7 &FCOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER AUGUST 7, 1996.

AMOUNT DUE ON DR BEFORE 8//96: $225 {IF DISSOLVED, MINIMUM AMOUNT DUE T0 REINSTATE: $375.)

PROFIT s FLORIDA DEPARTMENT OF STATE
CORPORATION - Sandra B Marlham
ANNUAL REPORT Secretary of State

1996

ey DIVISION OF CORPORATIONS
DOCUMENT # F94000006339 (5)

BARRETT OIL COMPANY, INC.

Principal Place of Busness Mailing Address

P.0O. BOX 60248
SAVANNAH GA 31418

P.O. BOX 60248
SAVANNAH GA 31416

I

IO

3a. Date of Las! Report

3. Date Incorporated or Qualificd

12/13/1994

2. Principa’ Place of Business T 22, Maiing Address
1] 2]

Suite, Apt. #, ete Suite Apt # et -

22] 7]

4. FEI Number Apphc?i For

| 580634869

5. Cerbficaie of Status Dasirad

Nat Applicable

$8.75 additional
fee Hequired

[ City & State Cily & State
23 231

Elechon Campaign Financing
Trust Fund Contribution

]
35.00 May Be

6.
L] Added lo Fees

. Thes corporation has hahil ty for intangitle tax under s 199.032,

Flanda Stantes Yos No

10. Name and Address of New Registered Agent

Stree! Address (P.O. Box Number is Not Acceptablz)

| Zp ‘»_ Country 7ip ) f‘ “Country
2ﬂ 25} E ~ 30]
9. Name and Address of Current Registered Agent |
81! Name
SHARPE, WILLIAM
STAR RT. 2, BOX 105 62
CRESCENT CITY FL 32112 &
84| Cuy

85| 70 Coche

FL

"1 Pursdant 10 the pro
office or registerad a
agent |am famitiar with, and accept the obligathions of. Section 607.0505, Florida Statutes

SIGNATURE

Stryalite, T 00 o T Dt e 8F fogeitiened agent a0 s Appl abie

arie of Sections 67 0502 and 607 1508, Flanda Statules, the ahove-named corparahon submils this slaternent for he purpose
:nl, or hoth, inthe Stale of Floncda. Such chiange was authatized by the carporation’s board of dinectars | herchy aocept ne appomtient as registeres

(ECHE Rogutoned Agant sgnalee seaquied

of changing 1tz reg: srered

WIEn femstabing ) AT

2. OF FICERS AND DIRECTORS 13 ADDITIONS/CHANGE S FICERS AND DIRECTORS IN 12

TILE PD [T opetete 1HTILE L J crangs [T Aciitan
HAME BARRETT, MARIE P 1 2 HAME

smeeranoress | PLOL BOX 60248 N/A 13 STAFET ADDRESS

CiTy-SI- 21 SAVANNAH GA 31416 1401ty - ST-21P

TiE VD ) T e 21T T T cangs [ Aesiton |
NAME BARRETT, JACKSON 22 NaME

sineerancaess | 30 CLARENDON RD. 23 STREET ADDRESS

Ciry-s1-7p SAVANNAHGASI40 2 40IY-5T-2P

L sD I R ETIET T enange L] Addimen
NAME DANIEL, SHIRLEY 32 NAME

staeeT aporsss | 459 MALL BLVD. 33 SIRFET ADDRESS

CITY-S1- 7P SAVANNAH GA 31405 34 LITY-ST-7P

I 10 Ul [ oecee 41 TnE T LT crage [ ] Adaion
NAME WHITE, IONA 4 2 NAME

sraeel Aozeess | 93910 COPPER BLUFF RD. 43 STREET ADDRESS

CITY-ST- 2P SAVANNAH GA 31406 44TITY-ST-70p

Tng [ ] oeeere 1T [T crange [ 1 Addwan
NAMF 57 NAVE

SIREET ADDRESS 53 STHEE | ADDRESS

Gy -S1-2IP SACHY-ST-2IF

e T [T oree £1TIE o T T orange T Rddition
NAME €2 NAME

STREET ADDRESS € 3STREET ADORESS

CITY-ST-2IP eaguv-stze |

that my name appears in Block 12 or Block 13 if chgnged, or on an attachment with an address

SIGNATURE: P v leme Wnite

(E AND YYPED OFl PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

14. I do hereny Cert';f_y thit e \nfum|(’|!1E;Ti_é\|pph(::z w (11 thus Ailing is voluntanly furnished and does not qualfy for the exempnion stated n Sochon 118 0713)(k) Florida Statutes |
further certify that the informahan indicated or this annual repart or supplemental annual reporlss true and accurate and that my signature shall have the same logal effoct as o
made under oath, that | am an off 2o or diectar of e carporation or the resever or tustee empowered to execute this report as reguired by Chapter 617, Fiorida Statb tes and

RS T

CR2E034 (3/96)



