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COVER LETTER

TO: Amcndmem Section
Division of Corporations

SUBJECT: Mﬂgnc'ss Oil Company
Name of Corporation

DOCUMENT NUMBER; 9748166

The enclosed Statement of Change of Registered Oftice/Agent and fee are submitted for filing.

Please return all correspondence concerning this matter to the following:

Sabrina Humphrey

Name of Contact Person

Magness Qil Company

FirmyCompany

167 Tucker Cemetary Road

Address

Gassville, AR 72635

City/State and Zip Code
fuclixes@magnessoil.com

E-mail address: (to be used for future annual report notification)

For further information concerning this matter, please call:

Sabrina Flumphrey at (370 }425-4353

Name of Contact Person Area Code & Daytime Telephone Number

Enclosed is a $35.00 check made payable to the Department of State.

Mailing Address: Street Address:

Amendment Section Amendment Section

Division of Corporations Division of Corporations

P.O. Box 6327 The Centre of Tallahassee
Tallahassee, FL 32314 2415 N. Monroe Street, Suite 810

Tallahassce, FL 32303

CR2EQ45 (04/13)
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STATEMENT OF CHANGE OF REGISTEREDIOFFICE OR REGISTERED AGENT OR BOTH
FOR CORPORATIONS

Pursuant 1o the pravisions of sections 607.0302, 617,.0502, 6137.1508, or 617.1508, Florida Sratutes, this
statement of change is sibmitted for a corporation arganized undai the laws of the State of Arkansas
in order to charge its regisiered office or regittered egent, or both, in the State of Florida.

1. The nonw of the corpamation: Mgmees Cil Company
2. The principal office address: $ 67 Tueker Cometury Road, Gassville, AR 72633

3, The mailing address (if different):

4. Date of incorporation/quslification: 17812014 Docunent aumber; | 14000006057

5. The name and street address of the current registerediagent and rogistered office on file with the
Florida Department of State; (If vesigned, enter resigned)

N . > a3
Simmgns, Denise - =
475 Hamtlton Springs Road - s
St Auguatine, FL 32084 ) 5

LI
6. The name and street address of the now registered agent (if chanped) and /or registered offive - -2
(if changed): : oy .
Knthlcoriu Watkins :_‘: ok

- =

307 61t STNW

: P.O. Box NOT degeptnblo
Brndent:on, FL 34209

The streat Jaddre 5 qQ imlréeﬁistered office and the stredt address of the businens office of its registered agent,
a8 changed will be identicd].

h change was authoxliz d by regolution duly adopted by its board of directors or by an officer so
rizcdgby the bpard or they:omumt?on(ilag beerf ﬂotiﬁYed In writing of the clmngcl."

Oens Relss - Chiaf Financial Officer
Lo o dlrector Prinied o (yped name eng Tie

1 hereby accep! the apppintment as registered agent and agree tg act in this capacity,
y A f lne ro%i;ions of ull smtum.sg_ relative to the proper aid complete pe:_grm ce
ﬁ. ertf. Or, !}g L!kfs
e

i

1 furthér agrée tq com{ﬁl

of my duties, and I nm with gnd accept the obligation of'n ition as regisiere

J o r{n qujg ﬂccx a change in {h§ regfsterﬁcfv oﬁ?oge adiress, { isra yac%rlﬁm that ¢

»
octimen( Is be g mare? to refi g
corporation has Séen nétified (it writing of this change,
! i

MZ&L@M g /229 Ars
igunmre o ;usutm Ageat Dinte

I£ sigaing oo behaif of dn entity:

|
Typed or Peihigd Name
: # % * FILING FEE: $35.00 ** *
ILIAKB CHECKS PAYABLE TO FLORIDA DEPARTMENT (F STATE

MAIL TO: DIVISION OF CORPORATIONS, P.O. BOX 6327, TALLAHASSEE, FL 32314
CR2E045 (04/13)
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