- 2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) _ FILED

DOCUMENT # 845648 Feb 25, 2004 08:00 AM
1. Entity Name S
ecretary of
SOUTHEASTERN OIL COMPANY, INC. eta y 0 State
Principal Place of Business o . Mailing Addreés T S
160 TWITCHELL ROAD P.Q. BOX 1267
DOTHAN AL 36303 . . DOTHAN AL 36302
us us o .
R i O R A
Suite, Apt &, giC. ) Suile, Apt #, etc. MOORE CR2E034 (1 1/03)
City & State City & State 4, FE! Number Applied For
° 63-0728357 Not Applicable
Zip Country Zp Cauntry 5. Centificale of Status Desired 0 ?g.?ﬁ'?qﬁ:éﬁonal
6. Name and Address of Current Registered Agent I 7. Name and Address ot New Registered Agent -
Name
?2A 1R|éfé'llf F(‘.‘,I?AEI)_E ’S%R Street Address [P.O. Box Number is Not Acceptable)
TALLAHASSEE FL 32301
City FL Z2ip Code

8. The above named enlity subrmits this statement for the pLrpose of changing Its registered office or registered agent, or both, i the State of Flonda, f am familiar with, and aceept
the obiligatons of registered agent.

SIGNATURE . R — SO—
Signalure, ypad of praad name of registarad agent and tie if appheable. [NOTE. Ragistered Agenl signatse required when reinstzing) DATE
" FILE NOW!! FEE IS $150.00 . . T
: N 9. Electicn Campaign Financing $5.00 May Be
After May 1, 2004 Fee will be 3559.90_ e Trust Fund Contribution, &1 Added to Fees
Make Check Payabie to Florida Departierit of State
10. QOFFICERS AND DIHEQTQR§ ' 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11
e P O Delete I e [ Chaage ] Addition
NAME BRENNAN, L.M. NAME LOononoesd4g
STREET ADDRESS | 3208 ALDERBROOK DR STREET ADDRESS 02,05 fﬂ‘*“BBU&’E“DﬂS 15000
giy-sT.zp | DOTHAN AL CiTY-ST-2P S - -
e 7 pelete TIME [ Change  [TJ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
cITY-ST-2P CY-ST-21P
TLE [ Deters HhE CJChamge [ Addilion
NAME NAME
STREET ADDRES STREET ADDRESS
cITY-5T-2P CITY-5T-2IP
THLE O beee [ mme [ Change [ Addition
NAME NAME
STREET ADDRESS STREET NODRESS
CITY-ST- 2P CITY. ST 2IP
TTLE ) D UB!EIB. ' TITLE ] Change  [J Additior
NAME NANE
STREET ADDRESS STREET ADDRESS e
CITY-ST-ZP GITY-ST-2IP N
e ' CDcelete | e O Ghange L Addition
NAME NAME
STREET ADDRESS STREET AGDRESS
CITY-5T- 2P CIrY-87-21p

12. | hereby certify that the informatian supplied with this filing does notﬁlify for the exemption stated in Section 119.07&3){0. Florida Stalutas. | further certify that the information
indicated on this report or supplemental report 18 true and accurate and that my signature shall have the same legal effect as if made under oath; that t am an officer or direcior
of the corporation or the receiver or trustee empowered ta execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an atiache empowered. "
SIGNATURE: s i ﬁ%&\&’\ RSN AR

SIGNATURE AND TYPED OR PRINTED HAME OF SIGN'NG CFFICER OR DIRECTOR Date Dayume Phone *




