FILE NOW: FILING FEE AFTER MAY 1ST 115 $550.00

(PP

FILED

PROFIT
CORPORATION
ANNUAL REPORT

1999

FLORIDA DEPARTMENT OF STATE
Katherine Harris
Secret: ry of State
DIVISION OF CORPORATIONS

Apr 27,1999 8:00 am
ecretary of State

04-27-1999 90022 009 ***150.00

DOCUMENT # S08268

1. Corporation Name

BAY COUNTY QIL CO., INC.

IR AR TR

Principal Place of Business

1524 E BUSINESS HWY 88

Mailing Address

3850 HOLCOMB BRIDGE RD

PANAMA CITY FL 32401 SUITE 255
us NORCROSS GA 30092 DO NOT WRITE IN TH § SPAGCE
us 3. Date Ir corporated or Qualifed
10/22/1990
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Apglied For
21] 26] 53-3(138356 Not Applicable

$8.75 additional

Suite, Aot #, etc. Suite, Apt. #, etc. . .
EI ;l §. Certifc ite of Status Desired O Fee Required
City & State City & State 6. Election Campaign Financing . $5.00 t1ay Be
23] 28 Trust F und Cantribution Added tc Fees
Zip Country Zip Country 8. This curporation owes the current year ntangible
;l E;l E;] Persor al Proparty Tax. AKves  [INo
9. Name and Adcress of Current Registered Agent 10. Name and Address of New Registered Agent
81] Name
JELKS, ALLEN N., JR. _
9, JOHNSON; HARR'S & GERDE, PA 82| Street Address {P.0O. Boy Number is Not Acceplable)
59 E. 4TH ST. 83
PANAMA CITY FL 32401 . ——
ity 85| Zip Code
FL

“11. Pursuant to the provisions of Sections 607.050:' and 607.1508, Florida Statutes, the above-named ¢
“"office r registered agent, or beth, fn the State of Florida. Such change was authorized by the corporation’s board of directars. | hereby accept the appointment as recistered

agent. | am familiar with, and a:cept the obligat ons of, Section 607.0505, Flarida Statutes.

orporation submits this staternent for the purpose of changing its registered

SIGNATURE
Signature, typed or printed n: ma of registared agen and hitle if applicable, {NOIE: Registered Agent signature req Jireé¢ when reinstatng) DATE .
12. OFFICERS AN DIRECTORS 13. ADDITIONSICHANGES TO OFFICERS AND DIRECTOIRS IN 12
TLE SD [1 DELETE 11TME {JChange  [J Addition
NAME RUSSELL, BARRON J. 12 NAME
sreeTaooriss| 1524 E. BUSINESS HWY. 98 13 STREET ADDRESS
GITY-ST-2ZIP PANAMA CITY FL 14 CITY-ST-2P
TME TD [] DELETE 2ATTLE [JChange  [_] Addition
NAME RUSSELL, BARRON JEFF 22 NAME
streeTaoprcss| 1524 £ BUSINESS HWY 98 23 STREET ADDRESS
CITY-ST-ZIP PANAMA CITY FL 2,4 CITY-ST-ZP
TIMLE PD [ DELETE 34TME [JChange  []Addition
RAME RUSSELL, NANCY H 33 NAVE
streeTanorzss| 1524 E BUSINESS HWY 98 33 STREET ADDRESS
CITY-ST-ZIP PANAMA CITY FL 34, CITY-ST-ZIP
TME [] DELETE 44TITLE [Jchange [ Addition
NAME 4 2NAME
STREET ADDR 355 43 STREET ADDRESS
GITY-ST-ZIP 44 CITY-ST-ZIP
TITLE [ BELETE 51TINE JChange  [J Addition
NAME 5.2 NAME
STREET ADDR =85 53 $TREET ADDRESS
CITY-ST-7P 54 CITY-ST-ZIP
TITLE [J DELETE BATITLE CiChange  [] Addition
NAME £.2 NAME
STREET ADDR =55 6.3 STREET ADDRESS
CITY-ST-ZP BACITY-5T-ZP

14. | herey certify that th

indica ed

on this ann

r.
information supplied with this filing does not qualify for the exemption stated .n Section 119.07(3)(i), Florida Statutes. | further sertify that the information
| report or supplemental annual report is true and accurate and that my signaure shalf have the same legal effect as if made under oath; that | am an

officer or director of tfe corpor.tion or the rece ver or trustee empowered to execute this report as reqguired by Chaptar 607, Florida Statutes; and that my name appe ars in
Block 12 or Block 13)f change1, or on an attachment with an address, with all other like empowered

FUSSELL,

T AT T i
‘ RE AND TYPEQ OF FRINTED NAME OF SlﬁING OFFICI:R OR DIRECTOR

PRESIDENT

3/29/99 (770) 447-9490

Dale Daytime Phone #

CR2E034 (11/98)



