FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED
PROFIT ,,t i ”5}\ FLORIE:"I?’E'I:A'H:I':T:: hni:‘ STATE M ay 1 3 1 99 8 8 OO am
b1

CORPORATION
Secretary of State

ANNUAL REPORT

1998 DIVISION OF CORPORATIONS S ecretary Of State
DOCUMENT # F96000003289 (3)

1. Corporation Name

MCOIL TRANSPORTATION COMPANY, INC.

W00 A

DO NOT WRITE IN THIS SPACE
8. Date Incorporated or Qualified

06/27/1996
2. Pijncipal Place of Business 2a, Mailing Agdress 4. FEI Number Applied For
[21 pr },‘Q&(‘&_ 2 _ééywm 63-1029789 Not Applicable

ite, Apt #, atc $8.75 Additionat

. bptkj eli/ls = -K 5. Certificate of Status Desired O
2] > m 27} )']5‘ Fee Required

Principal Place of Business Mailing Address
PO BOX 1112 PO BOX 1112
ONEONTA AL 35121 ONEQONTA AL 35121

W& State y, & State 8. Elaction Campaign Financing $5.00 May Be
]ﬂllﬂﬂ.ﬂt/ B L. 14 M/ Trust Fund Contribution Added 1o Fess
te | L3 8. This corporation owes or has paid the cyrrent year Intangible
g 25 f. 29 Fersanal Property Tax due June 30. Yes O wo
) | LA
- 9. Name and Address of Current Registeréd Agent 10. Name and Address of New Reglstered Agent
WRIGHT, CLABURN 81 Namo
MCPHERSON OlL COMPANY' 2233 E 26TH ST 82! Street Address (P.O. Box Number is Not Acceptable)
PANAMA CITY FL 32405
83
84| City FL |ss| Zip Code

11. Pursuant 1o the provisions of Sections 607 0502 and 607.1508, Florida Slatutes, the above-named carporation submits this statement for the purposa of changing its registered
office or registered sgent, or bolh, in the State of Florida. Such change was authorized by the corporation's board of directors. | hereby accept the appointmaent as registered
agent, | am famitiar with, and accept 1he ohligations of, Section 607 0505, Florida Statutes.

CR2E034 (10/97)

SIGNATURE e
Signatre. typad ow penindg name of reg-tere 3 agont and ite o & hoable (NOTE Rogisterad AQenl sipnalure required when reinstaling) DATE
12, OFTICERS AND DIRECIORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
e DG 7 oeLete 1ITME PDCJ B Change T Aadition
WAME MCPHERSON, CHARLES K 1.2 NAME
sweerapress | PQ BOX 1112 N/A 13 STREET ADDRESS
CITY-ST- 2 ONEONTA AL 35121 14 CIIV-51-2Ip
TE P BEveceTe 21TIE [Jchange [ Addition
NAME DENNARD, CHARLES 22 NAME
steeraporess | PO BOX 1112 N/A 2.9 STRAEET ADDRESS
ChY-51-29 ONEONTA AL 35121 2 40ITY-ST- 2
Tme )] [T oELeTe 31TLE [T Change [ Addition
NAME CLOWDUS, DEBORAH J 32 NAME
steer aooress | PO BOX 1112 N/A 3.3 STREET ADDRESS
CirY-$1-20 ONEONTA AL 35121 24.CIV-§7-2IP
TME v |REE 4TTNE [T change L] Addition
NN BOLES, JERRY C 4.2 NAME
smeeraooness | PO BOX 1112 N/A 43 STREET ADDRESS
ciy-Si- 1w ONEONTA AL 35121 44 CITY-5T-217
TiLE T peweTE 51TMLE [Jchange  TJ Addition
H NAME 52 NAME
| STREET ADDRESS 53 STAEET ADDRESS
CITY-ST-2# 54 CITY-57- 7P
TILE T DELETE 611MLE [J Change™ ] Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CY-§1- 29 64 CITY-ST- 2P

14. | hereby certify that the inforrmation supphod with this tiling does not quatidy for the exemﬁ:ion stated in Section 118.07(3)(i}, Fiorida Statutes. | further certify that the information
indicated on this annuat roporl or supplemental annual reporl is rue and accurate and that my signalure shall have the same legjal effact as if made under gath; that | am an
officer or director of the corporation or the recgjver or rustoe empowered to exocute this repor as required by Chapter Eymrida talutes; and that my name appears in

30 9

Block 12 or Block 13 if changed, or or Achmert with an address 4
C. Bo—éw TRLA Dt N0 - B (s Yop2 -7 (oo

SIGNATIIRE-



