FILED
May 07, 2003 8:00 am
Secretary of State

05-07-2003 90044 029 ****50.00

2003 LIMITED LIABILITY COMPANY
UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # |.99000007247

t. Entity Name

APPALACHIAN CORKSCREW, LLC

Mailing Address
12734 KENWOOD LANE. SUITE 35

Principal Place of Business
12734 KENWOOD LANE, SUITE 35

FORT MYERS FL 33307

FORT MYERS FL 33907

2, Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

EEAMI AR

A

(] CHECK HERE IF MAKING CHANGES

City & State City & State 4. FElNumber  31{-1669599 Appiiad For
Not Applicable
Zp Country Zip Country 8. Certificate of Status Desired 0 ?ese'ggqlﬁ?:gﬁmal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
-~ T ST etT T T T T Name o T e o

CARROLL, JAMES P

12734 KENWOOD LANE, SUITE 35 Street Address {P.0. Box Number is Not Acceptabie)

FORT MYERS FL 33907

City FL Zip Code

8, The above named enlity submits this statement for the purpose of changing its registered office or regislered agent, or both, in the State of Florida. | am familiar with, and accept
the chligations of registered agent.

SIGNATURE

Signature, typed or printed name of ragisterad agant and titie if applicaple. {NOTE: Registered Agent signaturs raquired when reinstating) DATE

FILE NOW!!! FEE IS $50.00
Make Check Payable to Florida Department of State
Due By May 1, 2003

g, MANAGING MEMBERS /MANAGERS 10. ADDITIONS/CHANGES
TNLE MEM O Delete TIME Ccrange [ Addition
NAME APPALACHIAN OIL CORPORATION NAME
STREETADDRESS | 12734 KENWOOQD LANE, SUITE 35 STREET ADDRESS
CITY-5T-ZIP FORT MYERS FL 33907 oITY-5T-2P
TME MEM O Dekte TITLE [l charge [ Addition
NAME AMAR, JACK NAME
STREET ADDRESS | 4825 GRIFFIN BLVD. STREET ADDRESS
CITY-ST-2IP FT. MYERS FL 32908 CITY-ST-ZP
l-me_. _ | MEM_ . O Delete T B [ Change [ Addtion
NAME GLEN E. VANSLYKE, JR. TRUSTEE N NAME [ '
streeT aporess | 9803 CLEAR LAKE CIRCLE STREET ADDRESS
CITY-ST-2IP NAPLES FL 34101 CITY-ST-21P
TLE MEM 1 Delete TITLE [ Change  [J Addition
NAME AYERS, HASKEL NAME
sreeTapDRESS | P.O. BOX 1467 STREET ADDRESS
CITY-ST-ZIP LAFOLLETTE TN 37768 CITY-ST-Z1F
TTLE MGR O Delete TITLE [lcrange [ Addition
NAME YEAGGY, HARRY NAME
stReeT poResS | 8534 E. KEMPER ROAD STREET ADDRESS
om-st-2p | CINCINNATI OH 452491709 Cirv-ST-2P
TILE O Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-57-7P

11. 1 hereby certify that the information suppiied with this filing does nol qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further centify 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

fimited liability company or the recg

oF Tust@e empowered to execyte this repart as required by Chapter 608, Florida Statutes.

TERQUIREY -
SIGNATURE: 27 ZEQUIRT L 5105
SIGNATURE AND TYPED D NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date Daytime Phore #

%

CR2E083 (10/02)



