2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # _ PO90SS Apr 24, 2002 8:00 am
1. Entity Narme ecretal ’f Of State -
PRICE OIL., INC. 04-24-2002 90389 024 ***150.00
Principel Piace of Business Mailing Address
700 OLIVER RD. 700 OLIVER RD.
P. O DRAWER 210249 P. 0. DRAWER 210249
MONTGOMERY AL 361210249 MONTGOMERY AL 36121-0249 )
2. Principal Place of Business 3. Mailing Address ‘ ‘"”Il‘ m ||”| m” |I||| ||||I ||l| ||I“ I'l"l’l" ||I|| "'" Iﬂn IIIl
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FE!{ Number Applied For
63‘0776220 Not Applicable
Zip Country Zp Country 5. Certificate of Status Desired (| $8'75 A_dditional
Fee Required
—@Name and-Address of Current Registered-Agent==———— S S =7~ Name and-Address-of New Registered-Agent -————S-=s o= ==
Name
FOSTER' WILLIAM SCOTT Street Address (P.Q. Box Number is Not Acceptable)
909 MAR WALT DRIVE
*
SUITE 1014
FORT WALTON BEACH FL 32548 City FL [ ZpCode
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signaturs, typed ar printed nams ¢f regisiered agent and title if applicable. (NOTE: Registerad Agant signature required when reinstating) DATE
: L o . n
9. Ih\sfﬁ.c)rporapgn is ei‘rtglblj t? sa:nstfyéts Intangible " F"':qE N10\2I FFEE IS"I$I;|950.5{]0 10. Election Campaign Finarcing $5.00 May Be
ax filing requirement and elects to do so. After May 1, 2002 Fee w $550.00 Trust Furd Cortribution. 0O Added to Fees
(See criteria on back) . O Make Check Payable to Department of State
11. QFFICERS AND DIRECTORS 12 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e COB ' O Delete TILE O change [ Addilion | 5
HAME ARMSTRONG, MYERS NAWE &
sTheeT a00Ress | 8140 WESTLAKES PL STREET ADDRESS )
CiTY-ST-2IP MONTTGOMERY AL CITY-ST-2IP §
TILE P O oelete TITLE [ change [ Addition | O
NAME BO BEARDEN NAME
sTREET ApoRESS | 4439 BELL CHASE DR STREET ADDRESS
CITY-ST-2IP MONTGOMERY AL 36118 A CITY-ST-2IP
TITLE CED O pelete TIILE [ change [ Addition
NAME ARMSTRONG, TODD NAME
STREET ADDRESS | 7221 RIDGE PARK CT. STREET ADDRESS
CITY-ST-27IP MONTGOMERY AL CITY-57-2IP
TITLE VP 7 Delete TITLE [J Change [ Addition
NAME CRAIN, KART NAME
STREET ADDRESS | 5§12 CROSSCREEK DR STREET ADDRESS
CIY-5T-2IP ARBURN AL 36801 CITY-ST-2IP
TITLE ST [ peleta TITLE [ change  [J Addition
NAME BROWN, CINDY NAME
stReeT ADDRESS | 20835 OLD ORCHARD LN STREET ADDRESS
CITY-ST-2IP MONTGOMERY AL 36116 CITY-ST-ZiP
TITLE 3 Delete TITLE {Jchange  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
13. | hereby certify that the information supplied with this filing does not guality for the exemption stated in Secticn 119.07(3)(1), Florida Statutes. | further certify that the information
y 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 cath; that | am an officer or director
« of the ‘corporation or the receiver or trustee empowered to execute this report as required by Chapter B07, Florida Siatutes; and that my name appears in Block 11 or Biock 12 if
- changed, cr on an attachment with an address, with all other like empowered,
: [k
SIGNATURE:" fo 2 LRl youll) S AR ZHRTH LS
’ ED OR PRINTED NAME OF SIGNING OFFICER ORDIRECTOR Date Daytima Phone §

HTCLARRY F |



