2003 FOR PROFIT CORPORATION FILED
UNIFORM BUSINESS REPORT (UBR) Jan 29, 2003 8:00 am

DOCUMENT #  P93000017880 Secretary of State
1. Entity Name 01-29-2003 90136 014 ***150.00
BAYROCK ENERGY, INC.
Principal Place of Business . .. Mailing Address ) . .
1031 S CALDWELL ST 1031 § CALDWELL ST JUULLkvuL .
STE 101 STE 01 :
CHARLOTTE NC 28203 CHARLOTTE NG 28203 o
2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, etc. Suite, Apt. #, etc. [] GHECK HERE IF MAKING CHANGES

City & Stale City & State 4. FEI Number Applied For

65‘0398753 Not Appilicable
Zip Couniry Zp Gountry 5. Certificate of Status Desired O §8'75 Additional
ee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
j Name )

SKOKOS' PETER Z Street Address {P.O. Box Number is Not Acceptable)

1819 MAIN STREET

STE. 610

SARASOTA FL 34234 City . FL | ZrCode

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or hoth, in the State of Florida. | am familiar with, and accept
the obligations cf registered agent.

SIGNATURE
Signaturs, typed or printed name of registered agent and title if applicatle. (NOTE: Registered Agent signature required when reinstating) DATE
FILE NOW!!! FEE IS $150.00 ) N i
. El
Aer My 1,200 Fee wil e 55000 S CaTeg i) o $5.00 e o
Make Check Payable to Florida Department of State ’
10, OFFICERS AND DIRECTORS | EE ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE P O oelete TITLE O cnhange [ Addition
NAME HAMMONS, THOMAS L HAME
STREET ADCRESS | 1031 S CALDWELL ST STE 101 STREET ADDRESS
CITY-ST-2IP CHARLOTTE NC 28203 CITY-ST-21P
TIMLE VP 7 Detete TITLE VP ) _u. BChange [T Addition
NAME BOGDOMVITZ, MATTHEEW NAME PoascoN 2, r 'GLH MJ& it
STREET ADDRESS | 1031 S CALDWELL ST STE 101 stheer aookess | 1oy <5, Cal o\w& O
omv-s2P | CHARLOTTE NC 38205 ovsize | lotle |, o 2€20D
TITLE O Delete TITLE ) [ change [ Addition
NAME ' - T NAME Tt T - S
STREET ADDRESS STREET ADDRESS
CiTY-ST-71P CITY-57-2IP
THLE O celete TILE [Jchange  [] Addition
NAME NAME
STREET ADDRESS STREET ADGRESS
CITY-ST-2IP CITY-8T-ZIP
TME O delste TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST- 2P CITY-ST-2IP
TMLE O Delete THLE [C] Change ] Addition
NAME NAME
STREET ACDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

12, | hereby certify that the information supplied with thls filing does not qualify for the exemption stated in Section 118.07(3Xi), 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 | am an officer or director
of the corporanon or the receiver or trusteg gmpowered b this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

SETSVT 0lzz }93 DU 7

TURE AND TYFED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR l Daytima Phona #

SIGNATURE:

(VIS V WS V)

CR2EQ34 (10/02)



