SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER SEPTEMBER 15, 1999.
AMOUNT DUE ON OR BEFORE 09/15/89: $550 (IF DISSOLVED, MINIMUM AMOUNT CUE TO REINSTATE: $750).

FILED

PROFIT
CORPORATION
ANNUAL REPORT

1999

FLORIDA BEPARTMENT OF STATE
Katherine Harris
Secretary of State
DIVISION OF CORPORATIONS

Aug 06, 1999 8:00 am
Secretary of State

08-06-1999 90003 037 ***550.00

DOCUMENT #

1. Corporation Name

GREAT RIVER OiL & GAS CORPORATION

LT

847459 ./

A

Principal Place of Business

1450 POYDRAS §T STE 1520
NEW ORLEANS LA 70112-5003

Mailing Address

1450 POYDRAS ST STE 1520
WEW ORLEANS LA 70112-3003

DO NOT WRITE IN THIS SPACE

3. Date Incorporated or Quatified

11/12/1980
2, Principa! Place of Business 2a. Mailjng Address 4, FEI Number Applied For
2] £.0. 75 2] 0. bQ 720895452 Not Applicable
22 ?"g-"t?' i #th-:- - . ;\ Sulte, Apt. # etc 5. Cenificate of Status Desired D $l:;€:765R:c:‘:i:’iZnal
City & State iy & State 6. Election Campaign Financin .
23 5(&%‘% i L-A Zﬂ %LAQUQM\W ' \A Trust Fund Czntgbution ) D sl\sdd(:c? triies:
Zip Country Zip Country 8. This corporation owes the current year
24 qo—) &{ ’E} LA a ’lo"l 6.( _JEI VLA Intangibl?a Personal Property. ! [ Yes X No
9. Name and Address of Current Registered Agent 10, Name and Address of New Registered Agant
B1] Name
"CT CORPORATION SYSTEM _
1200 . P|NE ISLAND ROAD 82| Street Address {P.O. Box Number is Not Acceptable)
PLANTATION FL 33324 83
Y 84| City FL as' Zip Code
11. Pursuant to the provisions of sections 607.0502 and 607.1508, Fiorida Statutes, the above-named corparation submits this statemant for the purpose of changing its registered
office or registered agent, or both, in the State of Florida. Such change was authorized by the corporation's board of directors. | hareby accept the appointment as registered
agent. | am familiar with, and accept the obligations of, section 607.0505, Florida Statutes.
SIGNATURE
Signature, typed of printed name of registersd agent and title if apphicable. (NOTE: Registarsd Agent signatura required when relnstating} DATE
12 OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TITLE CP E DELETE LATILE AL D I Change @Addltion
NAME CLARKE, M K 1.2 NAME €./, SChuanxe
streeTaooress | 1450 POYDRAS ST STE 1520 13smreeTanDeess [\ 0 PEAAMETEM Cevvsa
CITYST-ZIP NEW ORLEANS LA 14 CITY-5T-2IP Aviamed  BA Se3dle
TME VS Dloeere 21TILE P - [J change [ Xndtion
NAME VINCENT, LK 22 NAME ﬁ_._ I\& &, I\MA&M
smezTaporess | 1450 POYDRAS ST STE 1520 2.3 STREET ADDRESS qm,_ﬂ)mm O~
ervsrae — .| - NEW ORLEANS LA _ - 24 CITY-5T-2IP K
TITLE v ﬂ DELETE 31TME v - [ ] change dition
NAME SMITH, LEON M., JR. 32 HAME dotam
streeTaporess | 1450 POYDRAS ST STE 1520 33 STREET ADDRESS ¥ 'o:’ OW@:'JL Levven
CITYSTZP NEW ORLEANS LA 34 CITY-ST2P i\- Fa
TITLE D (] veLeTe 41TITLE Wiy - Change |_] Addition
NAME SWANSON, THOMAS G 42 NAME
sweeraporess | 400 PERIMETER CENTER 595 &3 STREET ADDRESS
CITY-ST-ZIP ATLANTA GA 4.4 CITY-ST-ZIP
TITLE (] ‘EDELETE S1TIME (] change [T Adation
NAME SATRUM, JERRY R. 52 NAME
streetaooress | 400 PERIMETER CENTER 595 53 STREET ADORESS
CITY-ET-2IP ATLANTA GA 54 CITY-ST-ZIP
TME [l becere 6.1 TTLE [l change [ Addtion
NAME 5.2 NAME
STREET ADDRESS 8.3 STREET ADDRESS
CITY-ST-2IP 64 CITY-ST-ZIP

14. | hereby certify that the information supplied with this fling does not qualify for the exemption stated in section 118.07(3)(i), Florida Statutes. | further certify that the information
indicated on this annual report or supplemental annual report is true and accurate and that my signature shall have the same Iegal effact as if made under oath; that | am

an offices of director of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 807,
in Block 12 or Block 13,if changed, ama

SIGNATURE:/:

+ x5

1

nt with an address.

AtBA ™

SN n‘i &_. o

londa Statutes; and that my name appears

1o -39 - YY)\

v  BIGNATURH AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Daytma Phone #

Q122283

CR2E034 (5/99)



