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

PROFIT FLORIDA EPARTMENT OF STATE
AL Sendra B. Merrs Jan 29 1998 8:00am
ANNUAL REPORT Secretary of State *
1998 DIVISION OF CORPORATIONS S ecr et ary Of S t at e
DOCUMENT # 83502 (8)
. Corporation Name
PILOT OIL CORPORATION
Principal Piace of Business VET— ”"“ II || m I’ | "I I II I I I I | I I Im ' | I \ "
5508 LONAS RD 5508 LONAS RD
PO BOX 10146 {2IP 37339) P.O. BOX 10148
KNOXVILLE TN 379390146 KNOXVILLE TN 37519-5610 DO NOT WRITE IN THIS SPACE
us us 3. Date Incorporated or Qualified
09/15/1975
2. Principal Place of Business 2a. Mailing Address L 4. FEI Number Applied For
21 26] . . 620600415 Nol Applicable
Suite, Apt. #, etc. Suite, Apt. #, etc, " , $8.75 Additlonal
E‘ ;;l 5. Certificate of Status Desired [ Fee Required
City & State Clty & State - 6. Election Campalgn Financing __ $5.00 mMay Be
EI - El ) Trust Fund Contribution O Addad o Fees
Zp Country Zip Country 8. This corporation owes or has paid the current year Intangible
2| 3794 9 E[ 29|3773F -0/, EB-I Personal Property Tax due June 30.  [lves [Ino
9. Name and Address of Current Registered Agent ’ ’ 10, Name and Address of New Registered Agent
CT CORPORATION SYSTEM 81] Name
1200 S PINE ISI‘AND ROAD B82i Street Address (P.C. Box Number is Not Acceptable)
PLANTATION FL 33324
83
84| City FL 85| Zip Code
11. Pursuant to the provisions of Sections 607.0502 and 607.1508, Florida Statutes, the abova-named corperation submits this statement far the purpose of changing its registered

office or registered agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered
agent. | am familiar with, and accept the obligations of, Sectlon 607.0505, Florida Statutes.

SIGNATURE Skyratre, lyped o prinled nasd of regusterad agent and Tl if applicatie. {NOTE: Ragistorad Agent signalure raguired when roinstating) DATE

12, OFFICERS AND DIRECTORS l EE2 ADDITIONS/CHANGES TG OFFICERS AND DIRECTORS IN 12
HiLE PD [T pELETE 11TIMLE 1 change [ Addition
NAME HASLAM, WILLIAM E. 12 NAME

smeerapress | 7112 SHERWOOD DR 1.3 STREEY ADDRESS

CITY -57- 2P KNOXVILLE T 14 CITY-57- 2P

TITE D [ DELETE 21 TILE [T Change ] Addition
NANE HASLAM, JAMES Al 2.2 NAME

swmeeTaporess | 1640 LYONS BEND RD. 2.3 STREET ADRESS

CIFY-57-7IP KNOXVILLE TN 2 4 CITY-ST-2IP

TIRLE 3] L T DELETE 31 TILE [1 Change [T Additicn
NAME BEALL, ., SAMUEL E. 3.2 NAME

staeeTacoeess § 151 LEVERT 23 STREET ADDRESS

CiTY-ST- 2P MOBILE AL 34, CITY - ST-ZP

THLE CEQOD ] DeLETE 41TITLE [2lThange [ Addition
NAME HASLAM, JAMES Il 4,2 NAME . .

staeer anowess | 806 SCENIC DRIVE sgsmem weess | 5820 dyons View Pike

oITY-ST-2P KNOXVILLE TN 44 CITY-§T- 2P

TALE VP L DELETE 51TIILE [ IChange [ Addition
NAME ROWAN, MARK 5.2 NAME

gmeer aooress | 1707 RUDDER LANE 5 3 STREET ADDRESS

GTY-§1- 7P KNOXVILLE TN 54 CITY-ST-2F

THTLE VCFO LT DELETE 5.1 TITLE [T change [T Addition
NAME CORNISH, JEFFREY L 6.2 NAME

swaeer aporess | 7008 WELLINGTON DRIVE 53 STREET ADDRESS

CITY -5T- 2P KNOXMLLE TN 64 GITY-ST- 7IP

14. | hereby cerbiy that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3)i), Florida Statutes. | further certify that the information

curate and that my signature shall have the same legal effect as if made under cath; that | am an

indicated on this annual re| | : g
j i % execute this report as required by Chapter 607, Florida Statutes; and that my name appears In

afficer or director of the cot
Block 12 or Block 13 if cha

¢ supplemental annual report is true and

%

SIGNATURE: = - LT L (s raich volto 57w ey

CR2E034 (10/97)



