FILED

Aug 01, 2005 8:00 am
2005 FO T S aRarATION Secrefary of State

DOCUMENT # F04000000322 08-01-2005 90024 042 77150.00

1. Entity Nama
MOUNTAINEER RESOURCES, INC.

A
Principel Place of Business Mailing Alidress
PO BOX 1187, INDUSTRIAL ROAD PO BOX 1187, INDUSTRIAL ROAD 500 58 ? 59
FAIRMONT, WV 26555-1187 FAIRMONT, WV 26555-1187

IR EB MO

07112005 No Chg-P CR2E034 (10/03)

DO NOT WRITE IN THIS SPACE POy Aopied Fo

25-1054011 Not Applicable

§. Certificate of Status Desired d $8.75 Additional
; Fee Required

6. Name and Address of Current Reglstered Agent

ORPORATION SERVICE COMPANY
1201 HAYS STREET DO NOT WRITE
TALLAHASSEE, FL 32301 I N TH'S SPACE

e

L]

8. The above named entity submits this statement for the purpose of changing its registered affice or registered agent, or both, in tha Stata of Florida, | am familiar with, and accept
the obligations of registered agent.
[

SIGNATURE :
Signature, lyged or prinled nama of registersd agent and lille if applicable. (NDTE: Registered Agent signature required when reinstating) DATE
FILE NOW!II FEE IS $150.00 9. Election Campaign Financing $5.00 MayBe | In accordance with s. 607,193(2)(b), F.S., the
Duo by September 7, 2005 Trust Fund Contribution. OO  Addedto Fees corporation did net receive the prior nofice.
10. I OFFICERS AND DIRECTORS |
TITLE o
NAME HOYLMAN, DONALD L

STREET ADDRESS | PO BOX 1187
CITY-ST-2P FAIRMOlgT. WV 265551187

TOLE P

NAME HOYLMAN, STEVEN M
STREET ADDRESS | PO BOX 1187

CiTY-ST-2P FAIRMONT, WV 265551187

TMLE DT
NAME GARRISON, JIMMIE

PO BOX 1187
EIT:::E;T-M;[I,:ESS FAIRMONT, WV 265551187 Do NOT WRlTE

e IN THIS SPACE

STREET ADDRESS
CITY.ST- 219

TITLE

NAME

STREET ADDRESS
CITY-SI-2IP

TITLE

NAME

STREET ADORESS
CiTy-S1-2IP

12. | heraby cerlity that the information supplied with this filing does not qualify for the examption stated in Section $19.07(3)(i), Florida Statutes. | further ceriity that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effact as if made under cath; that | am an officer or director
of the corporation or the receiver or irustee empowerad to exacute 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 an address, with alt other ikke empgwered.

SIGNATURE: __AWreld X W 7/2é/ 2008~

SIGNATURE AND TYPED OR PRINTED HAME OF SIGNIN?@F?ER OR DIRECTOR Dale Daytime Phora ¥
~




