2000 UIA7ORM BUSINESS REPORT (UBR)

AMEODET

DOCUMENT #

E OO 0o

b ALGEOS DRILLING Co TNC.

FILED
0OMAR 28 AMI1: S0

Principal Place of Business Mailing Address

3o Buwer (ANE
PRiM COAST BL 2137

£ERETARY GF STATE
BloAHNSSEE FEORIBA

3. Mailing Address,

3. S

2, Principal Place of Busines}s

22 S AP PEWS i,

0D PEWS O

Suite, Apt. 4, etc. Suite, Apt. #, etc.

DO NOT WRITE IN THIS SPACE

City & State — City & State _ — 4. FE! Number Apphied For
PA LM CoPST PALM COAST 59-30%127% Not Applicable
‘ le‘E) 213 1 o A SA le:S 2131 Couty 5. Certificate of Status Desired r{ Eeae' gesq L':fedc:t"ona'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

OS (PoV (CENVADLY
JL ST ANNDREW S 0
PALM consT FC 32T

OSi1PoV , GENNAD Y

- t Street-Address{P.Q: Box Nj

3% S

ESEEDE o

City — . Zip Code
PA-LM CONT ‘ FL | % =7
8. The above named entity submits this statement for the purpese of changing its registered office or registered agent, or both, in the State of Florida.
GERNNANY OS1POV 0%.20.00

SIGNATURE G&f ha g&('/ @6‘/@

Signature, typed cr printad i registered agent and mb if applicable.

{NOTE: Registerad Agenlt signature required when rainstaling)

DATE,

9. This corporation is eligible to sa}s,fy its Intangible
Tax filing requirement and elects to do so.
{See criteria on back} 3

10. Election Campaign Financing
Trust Fund Contribution.

55.00 May Be

Added to Fees

1. ) OFFICERS AND DIRECTORS I 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE S'AM woR 'é ) 4 Delete TITLE OSSP o . GEL_')A)-A]) (B 4 [ Changs A Addtion
NamE NAME . PRES CT
swestaooness | R LE VS A IN)HYR P STREET ADORESS Y ST -A-P*i T ECZATT .
CITY-ST-2IP 3o BUNWKER A E, OQ#’rSaT' g}ill CITY-ST-ZP QA,CM co Yy 3 )
TmE ' O Delete TILE GON CHA P_D\J|~A.LE, CSANDR Clchange  [Haddition
NAME NAME

o W
STREET ADDRESS STREET AUDRESS Q1 BurRo ULF S B D .
CITY-ST-2P av-stze | PhOM Con ST  Fe 3013 T
TILE {J Delete TITLE e o g [ Change [ Adgition
NAME NAME =S Ha Ll_.l__l = 1_ f::-’_ = s.:: = “}' o
STREET ADDRESS [ —— - — .- - -—  — =—="H SIREET ADDRESS ™| - - i ?”i;i"-‘z’“i:”.,_"j'f.'j'}-'dﬁ‘%""_‘-;h-':_{“_ -
CITY-ST-2P CITY-ST-2P ET T T3NS NGRS L2 Y
TILE [ pelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS Bl O LT T D TR S e Pl s
CITY-ST-2P CIV-ST- 2P =14 A A=~ -1 { o
me (7 veete e FHEFEFFL . (0 (T Omnger T3 Addtion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-21P CITY-ST-2IP
TmEe [ Delete TILE {J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2p CITY-§T-21P KE

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 certily that the inlormation
indicated on this report or supplemental repart 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 receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 11 or Block 12 i

changed, or on an attachment with an address, with ail cther like empowered.

Lv Ciipor”

GENOAMY OsiPoy ©3.%0.00 [Q00)44F77 80

SIGNATURE AND TYPED OR WTED NAME OF *NING OFFICER OR DIRECTOR

Datg SapumePnons &

SIGNATURE:
- Ul

CR2E034 (9/99)



