2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # 794 FILED
DOCUMENT # F9900000179 Mar 09, 2000 8:00 am

WILLIAMSON OIL CQ., INC. Secretary of State

03-09-2000 90107 030 ***150.00

Principal Place of Business Mailiﬁg Address

1603 GODFREY AVENUE SOUTH 16803 GODFREY AVENUE SOUTH
FT. PATNE AL 3597 FT. PAYNE AL 35967

\

G

|

|

2. Principal Place of Business 3. Fail&g Aﬁc(f;e;s 680807 ”"“I""I m

Suite, Apt. #, etc. Suite, Apt. #, stc. DO NOT WRITE 1N THIS SPACE
City & State City & State 4. FEI Number Applied For
Fort Payne, AL 63-0585401 Nct Applicable
2P Couniry Zip - Couniry 5. Certificate of Status Desired O $8‘75 gdditional
35968 UsA Fee Required
- . _6._Mame and Address of Current Registered Agent. __. . ___ _ | _——__— -._-_7. Name and Address of New Registered Agent -
Name
C T CORPORATION SYSTEM Sireet Address (P.O. Box Number is Not Acceptable)
1200 SOUTH PINE ISLAND ROAD
PLANTATION FL 33324
City FL Zip Code

8. The above named entity submits this statement for the purpbse of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE ;
Signatura, typed or printed name of registered agant and fitle «f applicable. {NOTE: Registered Agent signature required when réinstating) DATE
B s avea 0% | i A 5. 2000 Foq wit oo $58 10. Eecton Gompagn Frarcg - $5.00 iy 5o
b ’ er MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
{See criteria on back) = Make Check Payable to Department of State
11. QFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITEE CcP [ Delete TILE [ Change [ Addition
NAME WILLIAMSON, JOHN ROBERT NAME
STREET ADDRESS | 4310 GARMON ROAD STREET AGDRESS
EITy-S1-218 ATLANTA GA 30327 ciry-St-21p
TLE VP O Delete TILE [ Change [ Addition
NAME STRINGER, SHANNON NAME
STREET ADDRESS | 1804 MONTE VISTA DRIVE STREET ADDRESS
CITY-ST-2IP ET. PAYNE AL 35967 CITY-ST-71P
TWLE st - " Coeee ~ § Tme [ Change [ Addifion
NAVE PORTER, JON NAME
STREET ADORESS | 6005 GOLF ROAD STREET ACDRESS
Liry-St-2p FT. PAYNE AL 35867 bIFY-51-2P
TITLE 3 oelete TILE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-81-2IP GITY-ST-2IP
TIME T Detete TITLE ] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2P
TITLE [ pelete TILE [ cChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP : CITY -ST-2IP

13. 1 heregcerliry that the information supplied with this filing does not quaiify for the exemplion stated in Section 119.07(3){i}, Florida Statutes. | further certify that the information
incticated on this report or supplementajyeport is true and accurate and that my signature shall have the same legal effect as if made under cath; that I am an officer or director
of the corporation or the recpjver or trufige empowered 1o execute this repart as required by Chapter 807, Florida Statutes: and that my name appears in Block 11 or Block 12 if

changed, or on an amzcﬂv with an ress, with all other like empowered.
SIGNATURE: ¢/ /NY

Syt vnadon Porter 3-6-00 256-845-1801, 609
L SuNﬂTUHE AND ‘TVPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR - Date Draytime Phone #

O L R TR EI A

CR2E034 (9/99)



