2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P18894 Feb 03, 2001 8:00 am
- Eriyane Secretary of State

AW. HERNDON OIL COMPANY, INCORPORATED . 02032001 G007 030 <541 50,00
Principal Place of Business Mailing Address
100 NORTH COURT SOUARE 100 NORTH COURT SQUARE
ABBEVILLE AL 36310 ABBEVILLE AL 36310 Jg LAV L
i v KRR ER RO

L

Suite, Apt. #, etc. Suite, Apt. #, etc. 0O NOT WRITE IN THIS SPACE

Pl

City & State City & State 4, FEI Number 63-0589329 Applied For
Not Apglicable

Zp Country _ Zip Country 5.-Certificate of Status Desired O .$8.75 dditional
e S - s B Tt - ““Fee'Required — -~ ¥
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

HERNDON, AMOS WILEY, JR. Street Address (P.O. Box Number is Not Acceptable)

17135 FRONT BEACH RD. #15

PANAMA CITY BCH FL 32407
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.

SIGNATURE

CR2E034 (10/00)

Signature, typed or printed name of registered agent and title if applicable. {NOTE: Registerad Agent signature required when minstatirl\g) DATE
i ion is eligi isfy i i 1]

9. This corporation s eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 May 8o
Tax filing requirement and elects ta do so. After MAY 1, 2001 Fee will be $550.00 Trust Fund Contributicn O Added to Fees
{See criteria on back) | Make Check Payable to Department of State '

11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO CFFICERS AND D!'RECTORS IN 11

TLE PD [ pelete TILE [ change [ Addition

e HERNDON, AW. NAME

STREET ADDRESS 100 N COURT SQ STREET ADDRESS

CITY-ST1-ZIP ABBEV]LLE AL 36310 CITY-ST-2iP .

TITLE VD [ pe'ete TITLE O cChange  [C] Acdition

AN HERNDON, BETTY e

STREET ADDRESS 100 N GOURT SQUAHE STREET ADDAESS

[TOmST-2P ARBEVILIE ALT38310 ™S T T T OmsST e - - - o R

TALE SD " O Detete TITLE [ change [ Addition

e HERNDON, SHERRI AME ' J

STAREET ADDRESS 106 MEUSSA LN STREET ADDRESS

CITY-5T-2IF HEADLAND A.L 35345 CITY-ST-ZIP

TITLE 3 pelete TITLE [JChange [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

TITLE . [ Delete TITLE [C] Change [ Addilion

NAME NAME .

STREET ADDRESS STREET ADORESS

CITY-ST-2IP CITY-ST-2IP

T O Delete TITLE Ol change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2IP CITY-ST-ZIP )

13. | hereby certify that the information supplied with this filing coes not quality 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 tgriature 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 exagute this Tl as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an attachment wj . wered.

SIGNATURE:

[-A9-01  324- 585 t4day

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Data Daytime Phone #




