2003 FOR PROFIT CORPORATION Ma Og,l%(ﬁl)]g 8:00 am

UNIFORM BUSINESS REPORT (UBR)

Secretary of State
D MENT #
1. ngNgne N FO1 000001 1 28 05-05-2003 920180 024 ***150.00
THE WHEATSTONE ENERGY GROUP, INC.
Principal Place of Business Mailing Address
1231 COLLIER RD. Nw 1231 COLLIER RD. NW
STE © STE O
S . EARER MR ER AN
2. Principal Place of Business 3. Mailing Address

Suite. Apt. #, etc. Suite. Apt. #, 6tc. ] CHECK HERE IF MAKING CHANGES

City & State City & State 4. FEl Number Applied For

58'1994681 Not Applicatle
dg_ . . | Country —— Zip .  Country _5. Certificate of Status Desired [ §3'75 Additional
e -Fee Required -
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
. ' . Name

HUSKEY' MICHAEL B S Sireet Address (P.O. Box Number is Not Accentable)

17120 ESTES RD.

LUTZ FL 33549

City FL Zip Code

8. The above named entity submits this statement for the purpase of changing its registered cffice or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registerad agent.

gN  SrIEL00

SIGNATURE
i Bignature, typed o printed name of registared agent and tite i applicabls, (NOTE: Registerad Agent signature required when rginstating) DATE
:_:1(;’* FILE NOW!!! FEE IS $150.00 9. Eilection Campaign Financing $5,00 May Be
©After May 1, 2003 Fee will be $550.00 Trust Fund Contribution, [0  Addedto Fees

Makelcwheck Payable to Flarida Department of State
10. ' - OFFICERS AND DIRECTQRS 11. ADGITIONS/CHANGES TC OFFICERS AND DIRECTORS 1N 11 .
TTLE P [ Delete TIMLE [J Change [ Acdition g,’_
NAME WILLIAMS, PAUL NAME g
STREET ADDRESS | 1231 COLLIER RD NW, STE O STREET ADDRESS 3
CIy-sT-2IP ATLANTA GA CiTY-S7-2IP ] &
TITLE VST : 3 oelete I TTLE ] change [ Addition %
NAME JARVIS, TODD NAME
sReer J00MEss | 1231 COLLIER RD NW, STE O STREET ADDRESS

- CTY-5T-2 - - |- ATLANTA: GA™ . CTY-81-2IP. . |. .. e ooy i o
TILE [ oelete TITLE [ change  [] Additien
NAME NAME
STREET ADDRESS STREET ADCRESS
CITY-ST-21P CITY-ST-2IF
TILE ) : ' : [ Delete TILE [ change [T Addition
NAME ' NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY- $T-71P
TIMLE 1 Delete ITLE I change 7] Addition
NAME NAME
STREEY ADDRESS STREET ADDRESS
CITY-5T-2P CITY-ST-21P
TITLE 1 Detete TITLE [ change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS ’
CITY-ST- 2P CITY-§T-7IP

12. | hereby cemfg that the information supplied with this filing does not gualify for the exemption stated in Section 119.07(3)()), Florida Statutes. | further certify that the infarmation
indicated on this report or supplementgl report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the raceiver or {1 powerggalc exegele this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with argieiryg s e empowerad.

SIGNATURE: ___SIG IREL 4//50/05 4/61//606?.4

SIGNATURE ANTYPED R PRIFTED NAME OF SIGNING OFFICER OR DIRECTOR Daytime Phyfna # T 3 }

L




