2000 UNIFOFiM BUSINESS REPORT (UBR)

FILED

DOCUMENT #
DOGUM P98000025626 Apr 27,2000 8:00 am
NATIONAL LAND SURVEYING CO. ecretary of State
04-27-2000 90052 032 ***158.75
Principal Place of Business Mailing Address
€21 24TH AVE SW P O BOX 13%4
NORMAN OK 73069 NORMAN QK 73070-13%4
us
i . WA
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
73-1538353 Not Applicable
Zip _ ' Country Zip . Country _ 5._Cfrtifical§ o_f Status Dfesired B ﬂ. i ‘g‘g.gesqgg:;ti?nal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
STHOM, EARL Street Address (P.O. Box Number is Not Acceptable)
15502 RACETRACK ROAD
ODESSA FL 35556
City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Flarida.

SIGNATURE
Sigatue, typed o prited name ¢f registered agent and il if appliicable. {NOTE: Regstered Agant signatuie reguired when reinstating) DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!! FEE 1S $150.00 10. Election G o .
il ; i X ampaign Financing K B
Tax 1|\|ng rt.equ:rement and elects to do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Gontribution. 0 ﬁdsde?ict,ohgz}és e
(See criteria on back) [ Make Check Payable te Department of State
11. OFFICERS AND DIRECTORS N K2 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE cD O delete TITLE [Ochange [ Addition
NAME OUTLAND, -ROBERT F HAME
STREET ADDRESS | @21 24TH AVE SW STREET ADDRESS
CITY-57-2IP NORMAN QK 73089 CITY-ST-2IP
TILE PD O Delete TITLE [JcChange [ Acdition
NAME STROM, EARL NAME
STREET ADDRESS | 15502 RACETRACK RD STREET ADDRESS
CITY-ST-7IP OELESSA FL-35556.- . CITY-ST-2IP P
TITLE VP O pelete TITLE {Jchange [ Addition
HAME OUTLAND, R. CRAIG HAME
STREETADDRESS | 3004 MARIGOLD TRAIL STREET ADDRESS
CITy-§1-2IP NORMAN OK 73072 CITY-ST-ZIP
TME 87 O pelete ME O change [ Adeition
NAME MORRISON, J. KEITH NAME
STREETADDRESS | 40000 GERONIMO DR STREET ADDRESS
LY -81-7iP NORMAN OK 73026 CITY -57-21P
TITLE [ Delete TILE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP ; i, CITY-ST-2IP
TITLE [ pelete TITLE [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-2IP

13. ! hereby certify that the information supptied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicatéd on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 it
changed, or on an atiachment with an address, with all other like empowered.

N

) \J, ‘KEITH MORRISON __ APRTL 7, 2000 (405) 292-1217

OF SIGNING OFFICER OR GIRECTOR Date Daytima Phone #

AENTEr V.V

CR2E034 (9/99)



