FILED

2002 UNIFORM BUSINESS REPORT (UBR) Apr 08, 2002 8:00 am
DOCUMENT #  F96000003437 ecretary of State

1. Entity Name

DEKALB PETROLEUM, INC. 04-08-2002 90248 012 ***150.00
Principal Place of Business Mailing Address
3850 HOLCOMBE BRIDGE RD. 3850 HOLCOMBE BRIDGE RD.
SUITE 255 : SUITE 255
NORCROSS GA 30092 NORCROSS GA 30092 :
2. Principal Place cof Business 3. Mailing Address ”II”II ”ll ""I" " "m "m " ” "m in" m’l Il"”"" III’ IIII
Suite, Apt. #, etc. Suite, Apt. #, etc. - 00 NOT WRITE IN THIS SPACE
City & State City & State . 4. FEI Number Applied For
58'18816&) Not Applicable
Zip Country Zip Country ] $8.75 Additional

5. ificate o Desi
Certific f Stalus ired Foe Required

6. _Name and Address of Current Registered Agent .~ _ . __ . 7. Name and Address of New Reglstered Agent L
Name
GERDE' JERRY w ESO' Street Address (P.C. Box Number is Not Acceptable)
239 E 4TH ST.
PANAMA CITY FL 32401
City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida,

SIGNATURE :
Signatura, typed or printed name of registersd agent and title if appiicable (NOTE: Regisiared Agent signatura required when rainstating) DATE
i . . Y . N . '

9. This corporalion is eligible to satisfy its intangible FILE NOW!! FEE 15 $150.00 10. Election Campaign Financing $5.00 May Bo
Tax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution 0O Added 1o Foes
(See criteria on back} O Make Check Payable 1o Department of State ’

11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS 1N 11

TITLE PC O belete TILE Clchange [ Addition

HAME RUSSELL, BARRON J NAME

STREET ADDRESS 3&50 HOLCOMBE BR!DGE RD’ ,'255 STREET ADDRESS

CITY-ST-21p NORCROSS GA 30092 CITY-ST-2P

TITLE STVG O pejete TITLE [ change ] Addition

o | A, NANCY R e

oness | 3850 HOLCOMBE BRIDGE RD, #255 STRET AODRESS

GITY-ST-ZIP NOHCROSS GA m CITY-51-2P

TTLE I - ee Closete _ || mme  __ | . _ _. . . . [change [ Addition

NAME . NAME

STREET ADDRESS STREET ADDRESS

CITY-$T1-2IP CITY-ST-2IP

TITLE [ Delete TITLE O Change  [J Addition

NAME NAME

STREET ADDRESS : STREET ADDRESS

CITY-ST-ZIP CITY-ST-71P

TITLE {1 Delete THLE CChange [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-5T-21P

TITLE O Delete TITLE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-217 CITY-ST- 2P

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplermental report is true and accurate and that my signature shall have the same legal effect as if macde under oath; that | am an cfficer or directar
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Biock 11 or Block 12 if
changed, or on an attathment with an address #Mh a'I! other like empowered.

SIGNATURE:

§ Llaz e <N

BN

i
e

5. JNANCY R. AMIS 2/11/02 (770) 447-9490

[ORTE R
iGNING OFFICER OR DIRECTOR Date Daylime Phone #

Iy 8052850

CR2E034 {9/01)



