1. Entity Name FILED
NECESSARY OIL CO. Jan 09, 2001 8:00 am
Secretary of State
Principal Place of Business Mailing Address 01-09-2001 90050 031 ***150.00
1300 GROEGIA AVE. 1300 GROEGIA AVE.
BRISTOL TN 376204048 BRISTOL TN 376204048
T T N ER LA MR AR BRI
]300 GEoRGIA AveE 1260 GEORGH AVE,
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
62-1347203 Not Applicable
Zp Country Zip Country 5. Certificate of Status Desired O $8'75 Additr’onal
Fee Required
e w—... 5. Nameand Address of Current Registored Agent I ..—-_7. Name and Address of New Registered Agent o o
Name :
BYINGTON, MARK E -
' Street Address (P.O. Box Number is Not Acceptable)
4237 THOMAS WOOD LANE
WINTER HAVEN FL 33880
City FL ‘ Zip Codge
_ 8. The ahove named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signatura, typed or printed name &f ragisterad agent and tide i applicable. {NOTE: Regrstared Agent signature raguired when reinstating) DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Election G i Fi ‘
Tax fillnlg rgquiremem and elects to do so. After MAY 1, 2001 Fee will be $550.00 ’ Trﬁ;lgﬁﬂﬂﬁg;:;ﬁ;\uti:snctﬂg 0 fz;%[llohgzﬁse
(See criteria on back) | Make Check Payable to Department of State
11. . OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND QIRECTORS IN 11
TNLE PCD [ Detete TITLE [ Change [ Addition
NAME BYINGTON, MARKE - NAME
STREET ADDRESS | 4237 THOMAS WOOD LANE STREET ADDRESS
CITY-S§7-2IP WINTER HAVEN FL CITY-ST-2IP
TILE vD 1 Delste TITE [ Change [ Addition
HAME BYINGTON, LORI C NAME
STREET ADDRESS | 4237 THOMAS WOOD LANE STREET ADDRESS
CIFY-ST-2iP WINTER HAVEN FL CITY-ST-2IP
TITE “VD ——— 1 Dot g-TmE ———— kg‘ DM N - Change ] Aodition )
NAME BYINGTON, RUTH N NAME YINGTeN, RUTH ' ' )
stReeT A00RESS | 6204 CYPRESS CIR STREET ADDRESS | 2555 5 ATLHWITC AVE, SHERW#"" L
omv-s-zP | BRADENTON FL CITY-5T-2P OAYTeWA SHeRES L 2213
TITLE VST [ Detete TME VST [Change [ Addition
NAME BYINGTON JR, E L NAMIE Bywcron IR, EL
STREFT ADDRESS | 6201 CYPRESS CIR sieETaooRess | 2658 S ATLAANTICRUE, Sierupw- Uiy 1405
cn-5-2¢ | BRADENTON FL CITY-5T-2P DH¥TewR SiHokRes Fo 3213
TITLE 7 Delete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2iP CITY-5T-2IP
TILE O oelete TILE [ crange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-83-2IP

13. | hereby certify that the information supplied with this filling does not qualify for the exemption stated in Section 119.07(3)(i). Florida Statutes. | further cerlify that the information
indicated on this report o supplemental report is true and accurate and that my signature shali have the same fegal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 i
changed, or on an attachment with an address, yith all other like empowered.

SIGNATURE "SR,

SIGHATURE AND TYPED OR PRINTE

 Mpax £ BYwreTe N -fesipaer  [-5-2001 BI7-915-0556&

SIGNING OFFICER OR DIRECTOR Date Dayvme Phone #

CR2E034 (10/00}




