2000 UNIFORM BUSINESS REPORT (UBR)
DOCUMENT # FO8000005107

1. Entity Name

ALLIANCE RESOURCES, INC.

Mailing Address

1045 HIGHFIELD RD
BETHEL PARK PA 15102-1023

Principai Place of Business

1045 HIGHFIELD RD
BETHEL PARK PA 15102

3. Malling Address

LS WASHiNGTON KOAD

Suite, Apt. #, etc.

SUITeE>

2. Principal Place of Business

ibls \WasuinGTON

Suite, Apt. #, etc.

Suire 3

Kond

FILED
Apr 13, 2000 8:00 am
ecretary of State

04-13-2000 90098 049 ***150.00

I

RN

DO NOT WRITE IN THIS SPACE

I

City & State —~Lity & State 7 4. FEl Number 25_ 1597535 Applied For
Pl ] 5 Bu RC(H PA 1 l 58“ Eth i Not Applicable
Zip Country Zip Country - ) $8.75 Additional
— 5. Certificate of Status Desired O N
) R}g SA ]5338 u‘SA Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

i

" "ROYSTON, ROBERT D JR ESQ

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

12670 NEW BRITTANY BLVD., SUITE 101
FT MYERS FL 33907

City

Zip Code

FL

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or toth, in the State of Florida.

SIGNATURE

Signalure, typed o printed name of regisiered agent and title f appiicabls,

{NOTE: Registerad Agent signature required when reinstating)

DATE

FILE NOW!!! FEE IS $150.00
After MAY 1, 2000 Fee will be $550.00

9. This corporation is eligitle to satisfy its Intangible
Tax filing requirement and elects to do so.

10. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be

Added 1o Fees

{See criteria on back) O Make Check Payable 1o Department of State
11. OFFICERS AND DIRECTORS 4' 12. ADDITIONS/CHANGES TQ QFFICERS AND DIRECTORS IN 11
TRLE CPST [ Delete TITLE [ change [ Addition
NAME BRAFF, DEXTER NAME
STREET ADCRESS | 1045 HIGHFIELD RD STREET ADDRESS
cv-st27 | BETHEL PARK PA 15102 CITY- ST-2IP ‘
TITLE v 25, Delele TITLE H.change [ Addition
NAME CUMMINS, DON NAME AL B e
STREET ADDRESS | 1500 COLONIAL BLVD., SWNTE 222 STREETADDRESS | [, €237 3/ - Lo
orv-s-2° | FT MYERS FL 33907 ov-se | Er JAGOSIReE, T 3553k
TITLE O petete TITLE [J Change [ Addilion
NAME - - - NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-57-2IP
TILE O pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-§T-21P
TILE [ Delete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiP CITY-ST-2P
TINE [ pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREFT ADDRESS
CITY-ST-2P CITY -ST-7IP

13. | hereby certify that the information § d with this filing does not gualify for the exemption stated in Sect
indicated on this report or supplemd
of the corporation or the receiver orfku

changed, or on an attachment witi

SIGNATURE: X5

r like empowered.

e
A !,L',{(t’i\‘_-y.

L.

v ,33[€'r';‘

port is true angl accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer cr director
xecule this report as required by Chapter 607, Florida Statutes; and that my name appears in Biock 11 or Block 12 if

ion 119.07(3)(1), Florida Statutes. | further certify that the information

ol ¥
SIGNATURE AND TYPED OR PRINTE"N’ME OF SIGNING OFFICER OR DIRECTOR

Date Daytirma Phone #

CR2E034 {9/99)



