2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # FQ8000006390

1. Entity Name

CINNABAR SERVICE COMPANY

Principal Place of Business

5109 S. WHEELING
TULSA CK 74105

Mailing Address

5109 5. WHEELING
TULSA OK 741056421

2. Principaf Place of Business

3. Mailing Address

Suite, Apt, #, etc.

Suite, Apt. #, etc.

FILED
Apr 20,2000 8:00 am
ecretary of State

04-20-2000 90035 016 ***150.00

G L A

DO NOT WRITE IN THIS SPACE

City & State City & State 4, FEI Number Applied For
73 1395638 Not Applicable
Zi Countr Zi Countr ™
P Loty P 4 5. Certificate of Status Desired | ?g.ggalﬁ;ﬂ:énonal
6. Name and Address of Current Reglistered Agent 7. Name and Address of New Reglistered Agent
-~ nm— - T - e asiad - - i’Name"-:'_;— e m————— = — =
C T CORPORATION SYSTEM Street Address (P.C. Box Number is Not Acceptable)
1200 SOUTH PINE ISLAND ROAD
PLANTATION FL 33324
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signatura, typed or printed name of registered agenl and title if applicable !;NOTE- Ragrstered Agant signature required when reinstating) DATE
i ion is eligi isfy | | jowH!
9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 May Bo

Tax filing requirement and elects to do so.
(See criteria on back)

O

After MAY 1, 2000 Fee will be $550.00
Make Check Payable fo Department of State

Trust Fund Centribution.

Added to Fees

ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

11. OFFICERS AND DIRECTORS 12.

TimE CP ] Delete e Vv Ol Change 2] Addition
e BACON, WILLIAM § N Bethy L -Uester

STREET ADDRESS | 5109 S. WHEELING steeeraooness | 5104 S - Wheeling

GiTy-sT-2P TULSA OK 74105 ov-sT2P [ Tulsa O Twiog

TLE Dvs [ Delete TTLE v o [Jchange  BLAddition
e PARMELE, ROBERT L JR. e Frands A - ‘10“2[3

STREET ADDRESS | 5109 S. WHEELING STREETADDRESS | /04 S - he in%

CIvY-SI-7P TULSA OK 74105 otz | Talsa, OF. 4i0S

TITE oV . e RN - . O Delete TITLE ! I _.[J Change, [ Addition
NAME GILCREASE, GREG P NAME i

STREET ADORESS | 5109 S. WHEELING STREET ADDRESS |~ 0 Laik

CITY-8T-2iP TULSA OK 74105 CITY-ST-2IP .3

TITLE [ Delete TILE [ Change [ Additien
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-ST-ZIP

TITLE ' O Delete TITLE [3change [ Addition
NAME NAME .

STREET ADDRESS STREET ADORESS

CITY-ST-2IP CITY-ST-ZIP

TILE [ Delete TITLE [ Change ] Addition
NAME i NAME

STREET ADDRESS STREET ADDRESS

CiTY-ST-2P N ] orr-st-zp

13. | hereby certify that the information supplied with
indicated on this report or
of the corporation or the p&cer
changed, or on an attac

SIGNATURE:

ent with,an address,

lemental report is Ir
or trustee empowe

is filin
an

does not qualy
accurate and
execute this re
r like empow;

ith

q

fo '1hr-,{ exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information

t my signature shall have the same legal effect as if made under cath; that | am an officer or director

il as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Biock 12 if
L%

ﬁwbg(]’l,. Parmolfl,aj—r. 4-13.00

fg}ﬂf}zmaz

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFEC* OR DIRECTOR

Date

Daytime Phone #

CR2E034 {9/99}



