2000: UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P9900000

1. Entity Name

JUST CORE DRILLING, INC.

1734

Principal Place of Business

616 ROBERTS RISE OR.

OCOEE FL 34761 0

Mailing Address
616 ROBERTS RISE DR.

ICOEE FL 34761-2234

FILED
Feb 11, 2000 8:00 am
Secretary of State

02-11-2000 90038 025 ***150.00

A

il

IR

2. Principal Place of Busingss 3. Mailing Address
\ P.O, Box 1270
Suite, Apt. # etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State” City & State 4, FEI Number Applied For
Ocoee, F1. 34761 59-3550268 Net Applicable
- - C —
e Country Zip ountry 5. Certificate of Status Desired O $8'g5 ﬁ.«dci;tlonal
: 34761 PDrange Fee Require
-t 6. Name end Address of Current Registered Agent s ST 7. Name and Address of New Registered Agent
Name
WALLACE’ BEVERLY Street Address (P.O. Box Number is Not Acceptable)
616 ROBERTS RISE DR.
OCQEE FL 34761
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 Florida.
SIGNATURE
Signature, typed or printed name of registered agent and tila if applicable {NOTE: Registered Agert signalura required when reinstating) DATE
9. This corporation is eligible to satisfy its Intangitle FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 May 86

Tax filing requirement and elects o do s0.
{See criterfa on back)

|

After MAY 1, 2000 Fee wliil be $550.00
Make Check Payable to Department of State

Trust Fund Coentribution. Added to Fees

1. OFFICERS AND DIRECTGRS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 13

TME D O netete TITLE PRESIDENT K Change [ Addition
NAME BURKE, MEREDITH A NAME BURKE, MEREDITH A.

streeT aooress | 616 ROBERTS RISE DR. STREETADDRESS | 616 Roberts Rise Dr.

or-s-2p | OCOEE FL 34761 ov-SIZP - | Qcoee, Fl. 34761

TITLE O Delete TITLE DIRECTOR [J Change Addition
NAME HAME DENUNZIO, BARI S.

STREET ADDRESS sreeranoress | 5253 N.W. 55 Terrace

orv-st-zp | o erv-stzp {Coconut Creek, F1. 33073

e ' 7 Delete me | SECRETARY/TREASURER [ Change K] Acditien
NAME : NAME WALLACE, BEVERLY

STAEET ADDRESS SREETADCRESS 616 Roberts Rise Dr.

CTY-ST-2IP -5 |Qcoee, F1. 34761

TINE . 1 Delete ME V. PRESIDENT/OPERATIONS [Dheage [l Addition
NAME NAME WALLACE, RODNEY

STREET ADDRESS SREETADDRESS 1516 Roberts Rise Dr.

CITY-ST-2iIP CRY-ST-ZiP O(" aee F 1 q L76E]

e [ Dalate e ’ Ol Change [ Aodition
NAME NAME

STREET ADDRESS STREEY ADDRESS

CITY-§7-21P CITY-ST-7P

Mie ' ] Delete TIMLE [ change  [T] Addition
NAME ) NAME

STREET ADDRESS STREET ADDRESS

omy-5T-2F | OITY-ST-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exemplion 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 legat effect as if made under caih; that | am an officer or director
of the corparation or the receiver or trustee empawered to execute this report as reguired by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an attachment with an address, with

SIGNATURE:

all other like empowered.

ST -
3

Daytime Fhona #




