FII.LE NOW: FILING FEE AIFTER MAY 1ST IS $550.00

PROFIT
CORPORATION
ANNUAL REPORT

FLORIDA DEPARTMENT OF STATE
Katherine Harris
Secretary of State

1999

DIVISION OF CORPORATIONS

1. Corporalio

n Name

CAMP OIL COMPANY

DOCUMENT # 836938

P.O. BOX 2¢49

Principal Place of Business

1928 SHORTER AVENUE
ROME GA 3)164-5549

Mailing Address

1928 SHORTER AVENUE

P.Q. BOX 2549

ROME GA 30164-9549

FILED

Apr 26,1999 8:00 am
ecretary of State

04-26-1999 90133 011 ***150.00

KA AEN

DO NOT WRITE IN TH1E SPACE

3. Date Incorporated or Quaiifed

08/31/1976
2. Principa Place of Business 2a. Mailing Address 4, FEI Number Apglied For
m] K00 Nordh Brad St 5] PO Box (60240 58-0647788 | [ Not Appicatie |

Suite, A,

#, stc.

2 Sude 200

[27]

Suite, Apt. #, etc.

§. Certifcate of Status Desired

$8.75 Additional

Fee Recuired

City & State
23 é OM', 6A’

City & State

2] R Ome, OA

6. Electior Campaign Firancing

Trust Fund Contribution

$5.00 May Be
Added tc Fees

Courtry

Zip

Country

8. This cc rporation owes the current year ntangible

FL

Zip
24 5)2 a/ / ;I 50’ 62'2110 J;\ Personal Property Tax. Oves [INe
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent

81| Name

CT CORPORATION SYSTEM _

1200 S. PINE ISLAND ROAD 82| Street Acdress (P.O. Box Number is Not Acceptable)

PLANTATION FL 33324 83
84| City

35| Zip Code

SIGNATURE

11. Pursuant lo the provisions of Se ctions 607.0502 and 607.1508, Florida Statutes, the ab
office cr registered agent, or bo h, in the State of Fiorida. Such change was nuthorized
agent. | am familiar with, and a< cept the obligati>ns of, Section 607.0505, Flurida Statutes,

ove-named ccrporation submits this statement for the purpose >f changing its r2gistered
by the corperz tion's board of ¢ irectors. | hereby accept the appointment as reg stered

Signature, typad or printed na ne of registered agant and ttle If applicable. [NOT: - Registered Agent signature reqL ired when reinstabng)
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTOFS IN 12
TME VP [] DELETE 11TIME % Change [ ] Addition
NAME NEWTON, DON 12 NAME
streeTaooress| 1928 SHORTER AVE 1.3 STREET ADDRESS | 700 AV @ Pty Broad Stret
CITY-5T- 28 RQME GA 14 CITY-§T- 2P
TME P [J DELETE 21 7MLE [¥Change [ Addition-
NAME CAMP, ELIZABETH W. 22 NAME
streeTacoress| 1918 SHORTER AVE. 23 STREETADORESS | OO Ao Fibe Broad Syreet-
CITY-ST.ZIP ROME GA 2.4 CITY-5T-ZP
TME S ] DELETE 31TME [XChange [ Addition
NAME FINCHER, ROSEMARY 32 NAME
smeeranoress| 1928 SHORTER AVE. 135TREET ADDRESS | §700 Ao £~ Broad Streef”
CITY-ST- ZIP ROME GA 34, CITY- ST- 2P
TILE VP [] DELETE 41TMLE [MChange [ Addition
NAME CARROLL, ROBERT 4.2 NAME
steeeraooress| 1928 SHORTER AVE waswETARESS | OO AVorth. Broad Stteat
GITY-ST.ZIP ROME GA 44 CITY-5T-2P
TMLE [ DELETE 51TITLE []Change [ Addition
NAME 5.2 NAME
STREET ADDRE:S 5.3 STREET ADDRESS
CITY-§T-2P S4CITY-5T-ZP
TME ] DELETE 61TITLE [2Change [ Addition
NAME 52 NAME
STREET ADDRE iS 6.3 STREET ADDRESS
CITY-ST. 2P 64 GITY-ST-ZIP

14, ' hereb /s certify that the informat on supplied with this filing does not qualify for t

he exemption stated ir Section 119.07 3)(i), Florida Statutes. | further certify that the information

indicate d bR this annual report ¢r supplemental annual report is true and accurate and that my signate re shall have ths same legal effect as if made urder oath: that | am an

officer ur director of the corporation or the receiver or trustee empowere
an attachment with an address, with a | other like empowered.

Block 12

or Block 13 if change:

-

SIGNATURE:

‘-—4

IAPE |

d to execute this report as required by Chapter 607, Florida Statutes; and thal my name appezrs in

(7ee)232-9%/3

QU 3YE

. B L
\_/ < r F( M‘A o
SIGRATLRE AND TYPED OR I RINTED NAME OF SIGNING IOFFICEI! OR DIRECTQR

Daylime Phons #

CR2E(34 (11/98}




