2003 FOR PROFIT ¢ORPOhAT|0N FILED
UNIFORM BUSINESS REPORT (UBR) May 05, 2003 8:00 am

DOCUMENT # P02000130494 Secretary of State

1. Entity Name 05-05-2003 91455 013 ***150.00
PRICE OIL, INC.

Principal Place of Business Mailing Address
4524 OLDE PLANTATION PLACE 4524 QLDE PLANTATION PLACE
DESTIN FL 32541 DESTIN FL 32541
2, Principal Place of Business Sﬂai!ing Address ' ‘"Hl” |l| ||[|I “m m" II'" "m ""”m' "'” Iml m" |||| |||l
: 0 Drowe—~ TI0 249
Suite, Apt. #, etc. Suite, Apt. #, etc. 0 CHECK HERE IF MAKING CHANGES
City & State 7 ity & State 4, FEI Number " Applied For
- /‘jOﬂ#)M AL (0.3"'_ O 7 7(0 ZZIO Not Applicable
Zip « . | Country Zp 7 o COU”ﬁ i ‘¢ Desi $8.75 Additional
. 3 (g / 2/-0 14 q m 5. Certificate of Stalus Desired ‘ O Feo Raquired
6. Name and Address of Current Regisiered Agent 7. Name and Address of New Registered Agent
—— o T B P e T, e S . Name p .- o e —_—
ARMSTRONG, E. MYERS SAme. - S Al
' Street Address (P.O. Box Number is Not Acceptable)
4524 OLDE PLANTATION PLACE
DESTIN FL 32541
City FL 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. | arn familiar with, and accept
the obligations of registered agent.
SIGNATURE : e b
Signature, typed or printed nama of registered agent and title if applicable, (NOTE: Registared Agent signature required when remsi_almg? B T - .. ) n_ k. DATE " S
FILE NOW!! FEE IS $150.00 N - P LA
: i . E Fi
¢ Alter May 1, 2003-Feo will be $550.00 . O oot Gonruton " O e o2
Miske Check Payable to Florida Department of State
10. - OFFICERS AND DIRECTORS 1. ADOITIONS/CHANGES TQO QOFFICERS AND DIRECTORS IN 11
TITLE CEO _ O3 etete TILE [ Change [ Adaition
NAME ARMSTRONG, M. TODD NAME
STREET ADDRESS 1776 GULF SHORES DFL, #9122 STREET ADDRESS
ov-5T-2¢ [DESTIN FL 32541 ce CITY-$1-2P
TTLE D mbemg TLE [ Change [ Addition
NAME ARMSTRONG, M. TODD . NAME
STREES ADERESS (775 GULF SHORES DR., #9122 STREET ADDRESS
CITY-ST-2IP DESTIN FL 32541 . CITY-ST-2IP
TME PD : T - O Delete TITLE [Jchange [ Addilion
foNAME= T BEARDEN: JAMES M- Tt s - T e NAME - - -l
STREET ADDRESS (7217 BRISBANE PLACE STREET ADDRESS
GTY-5T-2P . MONTGOMEHY AL 368117 CITY-§T-HP
TRLE VD [ pelete TTLE (3 Crange [T Addition
NAME CRAIN, KURT . NAME
STREET ADDRESS (700 OLIVER RD. STREET ADDRESS
CITY-5T-2IP MONTGOMERY AL 36117 CITY-ST-ZIP
TITLE STD O pelete TITLE [] Change  {7] Addition
NAME BROWN, CINDY NAME
STREET ADDRESS 2835 ORCHARD LANE STREET ADDRESS
CATY-ST-2IP MONTGOMERY AL 36116 . CITY-ST-2IP
TITLE {0 pelete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS ' STREET ADDRESS
CITY-5T-2IP CITY-5T-2IP
12. | hereby certify that the information supplied with this filw'ng goes not qualify for the exemption stated in Section 119.07(3)(i), 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 corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with ress, with all otherk ‘
SIGNATURE: 4.30-03% F-277.4L88
Data Daytire Phone #

(=] =R AV V. Vg

LW

CR2E034 (10/02)



