412

2001 UNIFORM BUSINESS REPORT (UBR)

FILED

=3 May 03, 2001 8:00
DOCUMENT # POO0000B0 66-; - Szz:{retzlry of Stateam
FiELD RESOURCES INC. 04-12-2001 90051 010 ***150.00
Principal Place of Businass Mailing Addrass
2420 SW 3TH AVE 2420 SW 35TH AVE -
DELRAY BEACH FL 3344 DELRAY BEACH FL 33445
e T KRRl L
Suite, Apt. #, etc. Suite, Apt. #, slc. DO NOT WRITE 1IN THIS SPACE
City & State Chy & State 4, FEI Number Appied F:'orb‘
i Bl s [ COUMIY 6 -2t o2m | 2D e . ] COUNMY. e .s:,c&ﬁo: ::,%ii:j_ O- gg:esqu F;rgﬁu::;i‘ia,: )
5. Name and Address o Curreht Registered Agent - 7. Name and Addross of New Raglstered Agant

~ VAILLANCOURT, M. —
Street Address {P.C. Box Number is Not Acceptable)
2420 SW 35TH AVE
DELRAY BEACH FL 33445
City FL J Zip Code
_ B. The above named entity submits this statement for the purpose of changing Hte registered offic , in the State of Florida.
<
SIGNATURE d ufrqin--ﬂ-w-um. ' appicable. >
- LA 4
9. This corparation is eligible to satisfy its Intangible FILE NOW!!! FEE 1S $150.00 10. Bection Ca Financin
Tax fling requirement and elects to do so. After MAY 1, 2001 Fee will ba $550.00 Trust F:nd gopi?:uﬂ;n. 8 ﬁg%ﬁg’a’?

{See criteria on back) a Make Check Payabla to Dopariment of State
11, i OFFICERS AND DIREGTORS 12 ADCIMONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TiLE T Vay l lgncoon A~ T Deiete TME [ crange [ Addilion
o PN:S‘ s*rm:smmsss
SRETADCRESS | 2. (t0 Ser T [ Hse —
cy-ST-79 p‘/’l‘_“ M" P’! 3?."‘3 cimy.ST.2P
e O3 oslete E [Dcrange [ Aedition
WAME NAME
STREET ADDRESS STREET ADORESS
CRY-ST-2P CITY-ST-2P
M T——{ - - v e e e e ] Dptatg e e [ <TILE: - S P - - - _ _[Z)-Cnange -~ [ Additicn
NAME NAME
STheET AdbResS | e e L RSREVMOORESS | L il
CiTy-5T-7P CITY-5T-21p
TE ) petee e DOchange [ Addltion
NAME NAME
STAEET ADDAESS STREER ADDRESS
ciry-5T-ZP CITY-ST-2P
e 03 olete TME OCange [ Addition
NAME A
STREET ADDRESS STREET ADORESS
e B CITY-ST-1P
e [7 beiete M Ochengs [ Adition
NAME NAME
STREET ADDRESS STREET ADDRESS
cmy-ST-2p cry-Sr-2¢

13. Y hereby certify that the inlormation supplied with thig

flliry
indlcated on this report or supplemantal repon is ue ant? aceurgte and that my sighature shall have the same legal

SIGNATURE:
L

of the corporation or the ratehver or Trustea empowered t0 execute Lhis report as required by Chaptar 607, Flori

changed, or on an attachment with an address, with all othar like empowered.

dees not qualify for the exernption stated in Section 119.07{3)(i), Florida Statutes, | further certily that the information

Bct as if mada under path; that | am an officer or direcior
tutes; and thal my nama appears in Block 11 or Block 12 i

<5

Deta /7 7 Daytime Phona §

CR2ED34 (10/00)



