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TRANSMITTAL LETTER
To: Qualification/Tax Lien Section
Divisien of Corporations
SUBJECT: Barrett 0il Distributors, Inc.

(Name of corporation - must include suffix}

Dear Sir or Madam:

The enclosed “Application by Foreign Corporation for Authorization to Transact Business in Florida”,

“Certificate of Existence”, and check are submitted to register the above referenced foreign corporation
to transact business in Florida.

Please return all correspondence concerning this matter to the following:
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Nanette Johnson S350 “'"3 ?174"-"“84
(Name of Person) ' Ak 00, 00 sy, 0D .
Barrett Oil Distributors, Inc.
(Firm/Company)
P.O. Box 1663 .
(Address) ea =2
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Savannah, Georgia 31402 R B
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(City/State/Zip) in % 2
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Should you need to call someone concerning this matter, please call: ey .
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Nanette Johnson (912 ) 234-7231 -
{Name of Person) (Area Code & Daytime Telephone Number)
Name STREET ADDRESg: MAILING ADDRESS:
Availability
Quauncatmnll ax Lien Section Qualification/Tax Lien Section
Documpiision of Coggratlans Division of Corporations
Examingfg B Gaines P.O.Box 6327
LIpiate Tallahasscc FLn323%9 Tallghassee, FL 32314Q \ Q&. ‘X‘\'c‘a'.k et
-, Enclosed is a check fdr the following amount:
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I -Mu$- e~ (O $78.75 Filing Fee & O $78.75 Filing Fee & O $87.50 Filing Fee,
Acino sdsement Lo Certificate of Status Certified Copy Certificate of Status &
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FLORIDA DEPARTMENT OF STATE

Katherine Harris
Secretary of State
April 10, 2000
NANETTE JOHNSON
BARRETT OIL DISTRIBUTORS, INC.
P.O. BOX 1663 ’

SAVANNAH, GA 31402

SUBJECT: BARRETT OIL DISTRIBUTORS, INC.
Ref. Number: W00000008499

We have received your document for BARRETT OIL DISTRIBUTORS, INC. and
your check(s) totaling $70.00. However, the enclosed document has not been
filed and is being returned for the following correction(s):

The date first transacted business in Florida within the meaning of s. 607.1501 or
608.501, F.S., must be set forth in section 6 of the application. If the
corporation/limited liability company has not yet transacted business in Florida
within this meaning, please insert the words "upon qualification” in lieu of a date.
Note: Pursuant to s. 607.1502(4), F.S., this office collects a civil penalty of
1000 for each year other than the application filing year, that a foreign
corporation or limited liability company transacts business in this state without
author)ity along with the past annual report/uniform business report fees due this
office.

Please returmn your document, along with a copy of this letter, within 60 days or
your filing will be considered abandoned.

If you have any questions concerning the filing of your document, please call
(850) 487-6913.

Diane Cushing
Cotrporate Specialist Letter Number: 300A00019655

Division of Corporations - P.O. BOX 6327 -Tallahassee, Florida 32314



APPLICATION BY FOREIGN CORPORATION FOR AUTHORIZATION TO TRANSACT
BUSINESS IN FLORIDA

IN COMPLIANCE WITH SECTION 607.1503, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED TO
REGISTER A FOREIGN CORPORATION TO TRANSACT BUSINESS IN THE STATE OF FLORIDA.

1 Barrett 0il Digtributors, Inc.
(arne of capaeation, must include the word “INCORPORATELY”, “COMPANY”, “CCRPCRATICN” or
words ar abbweviations of like ipxet inlanguage as will cleardy indicate that it is 4 corporation instead of
natural person or partnership if net so contiined in the name at present.) '

9 Georgia 3 58- 1735428
(State: ar courtry under the law of which it is incorporatedy - (H.-Immber if appliczble)
A 4-1-87 : 5 perpetual ]
(Deate of incorporation) Durstion: Year ccep. will cease to existor “perpetual’™)
6. L2 o RunrrETeaTon]
(Date first transacted business in Fordda.) (SEE SBCTIONS 607.1501, 607.1502 and 817.155, ES)
—
7 P.O. BoX 1663 Zey o
ey ;
Savannah, Ga. 31402 22 =
(Currerd roailing address) SFE o
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8. Wholesale Gasoline Distibution L= ©
Ws)dmmmwmmm«mmmm&atmﬂmdﬁm) 5&3 v ,
=g
= o

