2000 UNIFORM BUSINESS REPORT (UBR)

1~ Eniy Naro Apr 12,2000 8:00 am
BUCK OIL SERVICES, INC. ecretary Of State
04-12-2000 90170 009 ***150.00
Principal Place of Business Mailing Address
3243 MONEY ROAD 3243 MONEY ROAD
MONTGOMERY AL 36108 MONTGOMERY AL 36108-1502
2. Principal Place of Business 3. Mailing Address ”"“" ml ml II " “m " II I m ""N"l "” II"
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FE! Number . Applied For
63-1181764 Not Applicable
g Country Zip Country 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Reglistered Agent 7. Name and Address of New Registered Agent
' Name- ~ - —_— -
CHAMBUSS’ ROBERT L Street Address (P.O. Box Mumber is Not Acceptable)
723 WEST MAIN STREET
PENSACOLA FL 32501
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signature, typed or printad name of registered agant and titte if applicabia. (NQTE: Registerad Agent signature required when reinstating) : DATE
9. This corporation is eligible to satisfy its Intangible _ FILE NOW!!! FEE IS $150.00 10. Election C a1 Fi .
Tax filing reguirement and elects 1o do so. After MAY 1, 2000 Fee will be $550.00 ' Trﬁ; |,c:>3n daén Op:\al:?;mi:: neing 0O friié%otohli?; sB ¢
(See criteria on back) M Make Check Payable to Department of State
11, OFFICERS AND DIRECTORS . 12, ADDITIONS/CHANGES TG OFFICERS AND DIRECTORS IN 11
e PCD O Delete TITLE [dchange [ Adaition
NAME CHAMBLISS, ROBERT L NAME
streeT anoress | 212 SPRUCE STREET STREET ADDRESS
OITY -ST-TIp PRATTVILLE AL CITY-S1-210
THTLE VSTD [ Delete TITLE ] Change [ Addition
NAME BOWMAN, DALE NAME
sTReeT ADORESs | 222 DEERWOOD DRIVE STREET ADDRESS )
CITY-ST-2IP PRATTVILLE AL CITY-ST-ZiP T
THTLE 10 Delete meo - D Change T Addition
NAME . , . e N
STREET ADDRESS STREET ADCRESS
CITY-ST-2IP _ -7 cmy-sT-zP
e [ Dakete TITLE C)Change [ Addition
NAME NAME
STREET ADDRESS STREET ADCRESS
CITY-ST-2IP CITY-ST-ZIP
TILE [ Dalete TITLE [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
MLE [J Dslate TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51- 2P CITY-5T-21F

13. | hereby certify 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 shalf have the same legaf effect as If made under oath; that I am an officer or director
of the corporation or the recejer or fru 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 attachmgfjwith al dress, with all other jke empowered.

SIGNATURE: a%"/é Chisim b fiss /% Lt 2B 20w SB3¥ALIEYOI

SIGNATURE AND TYPED OF PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Caytima Phone #

CR2E034 (9/99)



