. __________________________ | |
UNIFORM BUSINESS REPORT (UBR) Feb 10, 2003 8:00 am
DOCUMENT #  F96000003437 Secretary of State
1. Entity Nama (2-10-2003 90196 013 ***150.00 ;‘
DEKALB PETROLEUM, INC.
Principal Place of Business Mailing Address
3850 HOLCOMBE BRIDGE RD. 3850 HOLCOMBE BRIDGE RD. o !
SUITE 255 SUITE 255
3. Mailing Addre
3770 RIGE /
Suite. Apt. #, 1c. CHECK HERE IF MAKING CHANGES :
ity & State T~ City & State 4. FEI Number R Applied For §
LUTH, A ! LU-TH, 2. 58-1881600 Not Applicable 3
Country Zip Countr . , $8.75 Additional :
30097 300?7 Uéfq 5. Certificate of Status Desired O Fee Roquired
. /. 6._Name and Address of Current Registered Agenf__ _ o ___. 7. Name and Address of New Registered Agent _ o
s Name
JERRY W ESQ. :
GEsR DE, Street Address {F.O. 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 bath, in the State of Florida, | am familiar with, and accept
the cbligations of registered agent.
SIGNATURE
Signalure, typsd or printed name of ragistered agent and title if applicable. {NOTE: Registered Agent signature reguired when raingtating) DATE
FILE NOW!! FEE IS $150.00 ' N
X N Fi |
At May 1,2003 Fee il b $55030 . Secr Canpatn s ) $5.00 ey oo
Make Check Payable to Florida Depariment of State ’ 3
10. OFFICERS AND DIRECTORS AN EEER ADDITIONS./CHANGES TO OFF!CERS AND DIRECTORS IN 11 . i
TITLE PC - . "I et - 7 f TmET g Man [ Addition S_ l
NAME RUSSELL, BARRON J NAME E £ g I
STREET ADDRESS X STREET ADDRESS 70 OGEJG R 156 3
arv-st-ze | NOREROSS GA 30092~ oITY-ST-2P el 7 G , 50097 & |
TILE STVC [ Delete ME " @Thgme [ Addition % l
NAME AMIS, NANCY R NAME /g |
STREET ADDRESS | AOSE-HOLEOMBE BRIDGE RO #2535 STREET AD0RESS_| B LT '-DGE i
ory-sr-ze | NORCROSS GA 30082 CITY-§T-ZIP Iout “—m .3.4_ 3&)?7 g
TITLE ] O Delete_ L ) / EI Change [ Addition
NAME i -t — TR == e e SR e s T s T = e L -
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-7IP
TITLE [ pelete TILE [l change [ Addition
NAME NAME
STREET ABDRESS STREET ADDRESS
CiTY-ST-2IP CITY-ST-2IP
TILE [ pelete TILE [T Change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ Deleie TIMLE [J change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-2IP CITY-5T-2IP

12. | hereby certity that the information supplied with this filin g
indicated on this report or supplementat report is true an

changed, or on an attaghment with an address, with

SIGNATURE:

does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. 1 further certify that the information
accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or thereceiver or trustee empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if

other Iﬁﬂe empowered.
155 BEOUIR M )

A PRINTED NAME OF SIGNING OFFICER OR DIRECTCR
Z