9, Name and street address of Florida registered agent: (P.O.Box or Mail Drop Box NOT acceptablz

E

Name: Niels P. Murphy, Esqg.
Liles, Gavin & Costanting -

Office Address: Qne Fnferprise Center, Suite 1500, 225 Waters Street

. Jacksonville ' »Florida, _32202
(Zip code)

10, Registered agent’s acceptance:

Ebv&gbeenmwdmregiﬂaaiqgemw:dmwsavia‘aquwmﬂrﬂwmmmnmﬂwm&wm
thes gpplication, I herchy accept the appointrent as registerod agerit and agree to act in s eapecity. §fiather agree o canply
with the provisions of all statrdes relative to the propey ard conplese performarice of iy duties, and I arn favniliar with and accepe
ihe obiigraions of my position o registered agend.

it s ot

(Registenedagms i )

11. Attached is a certificate of existence dily authenticated, not than 90 days pdor to detivery of this application to the
Departrrent of State, bytthecmtmyd%m@cﬁqﬂhmgwﬂndycfmprﬁemdsmﬁqmsdwﬂmmﬂ&thel&wd
which it isincaryorated.

12, Names and addresses of officers and/or directors: (Street address ONLY = PO, Box NOT accepiable)



'A. DIRECTORS (Street address only - .. Bax NOT acceptable)

Chairan: James D. Moore, Jr.

Addvess: 7 Tidewater Wav

Savannah, Ga. 31411

Vice Chairman:

Address: -

Director: _

Address: —

Director: - e o o—an
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Address: . = ==
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B. OFFICERS (Street address only - P.O. Box NOT acceptable) i rry
Mo ™ o
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FPresident: James . Moore, .Jr Tﬁ —
TP

Address: - 7 Tidewater Way Tin_Ln

Savannah, Ga. 31411

Vice President:

Address:

Z7—

necessary, you may attach an addendum to the application listing additional officers and/ar directors.

i4. . D . Monoe , 12 . P\)"C’Q-t‘ﬂw\%'
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(Typed or printed name and capacity of person. signing application)



Secretary of State DOCKET NUMBER . 000881784

. e . CONTROL, NUMBER . J710295
Corporations Division - DATE TNC/AUTH/FILED: 04/08/1987
315 West Tower JURISDICTION : GEORGIA
#2 Martin Luther King, Jr. Dr. PRINT AT P 03/28/2000
Atlanta, Georgia 30334-1530 '

BARRETT OIL DIST
NANETTE JOHNSON
POB ‘1663 '
SAVANNAH, GA 31402

CERTIFICATE OF EXISTENCE
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I, Cathy Cox, the Secretary of State of the State of Georgl
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hereby certify undef .the seal of my officé that el
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BARRETT OIL; DISTRIBUTORS, INC. g‘ﬁ —

A DOMESTIC PROFIT CORPORATION _ LA

gm n

was formed in the jurisdiction stated above or was ..authorized to
transact business in Georgia on the above date. Said entity is in
compliance - with the _applicable filing and annudl registration
provisions of Title 14 of the Official Code.of Geo:gla Annotated

SUERIE

and - has. not filed .. a;tlcles of. _ 6;ssolutlon$ certificate of

cancellation.. or any other similar document Wlth the cffice of the
Secretary of State. - = ==

This certificate relates only toc the legal existence of the above-
named entity as of the date issued. .. Tt does not certify whether
or not a notice -of_ intent to dissolve, an application .for
withdrawal, a statement of commencement of:winding up or any other
similar document hasg been filed .or is pending with the

Secretary
of State. :

This certificate is issued pursuant  to Title 14 of the Official

Code of Georgia Annotated and is prima-facie evidence that said

entity is. in existence or is authorized to transact . business in
this state.

Ay o0

Cathy Cox
Secretary of State
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