
M.G. Oil Company 
P. 0. 1006 

Rapid City, SD 57709 

w 
ConocoPhillips 

Date: 
03/0 1 /2006 

Address: Florida Public Service Commission 
2540 Shumard Oak Blvd. 
Tallahassee, FL 32399-0850 

M.G. Oil would like to cancel payphone certificate # TG760-05-0-D. We no longer have 
payphones in the state of Florida. I am paying my 2004,2005 and 2006 Regulatory 
Assessment Fees for these years. 

I f  there are any questions, please do not hesitate to call me at 605-342-0527 or 605-391 - 
9098. 

Thanks, 

C f l i F L  
Brett Erickson 
Manager 



1 
AVOID PENALTY AND INTEREST CHARGES. THE REGULATORY ASSESSMENT FEE REl" MUST BE FXLED ON OR BEEORE 0 113 1/2005 * 

PERIOD COVERED: 
01/01/2004 TO 12/31/2004 

Pay Telephone Service Provider ment Fee Return 

Florida Public Servic 

Rapid City, SD 57709,7J$0,6 - J i' {, ~ 1 

6 3 4 ?bl.!iS; fi ': ,i 

- Estitnated Return - Amended Return M.G. Oil Company 
P. 0. Box 1006 

~~ 

Please Complete Below If OfEcial Mail& Address fias C h a d  

T-:; I .-- ;NO. ACCOUNT CLASSIFICATION 

1. Gross Operating Revenue (Florida) 

2. 
3. 

Gross Intrastate Revenue 
LESS: Amounts Paid to Other Telecommunications Companies* 
(see "2. Fees" on back) 

4. 

5. 

6.  

7. 

8. 

TOTAL REV?ZNUES for ReguIatory Assessment Fee Calculation 
(Line 2 less fine 3) 

AMOUNT 

--.: ( 

Regulatory Assessment Fee Due - (Multiply Line 4 by 0.0015) 

Penalty for Late Payment (see, "3, Failure to File by Due Date" on back) 

Interest for Late Payment (see "3. Failure to File by Due Date" on back) 

TOTAL AMOUNT DUE 

I 

AS PROVIDED IN SECTION 364336 FLORIDA STATUTES, THE MlNIlMuM ANNUAL F E E  IS $50 

TXIS FORM MUST BE COMPLETED AND RETURNED REGARDLESS OF THE AMOUNT OF REVENm REPORTED 

3 9. Number of pay telephones in operation at close of period covereg 
by th is  Return 

I, the undersigned owner/offiicer of the abovenamed company, have read the foregoing and declare that to the best of my knowledge and belief the above i n f o d o n  is a true and 
correct statement, I am aware thmursuant to Section 837.06, Florida Statutes, whoever knowingly makes a false statement in Writing with the intent to mislead a public servant in the 



. Assessmwt 

RAF 

P r n a l t y  

fXlbmSt 

- t e n d o n  Fee 

T o t a l  

Due P a i d  Owe 

$50.60  $37.88 $12 * 22 

$0.00 $0 c 00 $ 0 . 0 0  

$0.  oa $0.00 $0 .00  

icoy 

$2.. 68 $0 - a0 $1.68 

-p 

$51.60 $37.88 $13 BO 

# 

Complete 

~01/02/z001 , Inactive D a t e  : 
PAT - Pay Telephone 
A a t u a l  RAF Form 
P-ditag 

NO 
No 

'bfa Exteasion: 

1 Payment Made to D a t e  
NO C O m A t S  : 

so. 00 . $0.00  

T 


