2000 UNIEORM BUSINE$S REPORT (UBR) e e e e e

DOCUMENT # P99000026131 FILED
1. Enity Nare - May 03, 2000 8:00 am
HEADLEY'S NATURAL GAS CONSULTING, INC. Se cretary of State
) 03-23-2000 90028 023 ***150.00
Principal Place of Business Mailing Address
2202 AVENUE A. KW, 2202 ﬁf_VENUE A NW.
WINTER RAVEN FL 33880 WINTER HAVEN FL 33880-2429
e T ARG AR
Suite, Apt, #, etc. Suitte, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Mumber Applied For
‘ 59-25657X| Not Applicabie
Zip Country Zp ‘ Country 5. Certificate of Status Desired 4 gg;;gqﬁ?:;‘h"a'
6. Name and Address of Current Registerdd Agent 7. Name and Address of New Registered Agent
. Name
HEADLEY' DONALD L Street Address (PO, Box Number is Mot Accepiable)
2202 AVENLE A, N.W.
WINTER HAVEN FL 33880
Gity FL Zip Code

8. The above narmed entity submits this statement for the purpose of changing its registered office of registered agent, or beth, in the State of Flosida.

SIGNATURE
Signature. lyped of prnted name of regisiered agent and title it acpllicnnla, (NOTE: Ragistered Agent signature raquired when rainslatag) DATE
9. This corporation is eligible to satisty its Intangible . FILE NOW!! FEE IS $150.00 oo -4 10, Btection Camesaign Fnancin
Tax filing requirement and alects to do sa. T AfteT MAY 172000 Foa will be $850.00 T " Trust andaggmfgmi:: rene 0O i?&gﬁohgfege
{See eriteria on back) O Make Check Payable to Department of State '
1", QOFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
IME D 3 Deleta THLE O change [ Adgitian
NAME HEADLEY, DONALD L NAME
sreer anchess | 2202 AVENUE A, NW. . SYREET ADDRESS
CiTY-ST-2IF WINTER HAVEN FL 33880 CAFY-ST-2IP
TmE & 3 petete TIE DCichange [ Adadtion
NAME HEADLEY, VIRGINIA A HAME
STREETADDRESS | 2202 AVENUE A, N.W. STREET ADDRESS
an-si-ze | WINTER HAVEN FL 33880 . GinY-1-2¢
M " 3 Daiste TILE [ Change [ Adsition
NAME NAME
STREET ADDRESS $TREET ADDRESS
CIty=81- T ITY-5T- 1P
ITLE [ Delete TILE O change [T Addition
NAME NAME
STREET ADCRESS STREET ADDRESS
CITY-ST-7IP CITY-§1-21
HRE O petete TME (1 Ghange  [] Addition
NAME NAME
STREET ADDRESE " — —x oo mmmeee —o ¢ o — e REOGES.L. _ L
GITY-51-7IP : CITY- ST-ZiP
TITLE o Dol THRLE Ochange £ Addition
NAME NAME
SIREET ADDRESS STREET ADDRESS
CIry-si-21p CITY-ST-21P

13. | hereby certify that the information supplied with this filing does not qualify for the exemption slated in Section 119.07(3)(i). Florida Statutes. | further certify that the information
indicated on this report or suppiemental 1EPGA is g ard aocurate and that 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 rustee empoweretd to éxecuta this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 11 or Block 12 if
changed, ar on an attachmephwith an address, with all other like empowerad.

+ :

SIGNATURE: ¥ (I S AR

SIGNATURE AND TYPED OR PRINTED NAME OF SIGHING OFHCER

G fzrfee 863 204 ol

Daytime Phong #

(CR2E034 (9/99



