_ FILE NOW: FILING FE
PROFIT ;
CORPORATION -

ANNUAL REPORT

FiLORIDA DEFARTMENT OF STATE
Sandra B. Mortharm
Secretary of State
DIVISION OF CORPORATIONS

W5
S Y

PETROLEUM PRODUCTS OF SOUTH GEORGIA, INC.

Principal Place of Busingss

) h}ém@ Ad-ﬁregs

E PINETREE BLVD E PINETREE BLVD
PO BOX 1183 PO BOX 1163
THOMASVILLE GA 317831183 THOMASVILLE GA 317881183

EE AFTER MAY 115 §225.00 psoc o/

AR

[ "3 Date Incorporatad or Qualified 3a. Date of Last Report

08/25/1978 08/10/1995

"o Frmipal Piane of BUSINGsS T T T T 4. TEI Number Aopled For
31 R 58-1126421 Not Applicable

Sunte L St -

S At o, ol - §. Centificate of Status Desired O $8.75 Additional
221 B o _ o _Zﬂi L ] Fee Required

Oy & Stale Gty & State 6. Esection Campaign Financing $5.00 May Be
231 ) o . %?Jf e _ | Trust Fund Cantribution 0 Added to Fees

21 _ Caurtry 211 3 Country 8. his corporalion has fiability for intangible 1ax under s 199.032,
24| 25 28] 30 Fiorida Statutes [ ves ONo

DANIEL, MELVIN
ROUTE 2, BOX 231B
MONTICELLO FL 32344

both, in the Stata of
acoept the obiigations of,

ar regestened agent, of

farniiae with, and Soction B07.0508, Florida Statutes.

SIGNATURE

A2 13
R 11T
AR JONES, JACK M. 12 NAME
SiHIEL BOITRESS P. 0, BOX 1855, 4593 STATE HWY. 122 13 STRELT ATORESS
gosioe | THOMASVLEGA o e —— aTv-stIe
e P [C) DELETE 7 1TIE
NARE JACKSON, HAROLD 22 NaME
SlREe T AUNRESS p. 0. BOX 1183, 4893 STATE HWY. 122 2 3STREET ADDRESS
cvstoe | THOMASVLLEGA _24GITY:S1- 2
wir S ] DELETE KRR
RS JONES, PHYLLIS 32 NAME
SIRERT AZDRESS P. 0. BOX 1955, 4593 STATE HWY. 122 33 STREE] ADDRESS
cresi e THOMASVILLEGA - ] _340T-ST-0P
T F T [ DELETE 4 1TE
R JACKSON, PATRICIA J 47 M
a1 ADDR: S P. 0. BOX 1183, 4893 STATE HWY. 122 43 SIREET ADDRESS
Qifr- 81 a0 ]HOMAS\[ILLE,QA_QOOQOh I LYo R0k
TIF [ DELETE 5 1T0LE
rET 52 NAME
LIHEET ADDRESS 53 STREET ADDRESS
LRI R [ S 54CITY ST 1P
Tk [ 1 DELETE 8 1TTLE
KA 62 NAWE
SiRAHEADDRERS 63 SIHEET ADDRESS
erv-gi-2° . 64 CIY-5T-2P

14, Vdo

oalh that | am an officer or director of the carparation ar the receiver oF
appcars in Block 12 or Block 13

.

SIGNATURE: Ma?) } ga...ada«n-) Gl AR
SIGNATURE AND YYP RINTED NAME OF SIGNIN OFFICER OR DIRECTOR
e [

e L e

1 changed, or on an attachment with an address

82! Stroet Address

UL Fursdant o the Efb;féigr{a?f‘ﬁVlﬁs_eaifﬁbﬁ?'_aﬁéﬁﬁ?.1508. Fionds Statites, the agove named corporali
Flornda. Such chango was authonized by the corporatian’s poard of diraciars.

T Pl At sigiaiee repwod e reralag
Pogoler AP e ——

herety Cerlily o e farmation suppiicd with this fiima i voluntarly furnished and does rot qualty for the exemp
cortfy thal the information indhicated on this annual report of supplemental annual report is true and accurate and that my

 Pordastataes = e
10. Name and &dduss of New Registered Agent

(PG~ Box Number is Naol Accaptahle)

FL \ss 2ip Code

ation submits this stalement for the purpose of changing its registered office

| horeby accepl 1he appointment as registered agent. 1 am

TTpATE
. . ADDITIONS/GHANGES TO OFFICERS AND DIRECTORS IN 12

[ Change  [] Addition
U —— [J Cnange ] Addition
e [ Change  [] Additon

[ Change [ Addition

[ Change [ Addition

] Change [ Additian

tion stated in Section 1
sgnature shall have

19.07(3)(k), Flonda Statutes. } further
the same lagal effect as if made under

trustea enmpowered to execute this repor as required by Chapter 607, Florida Statutes; and that my name

CR2E034 (12/95)

1815 9I23 A3

Cale Oyt Prone o




