. 'i
I ALY

20Q?£§I,EQRM BUSINESS REPORT (UBR) AND

IMENT % ° FILED
DOCUMENT# ~ M99000000790
. Entity Name
i :
CORAL ENERGY SERVICES, LLC L 00.JUL 17 PHI2: 29
SECREE%@; GF STATE
Principal Place of Business Mailing Address TALLAHASSEE, FLORIDA
1301 MCKINNEY ST.. SUITE 700 1301 MCKINNEY ST.. SUITE 700
HOUSTON TX 77010 HOUSTON TX 77010-3030 .
2. Principal Place of Business - 3. Mailing Address ”Imm“' WI "“' "m "'” "M"m ""“Im llm "““I" IIII
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
76‘2590265 Not Applicable
Zip Cauntry Zip Country . ) $5.00 Acditional
5. Certificate of Status Desired O Feo Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
R . — TR S z s ;NaLne; e e e e T e e G et e e
C T CORPORATION 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 named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Fiorida.
SIGNATURE
Signature, typed of pdnted name of registered agant anc title if applicable. {NOTE: Registerad Agent signaturd required when reinstating} A =y " ,D%TE- = e -
LS 4 BN ) S ) N Rum R pows e juy 4 -—-:‘:_Dl"“ *
FILE NOWH! FEE IS $50.00 —G?KEE}XDD“DI 035 v ‘EID
Make Check Payable to Depariment of State kS0, 00 kbkkoll
9. MANAGING MEMBERS /MEMBERS | 10. ADDITIONS {CHANGES
e MGRM O oeete e , [ changs [ Acditlon
NARE CRISP, CHARLES R ' ARME
smeer anonzse | 1301 MCKINNEY ST., SUITE 700 STAEET AGDRESS
GTY-37-1P HOUSTON TX 77010 ery-gt- e
ANE MGRM ] petern TITLE [ changs [ Addition
NAmE VAN DE VIJVER, WALTER NAME
steeet anoness | 1301 MCKINNEY ST., SUITE 700 SYREET AUCRESS
emv-s-2¢ | HOUSTON TX 77010 G- 47-20 =
me . ) T pelers TmE ( _ (Jcoange [ Addition
e T T - LRI BT -- N L it S R L -
STREET ADDRESE STREET ADDRESS
ony-S1-0p CITY-21-2IP .
TILE [ Dedete TITLE : . O change  [] Adtdiion
KAME NAME
STREELADDRERR STREET ADDRESS
CITY-$T-11P § cov-st-np
mne B 7 bowte e Olchemp (] Acition
NAME NANE
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP ' CITY-87-21P
e o T oetem TITLE {Jchangs [ Additien
NAME NAME
STREET ADDNESS STREET ADDRESS
CAY-3T-1P CITY-3T- 1P
11.; t hereby certify 1hai the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that tha information
indicatéd on this report is true and accuratg and that my signature shall have the same legal effect as if made under oath; that I am a managing member or manager of the
lirmited liabifity company or the jece! T iplisteg, emppwered to execute this report as reguired by Chapter 808, Florida Statutes.
. 2 = ) RET
SIGNATURE: 5.~ : == il *—f-A. ERICKSON 4/25/2000  713/241-4461
: /IWHE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER OR MANAGER Date Daylima Phone #

10

CR2E083 (9/99)



