2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P99000030432 Aug 11, 2000 8:00 am
1. Entity Mama
THRILL HILL MINING, ING. o v Secretary of State
04-03-2000 90117 033 ***150.00
Principal Place of Business Mailing Address
34934 THRILL HILL ROAD 34334 THRILL HILL ROAD -
EUSTIS FL 32736 EUSTIS FL 32736
e s A A
Sute, Apt. #, alc. Suite, Apt. £, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FE1 Number Applied For
BQ -3=74IOE Not Appiicable
Zip Country ap Country 5. Certificate of Status Desired ] fg-gfq Addltional
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Raglstered Agent
Narme
?:EmEbDN,[AI:!lCL:LH:EBILJ'D Streat Address (P.O. Box Number is Not Acceptable)
UMATILLA FL 32784
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 Forida.

SIGNATURE
Signature, typed or printed name of registerad agent and tile if applicable. (NQTE: Fegistered Agent signature required when reinstating)| s ' ) -

9. This corporation is eligible to satisty its Intangible FILE NOW!I! FEE IS $550.00 . I R L N RN ol
Tax filing requirement and elects to do so. After SEPTEMBER 13, 2000 Min. will be $750.00 10. E:US:'EEﬁ%ag;f'r?;uE::”C'"g A Ag;gqo’@;fe
(See crileria on back) O . Make Check Payable to Department of State

11. OFFICERS AND DIRECTORS ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

THLE D ﬂnem TITLE [T Change ] Addition

NAME CHANNAVE, CAROLYN J NAME

STREET ADDRESS | 20719 JEMANA ROAD STREEY ADDRESS

CITY-$1-2P EUSTIS FL 42732 CITY-ST-2IP

TILE 0 7 pelete TE TV #]Change [ Addition

NAME WHITLOCK, WILLIAM H NAME whitlockc » Wiiliam H-

sTReeT ACDRESS | 44150 N. LOST LAKE DR STREET ADDRESS | 3 Y ‘33‘1 “Thedl Hiil Rq

orv-st2e | PAISLEY FL 32767 ) GiTY-5T-2P s, 9 321N y.

TILE O Delete TITLE ” [ Change  (2Ketition

NAME | B wnoker i gJGﬂhf@b & .

STREET ADDRESS } siTooEss | 3YGRY Thrill Hill 24q

CITY-ST-ZiP CITY-ST-2IP _&lnfﬁ s 9»[ 3 2713

T (7 Delete e ; O Change [ Adcition

NAME HAME

STREET ADDRESS STREET ADDRESS

CITY- 8T-21P CITY-ST-ZIP .

TMLE 2 Delete TITLE JChange [ Addition

NAME NAME

STREET ADDRESS STREET ADDAESS

CIY-§1-2iP CITY-ST-21P

TITLE O oelete TITLE [ change (7] Addition

NAME NAME

STREET ADGRESS STREET ADDRESS

oITY-31-2P CITY-$1-1P

13, hereby certify that the information supplied with this fillng does not qualify for the exemption stated in Section 119.07(3)(i). Florida Statutes. | further certify that the informaticn
indicated on this report or supplemental report is true and accurate and that my signature shall have the sama legal effact as if made under oath; that 1 am an officer ar director
of the corporation or the receiver or trustes empowered 1o execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Black 12

changed, or or an attachment with an address, with all other like empovﬂred.
OF0%-00 85 -S589-Syws

RFH Date Daytima Phong #
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