2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # F98000000514 -~ R raiary of Staa™

MAJOR LUBRICANTS CO., INC. 02-20-2001 90046 038 ***150.00
Principal Place of Bugingss Mailing Address
3243 MONEY RD. 3243 MONEY RD. .-
MONTGOMERY AL 36108 MONTGOMERY AL 36108 . LUULIUbLY
Suite, Apt. #, elc. Suite, Apl. #, elc. ’ DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number Applied For
63 1 191 132 Not Applicable
dp Cauntry Zp Country 5. Certificate of Status Desired O $8'75 Additional

Fee Required

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
. . o | Neme o L P e es
CHAMBUSS’ ROBERT L Streat Adcress {(P.QO. Box Number is Not Acceptable)
723 W. MAIN ST.
PENSACOLA FL 32501
City ' Zip Code
, FL

its this statgment for the purpose of changing its registered office or ragistered agent, or both, in the State of Florida.

%4&% Lo by 1 /4123/ 2 - /2 -0

8. The above named entity s

SIGNATURE()\}

\gi gnature, ﬁped or printed name of (egisterad agent and tite if appiicabla. (NOTE: Registerad Agant signaturs required when reinstating) DATE
) L o ) 1
9. '_II:hlsfF:prporatlc.)n is ellglbls t(.I) satls;fyciits Imangible FILE NOw!!1? FFEE IS. $150.0?:'.l 10. Election Campaign Financing $5.00 May Be
ax ||m‘g rgquwemeni and elects to do 2a. After MAY 1, 2001 Fee will be $550.00 Trust Fund Contrisution. O Added to Fees
{See crileria on back) m Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12. ADDITIONS fCHANGES TO QFFICERS AND DIRECTORS IN 11
e CP O pelete TME [ change  [] Addition
MAME CHAMBLISS, ROBERT L NAME
STREET ADDRESS 212 SPRUCE ST STREET ADDRESS
CITY-ST-21P PRATIVILLE AL 36067 CIY-S1-2IP
THTLE CsT [ Detete TILE - [l Change [T Addition
e BOWMAN, DALE e
STREET ADDRESS m DEERWOOD DR STREET ADDRESS
CITY-51-2IP PRATTV'UE AL 26067 CITY-87-2IP
TILE [ petete TITLE [ Change [ Addition
NAME _ . o ! .- e e . e
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP CITY-ST-2IP
TITLE . O pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIvY-ST-2IP CITY- 8T-2IP
TMmEe [ Delgte TMLE 1 change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-21P
TMLE O pelete me [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-$7-2IP

i

‘CR2E034 (10/00)

13. | hereby certify that the information supplied with this filing does not qualify for the exermption stated in Section 119.07(3)(i}, Florida Statutes, | further certify that the information
indicated on this report or supplemental #port is true and accurate and that my sgnature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or tr owered jf execute this report as requiregy by Ch 7. Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with ke empowered. e, J

SIGNATURE: (/)() 05«‘%1 céﬂmé/&s 220/ 33¥Fe385F0/s

~”SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phona #




