h

2006 UNIFORM BUSINEéS REPORT (UBR) FILED

: -
DOCUMENT # 837852 1 Mar 15, 2000 8:00 am
b | Secretary of State
GOWEN OIL CO., INC. i
i 03-15-2000 90106 039 ***150.00
Principal Place of Business Mailin’g Address
SOUTH THIRD ST. SOUTH, THIRD ST.
P. 0. BOX 445 P. 0. BOX 445
FOLKSTON GA 31537 FOLKS'I{ON GA 31537-0445
I
i o [N LR RN M A
|
Suile, Apt. #, etc. Sui:?. Apt. #, etc. DO NCT WRITE IN THIS SPACE
1
City & State City'& State 4. FEI Number " Applied For
i o8 1261617 Not Applicable
Zp Couniry 2ip 1 Country 5. Certificale of Status Desired O $8'75 Additignal
l . Fee Required
T — - 6. Name and Address of Current Registered Agent — . 7. Name and Address of New Registered Agent
i Name
i
POOLEr WESLEY R ESQ ‘1 Street Address (P.O. Box Number is Not Acceptable)
303 CENTRE ST, '
STE 200 |
FERNANDINA BCH FL 32034 ; e .
i ity FL Zip Code
i

8. The above nared entity submits this statement for the purpbse of changing its registered office ar registered agent, or both, in the State of Florida.

b

SIGNATURE !
Signatura, typed or printed name of registerad agert and title if eppgcﬂbla. [NOTE: Registered Agent signatura required when rainstating) DATE
9. This corporation is eligible to satisly its intangible FILE NOW!!! FEE IS $150.00 1 ‘ P :
L : 0. Election Campaign Financin .
Tax filing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund C(fn tr?butwon, S O figﬂﬁgfe
{See criteria on back) O Make Check Payable to Department of State
1. OFFICERS AND DIRECTORS 12 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PD | [ Delete TIILE O] Change [ Addition
NAME GOWEN, G.R. Il ' NAME
sTaEet 400AESS | NORTH THIRD ST. BOX 445 - STREET ADORESS
CITY-ST-7P FOLKSTON GA | CITY-5T-2IF
TITLE S U [ Delete TTLE {7 Change [ Addition
NAME GOWEN, CHARNA W. ! NAME
street s00RESS | NORTH THIRD ST. BOX 445 j STREFT ADDRESS
CITY-5T-71P FOLKSTON GA . CITY-8T-7%
MLE D- - —- -4 D ooeles TITLE [ change [ Addition
NAME GOWEN, CHARNA W, . NAME
street aooress | NORTH THIRD ST. BOX 445 ' STREET ADDRESS
CITY-ST-ZIP FOLKSTON GA l CITY-ST-2IP
TITLE i 7 Celete THLE O Change [ Addition
NAME 1‘ NAME
STREET ADDRESS l STREET ADDRESS
CITY-$T-2IP ; CITY-ST-2IP
TIMLE 1 ] Delete TIme [] Change [ Additien
NAME NAME
STREET ADDRESS [ STREET ADDAESS
CITY-ST-2IP . CITY-5T-7IP
TTLE " O Delste TILE ) Change  [] Addition
NAME ] NAME
STREET ADDRESS i STREET ADDRESS
CITY-ST-2IP ’ i Lcmrfsrzlp

13. | hereby cerlify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental regafyis true and accurate and that my signature shall have the same legal effect as if made under oath; that t am an officer or director
of the corporation or the raceiver or trusteg po to @xecute this report as required by Chapter 607, Florida Statutes; and that my name appears in 8lock 11 or Blogk 12 if

<

changed, or on an attachment with an aglirgss, Wil g olhf@r like empowered.

il
i

JELCEL:GS Gowen TH 3-1o:00  9/2-$9¢- 7890

DFFICER OR DIRECTCR Data Daytime Phona #

SIGNATURE:

DTANTED unmf OF SIGN;

¢

CR2E034 (999



