2000 UNIFORM BUSINESS REPOST (UBR) ,,

DOCUMENT # Pq300003887) ~ ' ELED
1. Entity Name ‘ 2 ‘
e TN - Lok
CORSTAL EXPLORATION JNC, U
7 ’ ' 00 JUL 13 PH 3:5b
Principal Place of Business Mailing Addréss ) : Y 'i“t oy OF STATE
. . Ay A
H200 -2 BAYMEAPIWS Rp 4zo0 BAYMEADOIWS KD . . T?\Ei C, Rﬁ 5ASSEE, FLORIDA
SWITE }/ SUTE M .
TRCKSONVILLE FL 32217 CJACK oM vitLE  FL 32217-4po/
us L UsS
2. Principal Place of Business 3. Mailing Address
L)
Suite, Apt. #, etc. Suite, Apt. #, etc, . DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number Applied For
7 59-3/90593 Not Applicable
Zi i o
P Country Zp Couniry 5. Certificate of Status Desired [ ?8'75 Additionai
ee Required
e -G, -Name and-Address of Current Registered Agent ———— =T7=Name and-Address of Hew Rogistered Agant——
: Name ™7 .
IMATTS0M, MICHAREL V. jFL A e
Street Address (P.O. Box Number is Not Acceptable) . S
J00) BLACKSTONE [BLDG . . 200 N. LAURA STREET
233 E. BAY sT. . . - :
City FL Zip Code
TJAGKSONVILLE fL 32252 _ TACKSONVILLE 32702
B. The above named entity submits this statement for the purposeg of ghanging its registered office or registered agent, or bolh, in the State of Florida.
SIGNATURE (0]2-,00
d nte”t appli(ﬁble‘ {NOTE: Registered Agenmt signature required when remstating) DATE
9. This corporation is eligible to\'s'éjtisiy its lntang'ible 10. Election Campaian Finanain ' $5.0
__-.Jax filing.requirement and elects to do so. ) Trust Fund G;U.ﬁmnon., __.g_ N o _,_,'-;.Jﬂ%’f F,e,,;
{See criteria on back} ’ fudedio Tees

1. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND CIRECTORS IN 11
TITLE b O Delete TITLE D B Change [ Acdition
NAME /eearby, 0.w. arR. o NAME _/ficcuRD_YJ o-w. TR, .
stheeTA00fEss | /3000 3AW GRASS VILLAGE CiR. STE I | smeeraooness | f0/ forweH CoURT
O-ST2P | PONTE VEDRA BEACH FL ciry-ST-2p PONTE VvEpRA BEACH  FL 22082
e Fso__. ' 1 Delete TLE Clchange [ Adition .
NAME BREWEK, DovAld R, NAME : s
ot ronniss | BIS 3 -BRIDIE woed~LANE - STREET ADDRESS | ———— S S e -
GITY-ST-2P jﬁCK,SONVILLE FL« 32257 CITY-ST-2IP

| e V7D O etete TMLE [ Change (] Addition
NAME MCCURDY | 5e0TT m NAME
STREETADORESS | SA 27 APRER  OAK DRIVE - - | smeesooRess |- -
SR | pRLANDO  FL T CTY-ST- 7P .
TITLE ’ : 7 pelete TITLE [ Change [ Addition
HAME ‘ NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-21P oITy-57-7P
TITLE O Delete TITLE ~ ' [ change (7 Addition
NAME HAME
STREET ACDRESS STREET ADDRESS
FOYVASTZP - | e ool .. - B L e . .
TITLE [ Delete TITLE [Jchange [ Additien
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P ITy-s7-2P

13. | hereby certify that the information supplied with this filing does not q'ualify for the exempfion 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 that my signature shall have the same legal effect as if made under oath; that | am an officer or dire gtor
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, of on an attach an address, with all other like empowered,
- i
: G922  GQot-HHEES

SIGNATU RE: Dal Dayume Phene #

SIGNATURE AND TYPED OR

CR2E034 (9/99)



