2000 UNIFORM BUSINESS REPORT (UBR)

1. Entity Name Ma 23, 2000 8:00 am
PIONEER RESOURCES OF DELAWARE, INC. Secretary Of State
05-23-2000 90271 041 ***150.00
Principal Place of Business Mailing Address
5205 N O'CONNOR BLVD 5205 N O'CONNOR BLVD
1400 WILLIAMS SQUARE WEST 1400 WILLIAMS SQUARE WEST
IRVING TX 79039 (RVING TX 75089
Suite, Apt. #, etc. Suite, Apl. #, etc. DO NCT WRITE IN THIS SPACE
City & State ’ City & State 4, FEI Number Applied For
76-2681770 Not Applicable
Zp Country Zip Country 5. Certificate of Status Desired O $8'75 ﬁ_\ddilional
Fee Required
- - ——— ==———s§~Name and -Address of Current Registered Agent- ~ | ——m—-——T7 - Name and-Address of New Registered Agent e
Name
CT CORPORAHON SYSTEM Street Address (P.O. Box Number is Not Acceptable)
1200 SOUTH PINE ISLAND ROAD
PLANTATION FL 33324
City FL Zip Code
8. The above n_amgd entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Flerida.
e Cah
SIGNATURE - S
Sigpal_ura.‘ typad of printed name of ragistered agent and title if applicable. {NOTE: Ragistared Agent signature required when reinstating) DATE
9. This corperation is eligible to satisfy its Intangible _ FILE NOW!!! FEE IS $150.00 10. Electi N
Tax filing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 ) Erj; lgzncdaénopnatlrigbnuzr: reing O fdsdgj(?ohgzg : e
(See criteria on back) b Make Check Payable to Department of State '
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 _
e Vs Delete L » [ Change Addtion | &
e SMITH, BARRETT M al e Ghneflield , Seott D, P | &
streeT ADDRESS | 5205 N. O'CONNOR BLVD STREET ADDRESS 1572006, ]\l O Conor gh/d §
CITY-ST-2IP IRWN@_TX 75039 CITY-S1-2IP lrvina Ty 625 . §
e VvsD O pelete ot Centrolier RS O Crange W\Addmun S
NAME WITHROW, MARK L RAME Dealy , Richard P,
steeT aonkess | 5205 N. O'CONNOR BLVD st 00sEss G20 M. O'Cenner Blvd
CITY-ST-20P IRVING TX CITY-ST-ZiP hﬂ/thcl. T)_( NCO24
Urie  ~ | TAS ’ o ’ mDelete THLE V/A‘@ ] o T T O hange MAdd'ilion -
NAvE KAMRDT, CURT F e promedadive, AR,
sTheET A0DRESS | 303 WEST WALL SUIE 101 smeeTaoress 520 N. O Covinor Dywd
omy-sT-zP | MIDLAND TX szt irvie., Tx 15D 245
e VAS M[}elete TLE virs 7 3 Change w!\ddition
NAME KILE, LON C NAME Ketlwm, Danny
stReeT ADDRESS | 5205 N. O'CONNOR 8LVD smeeranoress (Gzos N O 'Connor D,led
erv-sT-20 | IRVING TX or-st-2p |lyyipne, . T Y6025 ,
TMLE VAS [ pelete TITLE V/AC_", 77 _ [ Change X] Addition
NAME HOWARD, W T HAME GCine Fheicl, Kennetla H ., Jr.
sTAEET ADORESS | 5205 N. O'CONNOR BLVD streeT anoness (206 N O'Lonnoy nglfd
ore-s1-2P | JRVING TX ' ovstze \\vyrag, T 16026
TIlLE VAS m Delele e 7 [JChange [ Acdition
NAME PETTY, STEPHANR - NAME
sTrReeT AoREss | 5205 N. O'CONNOR BLVD STREET ADDRESS
crv-s-2P | {RVING TX CITY-ST-2P
13. | hereby cerrtify 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 or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that 1 am an officer or director
of the corporation or the receiver or trustee empowered 10 execule 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 atlachment with an address, with all oiher like empowered.
. -
SIGNATURE: - a
. F SIGNMING OFFICER OR DIRECTOR Date . . Daytime Phone #




