2001 UNIFORM BUSINESS REPORT (UBR)

FILED

1. Entity Name

DANIELS PETROLEUM COMPANY

[

DOCUMENT # F99000000840

Apr 16, 2001 8:00 am
ecretary of State

04-16-2001 90268 039 ***150.00

Principal Place of Business

717 17TH STREET. STE 1545
DENVER CO 80202

Mailing Address

717 17TH STREET. STE 1545
DENVER CO 80202

2. Principal Place of Business

T

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, efc. DO NOT WRITE IN THIS SPACE

City & State City & State 4, FEI Number 84.0958779 Applied For
Not Applicable
Zi Count Zi Count ) iti
P uniry P & 5. Certificate of Status Desired O $8'75 Addmonal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent _
“"Name T T T T -
RUSH, RANDOLPH J
Street Address (P.0O. Box Number is Nol Acceptable)
250 PARK AVENUE SOUTH STH FL ‘
WINTER PARK FL 32789
City FL Zip Code
8. The above named enlity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
X Signature, typad or printed nama of registerec agent and e if appicable. {NOTE: Registatad Agent signature required when reinstating) DATE
. Thi ion is eligi isfy i i FIL ! FE R . - .
9 Imsfﬁprporalm.m is Bllglbl: t? saitws;fyéts Intangible Mﬁ\l;ﬂ?‘g'um . E me$t‘: 5050:0 00 10. Election Campaign Financing $5.00 May Be
ax filing reguirement and efecis to do so. After H ee will be $550. Trust Fund Contribution. Added to Fees
{8ee criteria on back) a Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS | K2 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .
TTLE PTD O Detete TITLE O change [ Addiion | &
NAME BAKER, BARRETT D hAME e
streer aooress | 717 17TH STREET, STE 1545 STREET ADDRESS 3
ar-si-2p - | DENVER CO CTY-ST-2P 2
- &
TIE S [r. ¢ TITLE O change (] Acditon | &5
NAME MAIDEN, SABRINA R NAME
sTREeT aooress | §199 WELBY RD, STE 505 STREET ADDRESS
orv-s1-2F | DENVER CO CITY-ST-21P
- "TITL’E"T“‘:";TSS“ TR TR e e OGeiete e - T T T o U Adeon |
NAME sh L. Vae > NAME
steer aooress | 3 Feo LD BY A-Of. 29 STREET ADDRESS
ar-st2p | feedminaler, 00 FOO3] CITY-5T-ZP
TITLE ’ [ Delete TITLE [J change T Addition
NAME ’ ' NAME
STREET ADDRESS STREET ADURESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ Detete TILE [0 Chenge  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2IP CITY-ST-2IP
TITLE [ petete THLE [dchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(2)(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 Iam an officer or director
of the corporation of the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes: and that my name appears in Blocx 11 or Block 12 if
changed, or on an attachment with an address, with all ot%& empowe
i
SIGNATURE: W — 9/ /o/o/ 33-293-9200
SIGMATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR [ Date 1 Daytime Phona #




