2002 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

MAJCR LUBRICANTS CO., INC.

F98000000514

Principal Piace of Business

3243 MONEY RD.
WMONTGOMERY AL 36108

Mailing Address

3243 MONEY RD.
MONTGOMERY AL 35108

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

FILED
Apr 30,2002 8:00 am
ecretary of State

04-30-2002 90167 017 ***150.00

ARG RN

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number Applied For
63-1191132 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired | $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
. Narme
b R . = ST R LRSS I MR S cgem, =T {aa Rog v = e = o - = ot e 3

CHAMBUSb, HUBERT L Sireet Address (P.O. Box Number is Not Acceptable)
723 W. MAIN ST,
PENSACOLA FL 32501

* Y, City FL | ZrcCoce

4
8. The above named entitySubmits this st

SIGNATURE

ent for the purpose of changi
“~
Q

its registered office or registered agent, or both, in the State of Florida.

éervl' L.Chamb i

ﬂ/\gsi/m'){' 4‘ 902

Signatud, typed or printed n

of registered agent and litle if applicable.

{NOTE: Registerad Agen| signature required when reinstating)

DATE

9. This corporation is gligible to satisty its intangible
Tax filing requirement and elects 1o do so.
{See crileria on back)

FILE NOW!! FEE IS $150.00
After May 1, 2002 Fee will be $550.00
Make Check Payable to Department of State

$5.00 May Be
Added to Fees

10. Election Campaign Financing
Trust Fund Contribution.

11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11

TILE cp O pelete TILE [dcChange [ Addition
NAME CHAMBLISS, ROBERT L NAME

sTReeT ADDRESS | 212 SPRUCE ST. STREET ADDRESS

CITY-ST-2IP PRATTVILLE AL 35067 CITY-ST-2IP

TITLE CST [ Delete TITLE {JcChange [ Addition
NV BOWMAN, DALE e

STREET ADBRESS | 299 DEERWOOD DR. STREET ADDRESS

CITY-ST-2P PRATTVILLE AL 38067 CITY-ST-2IP

TTLE [ Delete TITLE [JChange [ Addition
NAME NAME

STREET ADDRESS - [mvim oo v womms — oo = 7 e e a e - LSTREETADDRESS o | o v e e e e

CITY-8T-7Ip CITY-ST-2IP

TILE [ pelete TILE [ change [ Acdition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2iP CITY-ST-21P

TILE 7 Delete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

TITLE 1 pelete THLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

LITY-ST-2P CITY-ST-21P

13. ! hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3)

(i), Florida Statutes. | further certify thal the information

indicated on this report or supplemental report is true and acourate and that my signature shall have the same legal effect as if made under cath; that | am an officer or diractor
of the corporation o the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Black 12 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: __ SIGNATURE REQUIRED

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date Daytime Phone #

1 HONAN ||

I

CR2E034 (%/01)



