FILE NOW: FILING FEE AFTER MAY 1 IS $225.00

PROFIT
CORPORATION
ANNUAL REPORT

1996

A i
e,

BTy
A

FLORIDA DEPARTMENT OFf STATE

Sandra B. Martham
Secretary of State

DIVISION OF CORPORATIONS

DOCUMENT #

1. Gorporatan Name

P38500
MCLURE QIL COMPANY, INC.

Prinicpal Plase of Businass

POST QFFICE BOX 920759
NORCROSS GA 30092

()

Mailing Adrass

POST OFFICE BOX 420759
NORCROSS GA 30032

[ 3. Date Incorporated or Oualified

T T T

04/20/1992

3a. Date of Last Repor

04/06/1995

5|

2. Pnncibal Place of Business B -Ea. Mailing Address 4. FEINumber Applied For
. [zl n - 58-1666129 _ Not Anpicatic
Sute. At #, el ., Sulie, At ete. 5, Cerlficate of Stalus Desred 1 $8.75 Addliﬁonal
27] Fee Required
| City & State | Cily & State 6. Eloction Campaign Financing 0 $5_00 May Be
Lﬂ___. . . B 38| . Tnlﬁif und Contribution Added 1o Fees
Zip | Country | i Counlry 8. 1his corporation has kabilty for intangibie tax under 8 199.032,
25| 29] [20] Florida Statutes O ves [INo

5. Name and Address of Current Registered Agent

10. Name and Address of New Registered Agent

MCLURE, R. E.
602 2ND AVE.
MARIANNA FL 32446

81| Name

82

sal cty

Streot Address (7.0, Bux Numiber is Not Azceptable)

85| Zip Codg

FL

SIGNATURE

41, Plrsuant to the provisions of Sections 607 .01
or registered agont, or both, in the State of Florda, Such change was authorized by the corporation’s board
famiiar with, and accept 1he obligations of, Secton 607 0505, Florida Statutes

507 and 6071508, Flonida Statutes, the above-nanied 6orborﬂtiot1 submits this statement for the purpose of changing its registered ofice
of directors. | horeby acocept tho appanlment as registered agenl. | am

]
CR2E034 (12/95)

14. ! do hereby certify

that the information suppled with this filing is voluntarily furnished and does not guality for the exen
celfy that the information indicated on this annual repart or supplam
aath- that | am an officer or director of the carparation or the receiver or trustee empowered to execute this report as
appicars in Block 12 or Block 13 if changed, or on an attachment with an address.

i
SIGNATURE: _ %4 %, .
NATURE AND TYPE R PR NAME SIGNING OFFICER OR DIRECTOR

ental annual report is True and accurate and tnat my sign

Slgriatre, typwd or pintce NATE o et a0 a0 Win 1t appl ekl T MOTE B e g Sigr 8t e e whens i st gi LAl

2. OFFICERS AND DIRESTORS Y3 T AUDNIONS/GHANGES TG OFFIGERS AND DIRECTORS N 12
it DC [] DELEIE 1ATNE [J Change [ Addition
NAM: WMCLURE, R. E. 1.2 NAME
sweriaoniess | 602 2ND AVE. 14 SIREET ADDRESS
orv s1-¢ | MARIANNA FL o Rugrveste | o
TITLF ove [C] DELETE 2 1TIME [ €hange [ Addition
NAnE MCLURE, JANIE 72 NAME
areer sovess | 6112 FOREST HILLS DR. 23 STHEET ADDRESS

oNy-s1-e NORCROSS GA o N 240V -S1-20F _ .
TILE DS MR- DELETE 3T [ Change [ Addition
Namr MCLURE, ERLENE 32 HAME
st anuess | 1802 2ND AVE, 33 SIREET ADDRESS

| oy o MARIANNAFL o Rmmesre L .
1°LF P [l DELETE £ T THLE [J Changs  [] Additien
N MCLURE, JANIE 47 NAME
sieranoress | 6112 FOREST HILLS DR. 43 STREET ADORESS

| CIFY-51-2IF ~ NORCROSS GA o qeenvesime | B ]
TILF VP L] DELETE 5 111t [J Change  [] Addition
KAM: MCLURE, R. E. £ 2 NAM:
SIRE | ADDRESS 602 2ND AVE. 53 SIAELT ADDRISS
QIY-ST-7P MARIANNAFL. N R X o
TLE [ DLkt B 1THLE [ Crangz [ Addilion
MM £.2 NAME
SIREFT ADDRESS 63 STKET E ADORESS

| CiTy-51-2Ip B 6 LI -81-7F o

ption stated n Bection 119,073k, Florda Statutes. | urther
ature shall have the same legal effoct as f made under
recuired by Chapter 607, Florida Statutes; and that my name

712 (PRU3G6655




