o FILED
2003 FOR PROFIT CORPORATION ADr 04, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)
DOCUMENT #  P0O2000108789 - ecretary of State
04-04-2003 90150 038 ***150.00

1. Entity Name

INTEGRATED GEOPHYSICS SOLUTIONS, INC.

Principal Place of Business Mailing Address
6760 SANDHILL DRIVE 6760 SANDHILL DRIVE
PORT ST JOHN FL 32927 PORT ST JOHN FL 32927
I — A AR A
1650 P Ll DRAVE. 1L50 Pie Hhll Dewe
Suite. Apt. #, etc. Suite. Apt. #, etc. ] CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
ulbgunne  Flog i da me tloourne, Hovwda | 7 -0721335 Not Applicable
Zip Country Country - . B8.75 Additional
3& q 25 us Pj 3 aq 2,6 L{6 A’ 5. Certificate of Status Desired [ gee Hequ"ec; fona
____B, Name and Address of Current. Ragistered Agent o~ 5 7._Name and Address of New Registered Agent
Name L
yurE . Hegwns8Yy
PRUDHOMME, KAREN Strest Address (F‘O Box Number is Not Acceptable)
6760 SANDHILL DRIVE
PORT ST JOHN FL 32627 1LSO Pivalite Da.

City

V"u-(,{ZOU\-f/UC—- FL ?%—%3.)

8. The above named entity submits lhls staternem for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obl|gat|ons of registered agent.

SIGNATURE J(M O . Meundow. Lynane N VMeceaoy  Qeaaiden 3-3231-073

Slunatur! typed or printad name of registered agent and title if apmeabla 3 (NOTE: Registered Agen signatura raquired when reinJ".aling) DATE

* "~ FILE NOW!!! FEE IS $150.00 . -
After May 1,203 Fee wil be $550.00 e P ot 200 ey oo

. Make Check Payable to Florida Department of State

10. OFFICERS AND DIRECTORS P 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TILE P O Deiete MLE P Res \h-./‘( q pChange [ Additin
v PRUDHOMME, KAREN e Lywne A Hopws8y

streer anokess | 6760 SANDHILL DRIVE STREETADDRESS | {1, 5D \on de Hiwe DR

orv-srze | PORT ST JOHN FL 32027 omY-gT-2IP e cBonrmve o 32933

TITLE v 1 Delete TMLE Vice Prees: d.‘...;f' ] Change gdddizion
NavE HORNSBY, LYNN NAvE Rogea - HoRws5Y

STREET ADDRESS | 6760 SANDHILL DRIVE STREET ADDRESS o P-. N H‘t e 0 .

crv-st-2> | PORT ST JOHN FL 32927 CTY-sT-2P e € 0u oy Eo 3292y

MLE s T 77 T " A Delete e N = 3 Ohange L] Acdition
NAME DAVIS, KIM M NAME

STREET ADDRESS | 6760 SANDHILL DRIVE STREET ADDRESS

CITY-ST-7P PORT ST JOHN FL 32027 CITY-ST1-2IP

TITLE [ Defete TITLE [T Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2PP CITY-57-2IP

TITLE 1 Delete TMLE [O Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-ST-ZIP

TITLE 7 Delete TIMLE I Change [ Addition
NAME NAME . .

STREET ADDRESS ‘ STREET ADDRESS

CITY-ST-21P CITY-§T-7P

12. | hereby certify that the information supplied with this filin é; does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and thal 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, Florlda Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachmenl with an address, with ai! cther like empowered. L“/ 'y {q(, H‘O(LJ\) 39 6 Bélj f‘f'f ‘f‘{f 2

SIGNATURE;Y_EGUARURE REOUIRED 2-31-03

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OI@EH ‘OR DIRECTOR “ Date Daytime Phona #

TEY T WS

hY

CR2E034 (10/02)



