FILED
Apr 10, 2001 8:00 am
ecretary of State

04-10-2001 30095 014 ***150.00

1

2001 UNIFORM BUSINESS REPORT (UBR)
"DOCUMENT # P93000005929

1. Entity Name

TERRIER OIL COMPANY

Mailing Address
307 MARGUERITE BLYD

Principal Place of Business

%7 MARGUERITE BLVD Lo
LAFAYETTE LA 70503 LAFAYETTE LA 70500 Buuesyy
Us us

(WA A

DC NOT WRITE IN THIS SPACE

2, Principal Place of Business 3. Mailing Address

LIV

Suite, Apt. #, etc. Suite, Apt. #, etc,

City & State City & State 4, FE! Number 59-3168029 Applied For
Not Applicable
Zp Country Zip Country 5. Certificate of Stalus Desired [ §8'75 Additional
ee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Ragistered Agent
Name
- - L T e me e I - = -— n rs — . . o — e i ™ P R
ROUNDTRE SAN M Street ;C\tjdress.ﬂ(Pv(;:.1 Beox Nsu?nger,g NSolLl Afc?:p'?ablg
5124 ERFIELD DR
PACE FL 32571
1709 E. Jackson St.
Cit i 5]
Y pensacola FL | 5%%8,

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

SIGNATURE

Signatura, typed or printed name of ragisterad agent and titla if applicable. (NOTE: Registerad Ageni signature required when reinsiating) DATE

9. This corperation is eligible 1o satisly its Intangible
Tax filing reguirement and elects to do so.

FILE NOW!! FEE IS $150.00
After MAY 1, 2001 Fee will be $550.00

10. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

{See criterla ch back) O Make Check Payable 1o Depariment of State
. OFFICERS AND DIRECTORS Fz. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .
ML P : O3 Delete TTLE O3 change [ Addition | S
NAME ANDERSON, ARDEN A NAME =
streeT coress | 307 MARGUERITE BLVD STREET ADDRESS s
CITY-ST-21P {AFAYETTE LA CIrY-sT-21P el
TLE ST O Delete TITLE ST [ Change [ Audition %
NAME ROUNDTREE,Sd'SAN M. NAME Susan M. Anderson
sTREET ADDRESS | 5124 PERFIELD DR SIREETADDRESS | 1709 E. Jackson St.
CITY-ST-21P P FL 32571 CiTy-87-2IP PEHSBC Dl 3. FL —52 5[:] 1
obme L _ 1 Delete TITLE o [ change 3 Addition
o T T T " NAME T T Tt e e - ;
STREET ADDRESS STREET ADDRESS
CITY-SI-ZIP CiTy-ST-2IP
TTE [1 Deiete TITLE [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2P
TILE [J Delete T [J Change [ Addition
NAME NAME
STREET ADDRESS STREET AUDRESS
CITY-ST-2P CITY-5T-2IP
TITLE [ Delete TITLE [J Change  [J Addition
NAME NAME
STREET ADCRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

13. | hereby cerlify that the information supplied with this fling does not qualify for the exemption stated in Section 119.07(3)i), Florida Statutes. | further certify that the infarmation
indicated on this report or suppiemental report is true and accurate and that my signature shall have the same legal effect as If made under cath; that t am an officer or director
of the corporation or the recaiver, stee empowered tg execute this repont as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

i L mayed.

-1

Date

AND TYPED QR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

hepzn A Awnelcand

337/233-545

Daytime Phona #




