FILED
2003 FOR PROFIT CORPORATION Feb 24, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P35587 Secretary of State
1. Entity Name 02-24-2003 90173 014 ***150.00
OSAN PETROLEUM CO., INCORPORATED
Principal Place of Business Mailing Address v avws
1167 6TH &T. POST OFFICE BOX 2285
MACON GA 31206 MACON GA 31203
- AEHED TN TR ERRRTRAN ARk
2. Principal Place of Business 3. Mailing Adaress

Suite, Apt. # etc. Suite, ApL. #, ele. [0 CHECK HERE IF MAKING CHANGES

City & State City & State 4, FE! Number _ Applied For

58 1181258 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired ") $8.75 Addttional
e - e s i e e b = AL Fea Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
CT CORPORATION SYSTEM Street Address (P.O. Box Number is Not Acceptable)

1200 S. PINE ISLAND ROAD

PLANTATION FL 33324

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. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, typad or printed nama of registered agent and iitle if applicable. (NCTE: Registered Agent signature requirad when reinstating) DATE
FILE NOW!!! FEE IS $150.00 ‘ N .
9. Election Campaign Financing $5.00 May Be
After May 1, 2003 Fe? will be $550.00 Trust Fund Contribution. O Added o Fees
Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
THLE oC . O Celets TRLE Ol change (] Addition
NAME OSWALD, WALTER E. NAME '
steer aooress | 856 TUCKER RD. STREET ADDRESS
orv-st-2¢ | MACON GA CHTY-5T-7IP
TILE S [ Delete TITLE [} Change (] Addition
NAME OSWALD, KATHERINE A. NAME
sreet aporess | 856 TUCKER RD. STREET ADDRESS
omv-s1-277 | MACON GA CITY-S1-21P
TIILE v O pelete TILE T T Ochange [ Addition |
NAME OSWALD, JOHN EDWARD NAME
streeT ADDRESS | 337 ABBOTT PLACE STREET ADDRESS
CITY-S1-21P ST. SIMONS ISLAND GA CITY-ST-ZIP
TILE Y " oslete TITLE [dchange [ Adgition
HAME GARCIA, PAMELA L HAME
staeeT aporess | 6639 VON REG DRIVE STREET ADDRESS
CITY-ST-21P MACON GA 31216 CITY-ST-2IP
TE O Detete TILE Pichad  Stiley | Viee Trunden™  [Change [ addition
NAME NAME 2% Ellenuposd, Cirele N,
STREET ADDRESS STREET ADDRESS
Ocan [PT-4]
CITY-ST-2P GITY-5T-2P * (o 3
TITLE [ Delete TITLE [ Change [ Adgition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-$1-21P

12. | hereby certify that the information supplied with this filing does nol qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. 1 further certify that the information
indicated on this report or supplemental report is true and accurale 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 the regeiver or trustee empowered la execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Biock 11

changed, or on an attactwfient With an address, with all ofher like empofiered.
| 29.63 y1§ 2953y

SIGNATURE AND TYPED OR PRINTED NAMWG OFFICER OR DIRECTOR Date Daytime Phone #

AY

CR2E034 (10/02)



