FILE NOW: FILING FEE AFTER MAY 15T IS $550.00 FILED

PROFIT FLORIOA DEPARTMENT OF STATE A‘pl‘ 24 1998 8:00am

CORPORATION
Secratary of State

NNUAL REPORT
§ NL{'QQBP DIVISION OF CORPORATIONS Secretary Of State

DOCUMENT # 852479 (5)

. Corporation Name

RED DIAMOND OIL COMPANY

ARG TR

Principal Place of Businoss Mailing Address
HNY 82ERT S HAWYB2ZERTS
P O BOX 1007 P O BOX 1007
TIFTON GA 31794 TIFTON GA 31794 DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
m ;S—I ) 58-1078818 Not Applicable
Suile, Apt. #, clc Suite, Apt #, etc . iti
_‘ Y P 3 Lie. An me B. Certificate of Status Desired [ $8’75 Additional
22 ;I Fee Required
City & Stato | Cityd Siate 8. Elaction Campaign Financing $5.00 may Be
a 23—1 Trus! Fund Contribution Added to Fees
Zip Country Zip Country 8. This corporation owes or has paid the current year Intangible
m m ;El 331 Personal Property Tax dug June 30. [ Yes [ no
9, Hame and Address of Curreni Reglstered Ageni 10, Name and Address of New Registered Agent
LINDSEY:Y, F. 81) Name
901 LIVE' OAK WAMN ROAD 82} Street Addrass (P.O. Box Number is Not Acceptable)
TALLAHASSEE FL 32301
83
84| City FL 85| Zp Code

11, Pursuani to the provisiens of Sactions 6070502 and 607.1508, Florida Statutes, the above-named carporation submits this statement for the purpase of changing is registered
office or registarod agent, or both, in the State of Florida, Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered
agent. | am familiar with, and accept tho obligations of, Section 607.0505, Florida Stalutes.

SIGNATURE . e e e e e e o e e
Signaturs, typed of prusled nang ol reQislered mgent and iile it apphcakdo (NOTE Hepgistansc Agent signature required when reinstating) DATE

12. OFFICE RS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12

mLE PD 7 oeeere 11 THILE O Change [ addition

NAME LINDSEY, BOBBY 12 NAME

streer anoress | - MELBA DRIVE 1.3 STREET AGDRESS

QITY-5T-2P TIFTON GA 14 CITY-ST- 2P

THTLE D 7 OELETE 211MLE [T change [ Addition

KAME LINDSEY, W.F. 2.2 NAME

staeer aopress | 901 LIVE QAK PLANTATION 23 STREEY ADDRESS

CITY-St- 2P TALLAHASSEE FL 2.4CITY-ST-2P

e D [JoeceTe 31T [T change [ Addition

HAME WILSON, LEWIS 37 NAME

street anoress | BOX 609, 300 LOT ST NW 33 STREET ADDRESS

eTY-S1-2P LENOX GA 34.CITY-S1- 7P

TTLE D [J oeLeTe 41 TILE [ change [ Addition

NAME TAYLOR, JENETTE 4.2 NaME

seetooress | POB 7, 220 CENTRAL AVE 42 STREET ADDRESS

Cily-51. 20 LENOX GA ] 44CITY-S]-2P

TITLE D [Jorete 51 TIILE [T change [ Addition

NAME REGISTER, ROBERTY 5.2 NAME

sireeraooress | RT 1, BOX 82 53 STREET ADDRESS

orY-5T-2p LENOX GA 54 CITY-ST-7P

mLE [Jorete 6.1 1MLE [T change [ ] Additian

NAME 6.2 NAME

STREET AUDRESS 6.3 STAEET ADDRESS

iry-51- 7P 64 CITY-$1-2P

14. | hereby certily that tho information supphoed with this filing doas not quality for the exemption stated in Section 119.07(3)()), Florida Statutes. | further certify that the information

inchcated on this annual report or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an
officer or direclor of the corporation or the receiver or trustee empowercd to execule this reporl as qulred by Chapter 607, Flarida Statutes; and that my name appears in
Block 12 or Block 13 if changod, or on an sitachmaent with an aw‘sg'

CIAMAT (D=, A L ﬂﬁ/qg @/1,3/_). O

CR2E034 (10/97)



