2003 FOR PROFIT CORPORATION FILED
UNIFORM BUSINESS REPORT (UBR Feb 03, 2003 8:00 am

DOCUMENT #  P05054 Secretary of State

1. Entity Name 02-03-2003 90098 038 ***150.00
JAMES JOHNSON OIL COMPANY

Principal Place of Business Mailing Address
ROUTE 7. BRIGHTON ROAD ROUTE 7. BRIGHTON ROAD
P.O. BOX 64 PO. BOX 64 .
2. Principal Place of Business 3. Mailing Address '

230 Johwsen Lawe

Suite, Apt. #, etc. Suite, Apl. #, etc. [ CHECK HERE IF MAKING CHANGES

Cily & Siate City & State 4. FEI Number _ Applied For

T E7 N @ﬂ 58-1029081 Not Applicable

Zip Country Zip Country - . $8.75 Additional

3’/ 7 ? L% o jﬂ 5. Certificate of Status Desired ] Fee Required
6. Name and Address of Current Registered Agent 7. Name and Addreas of New Regisiered Agent
i m e e T e~ . . ) PON Na_m_e.__._.-_,_, cm pemeam o w - . L. - n e . T .

) CORPORATION SYSTEM Street Address {P.O. Box Number is Mot Acceptable)

1200 S. PINE ISLAND ROAD

PLANTATION FL 33324

City FL Zip Code

8. The above narmed enlity submits this statement for the purpase of changing its registered office or registered agent, or both, in the State of Florida. 1 am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signalure, typet or printed name of registered ageni and title if applicable. {NOTE: Registered Agent signature required when reinstating) DATE
FILE NOW!!! FEE IS $150.00
; ; 9. Electi ign Fi i
Ater ey 1, 2003 Foe il be 5500 e rao oS 1y S50 a0
Make Check Payable to Florida Department of State '
10, OFFICERS AND DIRECTORS [ ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PD [ Detete TITLE I change [ Addition
NAME JOHNSON, JAMES D. HAME
sTReeT ADDRESS | 2401 MURRAY AVE STREET ADDRESS
CITY-§1-2IP TIFTON GA CITY-ST-2IP
TITLE STD O Detets TILE [ Chenge ] Addition
NAME JOHNSON, NELL D. . RAME
STREET ADDRESS | 602 W. 20TH STREET STREET ADDRESS
CITY-ST-2IP TIFTON GA CITY-ST-2P
TMLE [ Delete TITLE [ Change -~ [7] Addition
NAME ) TR e e T T Coe NAME =~ - - -
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CiTY-ST-2IP
TNLE [ pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TILE ] Delete TITLE : « OcChange [ Addition
NAME NAME '
STREET ADDRESS STREET ADDRESS
CITY-5T-21P CITY-ST-2IP
TE [T Delete TMLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CiTY-ST-2IP

12. | hereby certify that the information supplied with this filing does 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 theefeceNer or trusiee empowered to execute I report as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11 if
changed, or on an atigGhment Yvith address.%‘t ! like gmpgwered.

L Ul G2 al%”z”ﬁzz /- 3)-03 ,?25’-5'&?3466

SIGNATURE:

W\’URE ANDTYPED OR PRINTED NAME ?‘}dNING OFFICER OR DIRECTOR Date Daytime Fhone #

CR2E034 (10/02)



