2000 UNIFORM BUSINESS REPORT (UBR)

1. Entity Name ug ] . am
BARBER PETROLEUM EQUIPMENT COMPANY, INC. Secretary of State
08-22-2000 90006 007 ***550.00
Principal Place of Business Mailing Address
411 ROOSEVELT AVE P.O. BOX 89
ALBANY GA 3170t ALBANY GA 317020089
Suite, Apt. #, elc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FE! Number 58-2307425 Applied For
Not Applicable
4 Country Zip Courtry §. Certificate of Status Desired ] $8.75 Additional
Fee Required
6.-Name and Address of Current Registered Agent . - 7. Name and Address of New Reglstered Agent - _ _
Name
-C T CORPORATION SYSTEM Street Address (P.O. Box Number is Not Acceptable)
1200 SOUTH PINE iSLAND RD. e P
PLANTATION FL 33324
City FL Zip Code
8. The above named entity stibmits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signaturae, typed of printad narma of registered agent and title if applicable. (NOTE: Registered Agent signature required when reinstating) DATE
9 This Gorporation Is eligible to satisfy its Intangible . FILE NOW!!! FEE IS $550.00" lection C i Financi
Tax filing requirement and elects 1o do so. After SEPTEMBER 13, 2000 Min. will be $750.00 10. Erﬁgl I,?Sn da(r)n oia::ig;wg\nancmg O fg.g?oh;g?e
{See criteria on back) @ .} Make Check Payable to Depariment of State '
M. OFFICERS AND DIRECTCRS 12, ADDITtONS/CHANGES 7O OFFICERS AND DIRECTORS IN 11
TE PCD [ elete L ] Change [ Addition
NAME CANNON, THOMAS C HAME
sTReeT aporess | 2201 EAST DOUBLEGATE DRIVE STREET ADDRESS
CITY-ST-ZIP ALBANY GA CITY-ST-2IP
THILE v 71 Deiete THLE O change [T Addition
NAME MCCRARY, C K NAME
staeeTacoress | 602 PARTRIDGE LANE STREET ADDRESS
CITY-57-2iP ALBANY GA CiTY-ST-2IP
ME e | ST . . [J-Dalete - - TLE —— . - -2~ - =[=]Change—~ [] Addition
NAME LOGUE, D S NAME
STREET ADDRESS | 209 CUMBERLAND LANE STREET ADDRESS
CITY-ST-72IP ALBANY GA CITY-ST-2IP
TITLE D ] Delete TITLE [ Change  [J Addition
NAME TAYLOR, JAMES F NAME
sTReET ADDRESS | 411 ROQSEVELT AVENUE STREET ADDRESS
CiTY-8T-21P ALBANY GA CITY-5T-7IP
TITLE . O Delete TILE [C) Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-5T-2IP .
TME [ Detete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-7IP

13. 1 hereby certify thal the information supplied with this filing does not qualify for the exemption stated in Section 119.07{3)(1, 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
of the carporation or the receiver or trusige empowered to exegute this report as required by Chapter 607, Florida Statutes; and that my name ears in Bloeck 11 or Block 12 if
changed, or on an attachmept'with an a with alf other Ijke empowered.

SIGNATURE: SACKNATUHE FMCQUIRED ;«//7/00 q”') b43-8622-

SIGMATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER QR DIRECTOR ¥ Date ¥ Daytima Phona #

CR2E034 (5/00)



