2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P18894 Jan 24,2000 8:00 am

1. Entity Name

AW. HERNDON OIL COMPANY, INCORPORATED " Secretary of State

01-24-2000 90271 039 ***150.00

E)‘_‘lpcipa'l Place of Business Mailing Address
100 NORTH COURT SQUARE 100.NORTH COURT SQUARE
ABBEVILLE AL 36310 ABBEVILLE AL 36310-2135 — v oaw o orw
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN TH]S SPACE

City & State City & State 4. FEI Number 63‘0589329 Applied For
Not Applicable

Zip Country Zip Country 5. Certificate of Status Desired O $8'75 Additional
—— e e ¢ e e e s ST Sepimmre ] S e el T =~ ~—FagiRequited ———n-T 3
6, Name and Address of Current Reglstered Agent 7. Mame and Address of New Reglstered Agent

Narne

HERNDON, AMOS WILEY, JR. .

! ! Street Address {(P.C. Box Mumber is Not Acceptable)

17135 FRONT BEACH RD. #15 ) e

PANAMA CITY BCH FL 32407
City F L Zip Code

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

SIGNATIURE
Signeture, typed o printed name of registared agent and title if applicable (NOTE: Registerad Agent signalure requirad when reinstating) DATE
9. This corporation is eligible to satisty its Intangible FILE NOW!N! FEE IS $150.00 . o .
Tax filingprequirementgand elects toydo 50. ’ " After MAY 1, 2000 Fee will$ be $550.00 - 10 5:32:28,%&?&3:?&;:: ren ) f;jdgﬁq ks
b . 0 Foes
(See criteria on back) il Make Check Payable to Department of State
1. OFFICERS AND DIRECTORS i2. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 19
TITLE PD [ pelete TITLE )Z’Chane [ Addition
NAME HERNDON, A.W. NAVE ’
STREET ADDRESS | OZARK-ROAD- STREET ADDRESS VOO lorth Court S%Mmf{
CITY-ST-2IF ABBBEALLEAL CITY-5T-2IP Abbiville . Al I63)0
THLE VO - O peiete TWE ’ 2 Chenge [ Addition
NAME HERNDON, BETTY NAME
STREET ADDRESS | DZARICROAD smerooness | | OO0 Abrgh CQouv?  Square
onv-st2e | ABBEMILLE-AL , orvsize | Mbeville , al L 36310 . . . —
TITLE T TSD.C ) O oelete TITLE _ Q'Changa ) Additicn
HAME HERNDON SHERR! NAME
streeT anoress | -H2-EMERALDHAKE STREET ADDRESS 106 Melissa lLane
CiTY-ST-21P DOTHANAL CITY-5T-ZP Hasdlcad = AL e Lo
THLE ) o O Delete e i [ Change ] Addition
NAME ... NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP L CITY-§T-7IP
TITLE [ Delete TITLE [ change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS =
CITY-$T-2IP CITY-ST-2IP
TITLE O pelete TITLE . [ Crange ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CiTY-S7-2IP

13 | heraby certify that the information supplied with this filin é; does not qualify for the exemption stated in Section 119, 07%3)(1} Fiorida Statutes. | further cerlify that the information
indicated on this report of supplemantal reportjs ue and accurate and that my signaiure shall have the same legal effect ag if made under oath; that | am an officer or directar
of the corporation or the rggeiver #f Jrustee ergholvered ’Eo execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed OF ON an attachyngnt b J~f- v all Athor Jike empéwerad

SEA W Hefnddﬂ /B0 23/ smciwd

SIG NATU Fl E
E0 NAME OF SIGHING OF1CER UR DIRECTOR Uste Daytime Phone #

N ONCN2A (o/ao




