2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # 694765

1. Entity Name

SEA OAKS, INC.

Principal Place of Business

110 2ND ST §
PO BOX 2249
GREAT FALLS MT 58401

Mailing Address

110 2ND ST §
PO BOX 2249
GREAT FALLS MT 59401-3611

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, elc.

FILED
Feb 01, 2000 8:00 am
Secretary of State

02-01-2000 90078 026 ***150.00

I

NP RECR AR

DO NOT WRITE 1N THIS SPACE

City & State City & State 4. FEl Number | |Applied For
81_0268110 | [Nt Acct .l
INab 200l L0
Zi t i 14
P Country - - Z.IP. - S Cou:ntry . -5, Certificate of Status Desired . [ $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

CORPORATION SERVICE COMPANY
1201 HAYS STREET

Street Address (P.0. Box Number is Not Acceptable)

TALLAHASSEE FL 32301
City FL ‘ Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Florida.
SIGNATURE !
Signature, typed or printed name of ragistered agent and title if applicable. {NOTE" Registarad Agent signatura raquired when reinstating) DATE

9. This corperation is eligible to satisfy its Intangible
Tax filing requirement and elects o do so,
{See criteria on back)

FILE NOW!!! FEE IS $150.00

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

10. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

1. OFFICERS AND DIRECTORS | KB ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE PST O velets THTLE [J Change £ Adsition
NAME MCCANN, A M NAME

STREET 40LPESS | 524 3RD AVE NORTH STREET ADDRESS

CITY-ST-21P GREAT FALLS MT 58401 CITY-§T-7IP

TLE D , : O Delete TITLE O change 1 Addition
NAME -| MCCANN, AM NAME

STREET ADDRESS | §291 3RD AVE NORTH STREET ADDRESS

or-sT-2P | GREAT FALLS MT 50401 - e e [ CITSTTR L e n T : S
TILE v & Defete TMLE O change [ Additicn
RAME MCCANN, ANDY NANE

sTREET ADDRESS | 5419 CHERQKEE TRAIL STREET ADDRESS

CITY-§T-2P BILLINGS MT 59106 CITY-ST-2P

TITLE ST ' & Detete NLE Cichange [ Addition
NAME CUNNINGHAM, P NAME

STREETADDRESS | 110 2ND ST S STREET ADDRESS

oITY-ST- 2P GREAT FALLS MT CITY-ST-ZIP

TITLE D. O pelete TLE [ Change  [] Addition
NAME M.M. Arneson NAME

STREETADDRESS | 2210 Fox DR STREET ADDAESS

£ITY-§T-2P Billings MT CITY-ST-2IP -

e D 1 Delete TLE [ Chenge (] Addition
NAME . M.E. McCann NAME

SEETAIDRESS | 9009 Woody DR STREET ADDRESS

av-st-zp | ooaq s ngs, MT ¢ITY-ST-2IP

13. | hereby certify that the infermation supplied with this filing does not qualify for the exemptien stated in Section 119.07(3)(i), Florida Statutes. | further certify that the infermation
indicated on this report or supplemental report is frue and accurate and that my signature shall have the same legal effect as if made under oath; that | am an offiger or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an address, with all other like empowered,

P LR T - [

SIGNATURE: < I

P

SIGNATURE AND TYPED O PRINTED NAME OF SIGNING DFFICER OR DIRECTCR

Date Dayume Phone #

[ L2




