.‘3"!:”!‘ [ e

City FL | Zip Code i

' 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.

| , |
=] L !
2001 UNIFORM BUSINESS REPORT (UBR) S O6F§%(%D8 00 §‘ ST
e , :00 am i
D MENT # =
. 99% F97000004194 ecretary of State |, ||
FOUR-WAY OIL COMPANY, INC. / 09-06-2001 90012 004 ***550.00 ™ S
Principal Place of Business Mailing Address i \
408 WEST RD. 408 WEST RD. Tt v eva i
CAIRO GA 31728 CAIRO GA 31728 v~ |
(T
2. Principal Place of Business 3. Mailing Address ! |
i
Suite, Apt. #, etc. Suite, Apt. #, etc. D0 NOT WRITE IN THIS SPACE i
- - - REE
Cily & State City & State 4. FEI Number Applied For ;
58-1686880 Not Applicable : 1 i
a2 ZiP L Caountry . 2o Country - B —Gertificate of-Status Dosired —.__$8.75.Additional_____ i | 1
! ' e Fee Required ’ e 1
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent o “
Name i
CORPORATE ACCESS' INC. Street Address (P.O. Box Number is Not Acceptable) 1
236 E. 6TH AVE. o
TALLAHASSEE FL 32303 ",
H N
i
i
¥

SIGNATURE ;
Signature, typad o printed name of registered agent and title if applicable. (NQTE: Registered Agent signature required when reinstating) DATE H i
en9.—Thi ion.is eligi isfy.its: ible | ==z come FILE= n 1S ;. S e b e e e o) H
8.-This corporation.is eligible to satisly-its Intangible -z e FILE-NOWA=FEE-18.$550.00 e 107 ElSction Carpaigr FRareg ™ =" $5.00 ey 5 =t i
Tax filing requirement and elects to do so. After September 12, 2001 Fee will be $750.00 Trust Fund Gontribution O Added to Foes
(See criteria on back) O Make Check Payable to Department of State ' i
1. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 '
TITLE P ] Delete TITLE [ Change »L'j Addition g i |
NAME JOHNSON, TODD NANE =k
STREET ADDRESS | 404 WEST RD. STREET ADDRESS § Pl
CITY-8T-21p CAIRO GA 31723 CITY-ST-2IP 4 P ]
. 5 - o : ) !
<FHiLE NE= — 8 - Dolete = J=TILE - e e [ Change . [1:Addition |.03. ] i
NAME JOHNSON, RENA' N | ;
STREET ADDAESS | 404 WEST RD. STREET ADDRESS
CITY-S7-2IP CAIRO GA 31728 CITY-§7-7IP
TITLE [ pelete TITLE O change [T Addition
NAME NAME d
STREET ADDRESS STREET ADDRESS ; ‘
CITY-ST-2IP CITY-§T-21P i
i :
TME O Deleta TITLE O change [ Addition ; !
! i
NAME NAME ;
STREET ADDRESS STREET ADDRESS .
CITY-S8T-2IP CITY-ST-2IP
TIIE [ petete TILE [] change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-ZIP 1
. '
TLE [ oelete Lt () Ghange [ Addition | -~ 1|}
NAME NAME :
STREET ADDRESS STREET ADDRESS ;
CITY-S7-2IP CITY-ST-7iP ; |
P Ji
13. | hereby cerlify 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 supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director i |
—_ol.the,corparation or the receff@ror trustee empewarediio executa_this report as requrred by Chapter 607 Florida Statutes and that my name appears in Block 11 or Block 12 if i
changed; 6ron-an attach) -an’address” with atfotier fike empowered = =>—— e eI S P ‘
L
AL T o) |
SIGNATURE: _ \AVNOS L UEVACHINARE D -0\ £:3-207-87% |
SIGNATURE AND TYPED Ihu NAME OF SIGNING OFFICER OR DIRECTOR Daytime Phona # i ! “ ik




