2000 UNIFORM BUSINESS REPORT (UBR)

FILED
Do ) # PO9000026195 Jul 07, 2000 8:00 am
COREE DRLLING COMPANY L Secretary of State
T ———— ~ 05-16-2000 90803 031 ***150.00
e o T -1 R
Suita, Apt. #, etc. Suite, Apt. ¥, etc. I DO NOT WRITE IN THIS SPACE
Clovmor. FL___| Opmont _FL |57 0505207 Dieees
247‘ l Country zg Y71t Cﬂkﬁ‘ 5. Certificate of Status Desired [ gg-gfq lﬁg‘g""::’

8, Nama and Address of Cutrent Registerod Agent

7. Name and Addreas of New Ragisterad Agent

Trust Fund Contribution.

—— - - . . Name
- c — - ——— - -
] WGEORGE M C'_ LA YTO K itrie dresi(ﬁo. B?qm,'nﬂei\ni?[ Acgztabla) EO
= = 11308 GERYFON ROAD ;) 375 g oo )oY R A A AN OL - LoAN e,
CLERMONT FL 34711
City C
Clexrmaond FL | 3%%))
8. The above named entity submits this statement for the purposa of changing its ragistered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signeture, typed or printad name of regiztersd agen! and litie /f Bpphcabie. {NOTE: Ragiatarad Agant sigranxe ssquired when mansiabrg} DATE
9, This corporation is eligible 1o satisfy s Intangible FILE NOW1lI FEE IS $150.00 N " )
Tax flling requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 10. Election Campaign Financing fﬂsd'gqohgg: o

(See critaria an back) Make Check Payable to Department of State
1. OFFICERS AND DIRECTORS . Tz ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e George M Clayio Do T CJChangs (] Addition
NAKE Presden ¥ : HAME : :
s 1) 30 3 Claytod R4 STREET ADDRESS )
Ciry-sT- 20 Q lc,rmgnk " ‘FJ A Civy-ST. 210 \
e Viee Presags ..y 2 Delate TR O change [ Adition
NAME bo ny\amf:%:r-f__&_ Q. ‘ 3"-1 W NAME ’)
STREETADORESS | ¢ 265 3 G:’)l;,qb( Kd STAEET ADDRESS
CiTy-ST-2 Al lrmpnt FEl 24 CITY-Si-2iP . ,f
me fr@a,g Urer ) 7 Detete e ' Clchange ] Acdition
N & ¢orge M Clagior T - {
SRETADRESS | 4] DOZ T QY aug b L1 STREET ADDRESS :

St ) QO fleermond - Fl 34N o Qews ) L ¢ { -
e Secrtoa * ;Do o 2 Doenge {3 Addiion
NAME Dornamarre Clagbir Nt .

STReeranbiEss | 4303 Chay 4o R4 STREET ADDRESS i

o | Qigemond 1 340 ev-s1-2° Y

T o (7 Delete TME ‘ [ change [T Acdltion
NAME NAME .

STREE ADDRESS STREET ADDRESS ) '

Y-St 29 ome-51-20 A

Ting 3 Deigte TNE {"‘“ {Jcrange T Addiion
NAME NAME ' '

STREET AODRESS STREET ADDRESS .

CITY- 5120 CIFY-T-2IP to

13. 1 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 cenify that the information

indicated or: this repor or supplemental report is true and accurate and that my signature shall have the same legal

act as § made unger

oath; thal | am an oHicar o direcior

of the corporation or the recaiver of rustes empowerad to executs this report as required by Chapter 607, Floride Statutes; and that my name appears in Block 11 or Black 12 it
ehanged, or on an attachment with an addrass, with alt other Tiks empowerad.

SIGNATURE:

CA2E034 {9/99)



