b

2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UB

FILED
Jan 17,2003 8:00 am

PE(HT)mCNlaJmMENT #  FO0000002270

BARRETT OiL DISTRIBUTORS, INC.

Secretary of State

01-17-2003 90093 046 ***150.00

Mailing Address
£.0. BOX 1663
SAVANNAH GA 31402

Principal Place of Business
P.O. BOX 1662
SAVANNAH GA 31402

W oW R W e W

AR

2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, etc. Suite, Apt. #, etc.

[0 CHECK HERE IF MAKING CHANGES

City & State City & State 4. FEI Number Applied For
58—1735428 Net Applicabie
Zip Country Zip Country 5. Certificate of Status Desired d $8’75 A_ddr’tional
S L o i i Fee Required
6. Name and Address of Current Registered Agent - 7.”Name and Address of New Regiitered Agent— —
Name
MURPHY, NIELS P ESQ

LILES, GAVIN & COSTANTING
ONE ENTERPRISE CTE., #1500, 225 WATERS ST
JACKSONWILLE FL 32202

Street Address (P.O. Box Number is Mot Acceptable)

City Zip Code

FL

8. The above named entity submits this statement for the purpose of changing
the obligations of registered agent.

v

its registerad office or registered agent, or bath, in Ihe State of Fiorida. I am familiar with, and accept

SIGNATURE

Signatura, typed or printed name of registered agent and title if applicable.

{NOTE: Registered Agant signature required whan reinstating)

DATE

-7 s FILE NOW!! FEE 1S $150.00
After May 1, 2003 Fee will be $550.00
Make Check Payable to Florida Department of State

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

|

a

10. QFFICERS AND DIRECTORS ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 1 1 -
TILE PC [ Delete e O change [ Addition S
NAME MOORE, JAMES D JR NAME =
streer aporess | 7 TIDEWATER WAY STREET ADDRESS g
CITY-ST-21P SAVANNAH GA 31411 CITY-5T-2IP g
TTLE ’ (3 pelete TITLE [ Change [ Addition %
NAWE NAME

STREET ADDRESS STREET ADDRESS )

CITY-ST-2IP _ o O o ]

TIME O Defete TNLE Ol Change [ Addition |
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-$T-2IP

TIHLE O telete TITLE [JChange [ Addition

NAME NAME :

STREET ADDRESS STREET ADDRESS

CITY-S7-71P CITY-ST-2IP

TITLE [ oelete TITLE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP CITY-ST-2IP

TITLE 1 Deletz THLE' [J change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-ST-2P

12. I hereby certify that the information supplied with this filin
indicated on this report or supplemental report is true ang
of the corporation or the recelvar or trustee empowered to
changed, or on an attacl :

SIGNATURE:

execute

does not qualify for the exemption stated in Secticn 119.07(3)(i), Florida Statutes. | further certify thal the information
accurate and that my signature shall have the same legal effect as if rmade under cath; that | am an officer or director
this report as required by Chapter 607, Florida Statutes; and that ry name appears in Black 10 or Block 11 if
address, with all ather like empowered.

(-8-23 (Qu2)23¢723(

Daytima Phone #




