FILED

2002 UNIFORM BUSINESS REPORT (UBR) Jan 24. 2002 8:00 am

CR2E083 (9/01)

DOCUMENT # | 99000007247 Secretary of State
. ity
01-24-2002 90359 031 ****50.00
APPALACHIAN CORKSCREW, LLC
Principal Place of Business Mailing Address
12734 KENWOOD LANE. SUITE 35 12734 KENWOOD LANE, SUITE 35
FORT MYERS FL 33%07 FORT MYERS FL 33807
Suite, Apt. #,;E.“ - Suite, Apt.’#, et TR AT p O NOT WRITE INTHIS SPAGE— —=— —e
City & State City & State 4. FEI Number - Appliad For
31 1669599 Not Applicable
Zio . Country Zip Country 5. Certificate of Status Desired ~ [J $99-00 Additional
Fee Required
6. Name and Address of Current Reglistered Agent 7. Name and Address of New Registered Agent
Name
CARROU" JAMES P Street Address (P.O. Box Number is Nat Acceptable)
12734 KENWOOD LANE, SUITE 35 .
FORT MYERS FL 33907
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or beth, in the State of Florida,
SIGNATURE
Signature, typed or printed name of registered agent and title if applicable. {NOTE: Registared Agent signature required when reinstating) M DATE
_ FILE NOW!!! FEE IS $50.00
Make Check Payable to Department of State
Due By May 1, 2002
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS/CHANGES
TITLE MEM [ Delete TITLE [ change [ Additicn
NAME APPALACHIAN OIL CORPORATION NAME
STREET ADDRESS | 12734 KENWOOD LANE, SUITE 35 STREET ADDRESS
CITY-ST-2IP FORT m7 CITY-ST-ZIP
TLE ‘| MEM O Delete TMLE [ Ghange [ Addition
NAME AMAR, JACK AV
STREET ADDRESS | | 4825 GRIFFIN BLVD. STREET ADDRESS
CITY-ST-2IP FT. MYERS FL 33_9_(13 CITY-ST-2IP
TITLE MEM [ velete ME [ change [ Addition
NAME GLEN E. VANSLYKE, JR. TRUSTEE NAME
STREETADORESS | 9803 CLEAR LAKE CIRCLE STREET ADDRESS
COY-ST-2IP NAPLES FL 24101 CITY-ST-2IP
TTE MEM O Delete TITLE [ Change [ Addition
NAME AYERS, HASKEL NAME
STREETADDRESS | P 0. BOX 1467 STREET ADDRESS L -
CITY-ST-24P |AFOLLETTE TN 37766 P omv-stzp [ - T T
mE - - |~--MGR— T T O Detete THLE [ Change [ Addition
NAMEs YEAGGY, HARRY NAME
STREETADDRESS | @544 E. KEMPER ROAD STREET ADDRESS
ST | CINCINNATI OH 45249-1709 o2
ik {7 Delete TTLE [ Change ] Addition
NAME NAME
STREET ADDRESS . STREET ADDRESS
CITY-ST-2IP CITY-ST-2iP
11. | hereby cerlify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)i), Florida Statutes. | further certify that the information
indicated on this report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
limited liability company or the receiver or trustee empowered to execute this report as required by Chapter 608, Florida Statutes.
LS '.‘Es_*ri/{\\" nsi ;,’7:”:‘ ,’?;%;, 4 ) H:’;?mﬂ - ‘sj
SIGNATURE: __ VIOMSTYRE SEQUIBETRY vegery  15pz  siaq59-1945
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANKGING MEWBER, MANAGEA, OR AUTHORIZED napnsssmxg:é Dats Daylime Phone #




