2000 UNIFORM BUSINESS REPORT (UBR) I

DOCUMENT # P35587 ~ May 03, 2000 8:00 am

OSAN PETROLEUM CO., INCORPORATED Secretary of State

05-03-2000 90101 023 ***150.00

Principal Place of Business Mailing Address
1167 6TH ST. POST OFFICE BOX 2285
MACON GA 31206 MACON GA 31203-2285
us
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

City & State City & Slate 4, FEI Number 58‘1 181258 Applied For
Not Applicable

- = —
Zip Country 0 Country 5. Certificate of Status Desired O $8‘75 A.demonal
Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
B ; ) . _ Name i
CT CORPORATION SYSTEM Street Address (P.O. Box Number is Not Acceptable)
1200 S. PINE ISLAND ROAD
FLANTATION FL 33324
City FL Zip Code

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

CR2E034 (9/99)

SIGNATURE .
Signature, typed of printed name of registered agent and titie if applicable. {NOTE" Registarad Agent signatura required when reinstating) DATE
9. This corporation is efigible 1o satisty its Intangible FILE NOW!!! FEE IS $150.00 ‘ L
Tax filinrg reguirement and elects toydo S0, o After MAY 1, 2000 Fee will be $550.00 10. Erlu.ej(s:tt ‘gzn%agoi?:?anEE:nCIng, O fij;%qoh;:’;slae
(See criteria on back} ad Make Check Payable ta Dapartment of State '
11. D . UQFFICERS AND DIRECTORS i 12, ADDITIONS/CHANGES TO OFFICERS AND CIRECTORS IN 11
THLE pc - . 3 Delete TILE [ change [ Addition
KAME OSWALD, WALTER £. NAME '
STREET ADDRESS | 856 TUCKER RD. STREET ADDRESS
CITY-ST-2IP MACON GA CITY-ST-2IP
TITLE S O elete TITLE ‘ [ Change  [J Addition
NAME OSWALD, KATHERINE A. NAME
sreeT Aooress | 856 TUCKER RD. STREET ADDRESS
CITY-SI- 719 MACON GA CiTY-ST-2IP
e v _ Ooeets _ Qme, | _ _ L O change (3 Addition
NAME OSWALD, JOHN EDWARD ) i NAME ’ T T I
STREET ADDRESS | 337 ABBOTT PLACE STREET ADDRESS
CITY-ST-2IP ST. SIMONS ISLAND GA CITY-ST-2IP
TILE P [ Deteta TILE [ Change [ Addition
NAME NORWOOD, W. ED NAME
sTReeT aDDRESS | 780 CAPTAIN KELL DR. STREET ADDRESS
CITY-ST-2IP MACON GA CITY-ST-2IP
TIME v 1 Delete TILE (] Change (] Addition
NAME CAIN, W. JIMMY NAME
STREET ADDRESS | 3085 RIVER RIDGE DR STREET ADDRESS
Criv-ST-2P MACON GA CITY-S$T-7IP
TITLE [ pelete TILE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP CITY-ST-2IP

13. | 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 sams legal effect as if made under oath; that | am an officer cr director
of the corporation or the receiver or trustee empowerad I¢ execule this report as required by Chapier 607, Florida Statuies; and that my narme appears in Biock 11 or Block 12 i
d.

changed, or on an attachment with an adgress, with all other ik
ey

OQFFICER OR DIRECTQR Date Daytime Phong #

SIGNATURE:




