2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # 850461 May 03, 2000 8:00 am

1. Entity Name S
ecretary of State
MERRITT OIL CO., INC. 05-03-2000 90040 001 ***158.75

Principal Place of Business =~ ~ © T Mailing Address : ST e -~ —
%2 1/2 5. CONCEPTION STREET 952 1/2 5. CONCEPTION STREET
P O BOX 2823 P O 80X 2823
MOBILE AL 36652 MOBILE AL 36652-2823
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

City & State City & State 4, FEI Number Applieg For
63%73741 Not Applicable

- = —
Zip Country o Country 5. Certificate of Siatus Desired b7} $875 Addltlonal
Fes Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
CHEATHAM, RALPH T. Street Address (P.C. Box Number is Not Accgplable)
95 MERRIK WAY
CORAL GABLES FL
City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, if the State of Florida.

CR2E034 (9/99)

SIGNATURE
Signalure, typed or printed name ol registered agent and tille if applicatle. {NQTE: Registered Agent signature required when rainstating) DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Election C an Ei i
Tax filing requirement and elects o do so. After MAY 1, 2000 Fee will be $550.00 et Purd G e 9 O fc%e%%ﬁ’;fe
{See criteria on back) F 4 Make Check Payabie to Department of Stale
11, QFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE PD [ pelete TITLE [EFchange [ Addition
NAME WALDING, R.FRED NAME
) v
STREET ADDRESS | 3065 BAY FRONT RD swaness | 2257 STE/MER AVE
CITY-ST-2IP MOBILE AL CITY-§T-71P MeBILE, Ao 36605
TLE VD 7 Delete e Cichange [ Addition
NAME MERRITT, R T NAME
STREET ADDRESS | RT 3 BOX 84 STREET ADDRESS
cry-st-2¢ | FAIRHOPE AL GITY-§T-2IP _
TITLE 5D [ pelete TTLE Q/Change ] Addition
NAME . NAME
WALDING, JEFFERY C cos cHURCH AVG
STREET ADDRESS | 103 HANOVER DR ‘ STREET ADDRESS
ov-sT-% | DAPHNE AL o L ovsew | PAPHNE | AL 3654 &
e 7 Detete TITLE o OJchange [ Addition
NAME NAME
STREET ADDRESS ¢ STREET ADDRESS
CITY-ST-2P : CITY-ST-2P
| TITE . [ Delete TITLE [J Change (] Addition
b NAME I NAME
| SYAECY ADBRESS | o STAEET ADDRESS
CITY-ST-ZP P CITY-$T-2IP
TITLE TR Pt e e [ petete TITLE [ Change [ Addition
NAME oo ' NAME
STREET ADDAESS STREET ADDRESS
CHTY-ST-2IP CITY-§T-2P

13. | hereby certify 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 repart is true and accurate and that my signature shall have the same legal effect as if made urder oath; that | am an officer or director
of the corporaticn of the recelyar or trustee empowered to execute this re| g’t;s required by Ghapter 607, Florida Statutes; and that my name appears in Block 11 or Biock 12 if
changed, or on an attach } Ardrrace wy thpr lign empowerod.

SIGNATURE: ____

1-7-00 IV -YIA-L7H

3 OFFICER OR DHRECTOR Cate Daytime Phone #

EC OR PRINTED NAME OF

V o o 7 . 1ALDIA




