|
2001 UNIFORM BUSINESS REPORT (UBR)

P?CNUMENT # M98000001608

JOHN W. STONE OIL DISTRIBUTOR LLC.

Mailing Address
P.O. BOX 2010
GRETNA LA 70054

Principal Place of Business
87 FIRST STREET
GRETNA LA 70054

2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, etc. Suite, Apt. #, elc.

f’ii F:P‘

01 JANST P12 23
SECRETARY OF SiME

i Ty

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number Applied For
72-1322067 Not Applicable
ap Country Zip Courtry 5. Certificate of Status Desired g $5.00 additional

~ Fee Required

6. Name and Address of Current Registered Agent |

7. Name and Addrass of New Reglstered Agent

. ) . Name : i
N MPANY — :
CORPORATION SERVICE CO Street Address (P.O. Box Number is Not Acceptable)
1201 HAYS STREET \
TALLAHASSEE FL 32301-2525 ‘
Cityi F L Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE . i y -
Signalure, typed or printad name of reglstarac agent and title if applicable. {NOTE: Registered Agent signature requirsd when reinstating) DATE
FILE NOW{!! FEE IS $50.00
Make Check Payable to Department of State
9. MANAGING MEMBERS /MEMBERS 10. ADDITIONS /CHANGES .
e MGRM £ Delete TITLE Ol change [ Addition | S
NAME STONE, JOHN W JR NAME — =
street anoress | 12266 BELLE CHASSE HWY STREET ADDRESS DD%E"UBE%’E D%%”;_ED 18 —i3 @
orv-si-ze | BELLE CHASSE LA 70047 CITY-ST-ZP 2 g
o
TTLE MGRM {1 Delete HITLE &
NAME WILLIS, THOMAS J SR NAME
streer anoaess | 4826 [THACA STREET STREET ADORESS
crv-st-zp | METAIRIE LA 70006 CITY-ST-ZIP
TITLE . [ Delete TITLE [ Change [ Addition
NAME NAME
. :STREET ADDRESS . - ' : STREET ADDRESS | . - - —
CITY-$T-2IP CITY-ST-2IP
TITLE [ Dalets TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P | cmr-sr-zw’
TITLE [ Delete TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiP . CITY-ST-ZIP
TITLE [ Delete THLE (1 change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-51-2IP
. | hereby certify that the information suppiied with this filing does not qualify for the exemptlon stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
limited fiability company or the raceiver or trustee empowered to execute this report as required by Chaptar 608, Florida Statutes.
ey L AT « P[0/ J (-292
SIGNATURE: e, e ,- e R U L - -//= oY - ~S )
Caytime Phone #

SIGHATURE AND TYPED OR PRINTED NAME OF ZIGRING MANAGING MEMBER, MANAGER, OR NJ'I‘HOITIZED REFAESENTATIVE Cate

rd |



