FILE NOW: FILING FEE AFTER MAY 18T IS $550.00
———imE T g o oo

CORPORATION
ANNUAL REPORT

1998

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secrolary of State
[IVISION OF CORPORATIONS

DOCUMENT #

« Corporation Namo

MCLURE OIL COMPANY, INC.

(5)

" Maing Addross
POST OFFICE BOX 820759

Principa) Pace of Businoss.

2394 MT VERNON RD

FILED
Mar 09 1998 8:00am
Secretary of State

STE 20 NORCROSS GA 30032
DUNWOODY GA 30338 DO NOT WRITE IN THIS SPACE
us 3. Date Incorporated or Qualified
2. Pringipal Placo of Businoss 2a. Maiing Address 4. FEI Number Applied For

e 26|
Suito, Apl ¥, etc.

2] B , 27]

. -Sui-l(!. Apt 74, ete

Ciy & Stale T Gy & Stale
23 28]

£8-1666129 Not Applicable
N ‘ $8.75 additiona:
5. Certificate of Status Desired O o6 Fouirod
8. Election Campaign Financing $5.00 may Beo

Trust Fund Coniribution Added to Fees

Country

7 *”**"F Comry B
2] 2s] 29) [30]

. This corporation owes or has paid the current year Intangible

Parsonal Property Tax due June 30. Oves [ONo

10

. Name and Address of Now Registered Agent

Streat Address {P.0. Box Number is Not Acceptable)

5. Name and Address of Current Registered Agent ]
MCLURE, R. E. 81] Name
4320 2ND AVE 82
MARIANNA FL 32446 -
84| Ciy

85| Zip Code

FL

agent Lanm familiar with and accopt the obligabons o, Section G607 0505, Florida Statutes.

SIGNATURE _

11. Pursuant to tho provisions ol Soctions GO7. 0502 and 6071508, Florida Statules, the above-named corporaion submils this statement for the purpose of changing its registered
office or registered agenl. o both, o the State ol Flenda. Such change was autharized by the corperation’s board of directors. | hereby accept the appointment as registered

Synatwe n;-f‘ﬂi:-!-r_-lv-l.n.njn\j'l‘rw AL i b D At .-_- {NOTE Registared Agent signature roduired when fenstating) OATE =
12, T OTOGHRS AND DIRECTONS 13, ADDITIONS/CHANGES TO GFFICERS AND DIRECTORS IN 32 | &
Tme DC TToeet 11T [ change L1 Addition s
NAME MCLURE, R. E. 1.0 NAME
staeet apchiss | 4320 2ND AVE 1.3 STREET ADDRESS %
CITY-ST-2P MARIANNA FL o o 14CTY-ST- 7P o
TILE Dve o Toitete 21TITLE [T Change L[] Addition | O
NAME MCLURE, JANIE 2.7 HAME
sineerapoiess | 10715 CENTENNIAL DR 23 STREET ADDRESS
CITY-ST-21P ALPHARETTA GA 2 4 CITY-ST-2
T P T R W AT 31 TIRE [T change [ Addition
NAME MCLURE, JANIE 3% NAME
smeeraooress | 10795 CENTENNIAL DR 3.3 STAEET ADDRESS
cay-sr-z ALPHARETTAGA 3.4, CITY -5T-2IF
TILE w T [ oteete 4171ITLE [ Tchange L] Addition
NAME MCLURE, R. E. 4.2 NAME
smeeraoorss | 4320 2ND AVE 43STRIET ADDRESS
GiTY-51- 2P MARIANNA FL 44CITY-ST-2P
TiTLE T T T T ke e 5 1TITLE -] Change LT Addition
NAME 5.2 NAME
SIREE] ADDRESS 5 3 STRELT ADDAESS
CITY-ST-2IF ) N o 54 CITY-§1-2P
TILE o T el S1TIMLE [T hange ™ L] Additien
NAME 62 NAME
STREEN ADDRESS 6.3 STAEET ADDRESS
OTY-ST-21 64 CITY-5T-2IP

Block 12 ar Block 13 i chianged, or oo an atlachrenl wilh ar address

IR ATIIDE.

/‘7&’»//)7(%11 4

14, Thoreby cérlily thal the inforrmation supphed will ihis Tling does tel guahty Tor the exemption slaled in Section 119.07(3)(i}, Flonda Siatetes. | jurther corlify that the information
indicatad on this aneual ropon or supplemcental anrial 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 corporalion of thi: reciver of lustee cinpowered 10 execute this Teport as required by Chapter 607, Florida Statutes; and thal my name appears in

3/5 /e [V Lo



