FILED

2003 FOR PROFIT CORPORATION May 05, 2003 8:00 am

UNIFORM BUSINESS REPORT (usn) #  Secretary of State

Ea BN

DEO|CUMENT # P02000067056 04-14-2003 50074 038 ***150.00
1. Entity Name
INTERNATIONAL SEISMIC EXPLORATION CONSULTING COR
P
Principal Place of Business Mailing Address
4425 PRESTON WOODS DR. 4425 PRESTON WOODS DR.
VALRICO FL 33534 VALRICO FL 33594
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. 8. The above named entity subn-nts this slamment l'or ther purposae of changing its registered office of registared agent, or both, in the Slate of Florida. 1 am famillar with, and accept
thespbligations of mglslered agent

SIGNATURE - :
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12. | hareby certify thai the information supplied with thig filin, g does hot qualify for the exemption staled in Section 1 19 0?#3)(0 Florida Statutas, | further cedify that the information
ingicated on (his report or supplemental repgrt is true an accurate and that my signature shall have the same legal eflect as if made under oath; that | am an officer or directot
o6 g ta ex ute this reporl as required by Chapter 607, Florida: Statutes: and that my narme appears in Block 10 or Block 11 if

{E@U IRBDYRECTOR. 4]10]03 (é%%lff o577

ME OF SIGNING OFFICER CR IRECTOR




