2000 UNIFORM BUSINESS REPORT (UBR)
FILED

DOCUMENT # 836938 Apr 23, 2000 8:00 am
CAMP OIL COMPANY ecretary of State

04-23-2000 90004 017 ***150.00

Principal Place of Business Mailing Address
800 NORTH BRCAD ST P.O. BOX 100210
SUITE 200 ROME GA 30162-7201
ROME GA 0161 us
us
Suile, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE 1IN THIS SPACE

C‘ﬂ)’ & Slate City & State 4, FEI Number 58'%47788 Applied For
Not Applicable

Zip Country Zip Country 5. Ceriificate of Status Desired O $8.75 Additional
: Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
- Name |
cT CORPORAHON SYSTEM Street Address (P.O. Box Number is Not Acceptable)
1200 S. PINE {SLAND ROAD
PLANTATION FL 33324
City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registerac agent, or both, in the State of Florida.

SIGNATURE
Signature, typed of printed nama of registerad agent ana title it applicable. {NOTE: Registered Agent signature requirad when reinstating) DATE
9. This corporation is eligible to satisly its Intangible FILE NOWI! FEE IS $150.00 10. Eleclion Campaign & »
n ‘ - , paign Financing $5.00 May Be
Tax flllng relzquwrement and elects to do s0. After MAY 1, 2000 Fee will be $550.00 Trust Fund Cantribution. | Added to Fees
(See criterta on back) O Make Check Payable to Department of State
1. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE VP ™ Delete TITLE Pres:dent . [} Change ] Addition
NAME NEWTON, DON NAME Doa Netwdur)
streer a0oness | 800 N BROAD ST smreeT anoress (GO0 M. Broad Streat
CITY-$7-2IP ROME GA CITY-ST-ZIP ’ROM . 6 A 30 ,b{
TITLE P ™ Delete e Chacrmen, CG0 [ Change (] Acdition
NAvE CAMP, ELIZABETH W. NAME € |izobetn W, Comp
stReer AooRess | 800 N BROAD ST sreEETAD0Ress | €0 A, & road Sireert
CITY-ST-2IP ROME GA . CITY-ST-2IP RO Mot
e S [ pelete TLE i Ochange [ Addition
NAME FINCHER, ROSEMARY S _- - NAME - - - -
STREET ADDRESS | 800 N BROAD ST STREET ADDRESS
CITY-$T-2IP ROME GA CITY-ST-2IP
TILE VP [ pelete TILE O Change [ Acditien
NAME CARROLL, ROBERT NAME :
STREET ADDRESS | 8OO N BROAD ST STREET ADDRESS
crv-s-2P | ROME GA CITY-§T-2P
TIME o [ pelete TITLE . o [ Change [ Addition
NAME Al r NAME :
STREET ADDRESS | ... STREET ADDRESS i .
CITY-S§T-21P CITY-S7-21P
TITLE [ Delete TILE [ Change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exermnption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicatéd on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation ar the recelver or trustee empowered Lo execule this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: O e TG S Y-1q-o00  (706D232-97(3

RE AND TYPED OR PRINTED NAME QF SIGNING OFFICER OR DIRECTOR T Date Daytime Phone #

CR2E034 {9/99)



