMLE PD [ Delete TmE [ Change [ Addition
NAME AUTRY, DANIEL E. NAME
STREET ADDRESS | 121 IMPERIAL DRIVE STREET ADDRESS
om-s1-2P | THOMASVILLE GA 31792 CITY-31-2P

13. | hereby certity that the information suppliad with this filing does not qualify for the exemption stated in Section 112.07(3)(i). Florida Statutes, | 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 gath; that | am an officer aor director
of the corporation or the receiver or trustee empewerad to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attacpajent with an address, with all other like empowered.

Al

SIGNATURE: ¢ : b§D

SIGNATURE ANVP,D OR PRINTED NAME OF SIGNING OFFICER OR IRECTOR aytime Phone #
[

7

CR2E034 (10/00)



