2001 UNIFORM BUSINESS REPORT (UBR)

FILED

Jun 29, 2001 8:00 am

DOCUMENT # 836938
1. Eniy Name Secretary of State
CAMP OIL COMPANY V/ 06-29-2001 90004 043 ***550.00
Principal Place of Business Mailing Address
800 NORTH BROAD ST P.0. BOX 100210 R AT R L
SUITE 200 ROME GA 30162-7210 N
ROME GA 30161 us ’ R
us ) ¢
3 P = [N UMD
182 thuPepaLlE RoaAp i(’zzl{ HILLAND ALE. ROAD
Suite, Apl. #, etc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
Cily & State City & State 4. FEI Number _{B4 Applied For
Doke N DIRHPAMN-—- NC 560647788 Not Applicable
Zip Country Zip Country ) ) $8.75 Additional
2110635 USA 21105 USA 5, Certificate of Status Desired 0 Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
- - e — - e . |~Mame - _- - - - e N, - -
?gﬂg%ai?NRé‘gE:\lﬂls;ggEA% Street Address (P.O, Box Number is Mot Accepiable)
PLANTATION FL 33324
City FL Zip Code
8. The above named entity submits this staternent for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signature, typed or printed name of registered agent and titie f applicable. {NOTE: Registered Agent swgnatura required when.rainslaling) DATE
8. This corporation is eligible to salisfy its Intangible FILE NOW!!! FEE IS $150.00 . . , ‘
Tax filng requirement and elects 10 do 0. After MAY 1, 2001 Fee will be $550.00 10 Fleclion Campaian f nancng $5.00 May Bo
(See criteria on back) O Make Check Payable to Department of State '
11, OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TLE P B2 Delete TITLE PD O Change ] Addition
NAME NEWTON, DON NAME (LAY W, HAMNEL
sTREET ADDAESS | 800 N BROAD ST STREETADDRESS [ A2d Al ANDAE ROAD
CITY-5T-2IP ROME GA 30161 CITY-ST-ZIP DPIRHAM NE A110S
TITLE P Delete TITLE STR [ change (R Addition
NAME CAMP, ELIZABETH W. NAME FAANK o . 92070
STREET ADDRESS | 800 N BROAD ST STREETADDRESS (1928 WLLANTDALE ROAD
cm-sT-2F | ROME GA 30161 CMY-5T-2P (D) @ine. WC 2717705
TITLE S Bl Delate TMLE PRESIDEWT Clchange [ Addition
_wwe | FINCHER, ROSEMARY . - B . | 9. D _RODER e i e e |
STREET ADDRESS | 800 N BROAD ST STREET ADDRESS \‘32.4 MUANPALE £0 AP
orv-s-2¢ | ROME GA stz | Dot e 27708
TILE VP Bl Delete TITLE SELRETAL[TREAS VB [ Change (38 Addition
NAME CARROLL, ROBERT NAME STEVEN [tarT
STREET ADDRESS | 80G N BROAD ST STREETADBRESS (B2 WL ANTD ALE R0 A
o-sT2P | ROME GA om-ST7P I Dulghom we 21108
TITLE P O Delel TILE (] Change [ Addtion
NAME WAINE M, RoctRs o NAME
streeT aonpess | 11929 LA GRANGE R EnJE STREET ADDRESS
orv-sr-ze |Los ANGELES CA qpd25 CITY-§1-71P
TITLE [ Delete TITLE [ Change  [J Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP

13. } hereby certify that the informaticn supplied with this filin g
indicated on this report or supplemental report is true an

changed, or on an attachment with an all otpegflike empowered.

does nol qualify for the exemption stated in Section 119.07(3)i), Florida Statutes. ! further certify that the information
accurate and that my signature shalt have the same legal effect as if made under oath; that | am an officer or director
of the corporation ar the receiver or trugFe empo erad o exgoute this report as required by Chapter BO7, Florida Statutes: and that my name appears in Block 11 or Biock 12 if

SILTY %q- 3549558

SIGNATURE: ,_ﬁzé
SIGNATURE AN

TYPED CR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date Daytimg Phone #

CR2E034 (10/00)



