2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P89000054253 Apr 03,2000 8:00 am
1. Entity Name
CHISHOLM ENERGY COMPANY, INC. ecretary of State
04-03-2000 90008 015 ***150.00
Principal Piace of Business Mailing Address
201 E. PINE ST.. STE. 1200 ) 201 E. PINE ST., STE. 1200
ORLANDO FL 32801 ORLANDO FL 32604 -2725 e v v avw
F T RS AT
Suite, Apt. #, etc. Suite, Apt. #, elc. OO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number Applied For
A?-3¢E506 ? Not Applicable
Zip Courry- I -t - | County 5. Ceriificale of Status Dested ~ [] 98+ Additional
) Fee Required
6. Name and Address of Current Regisiered Agent 7. Name and Address of New Registered Agent
Narme g )
ROBINSON, RICHARD M Yk Chrctio /o
: Street Addres(?jP.O. Box Numbey is Not Acceptable) g«
201 E. PINE ST, STE. 1200 0.2 Ch - 2o/

tha oy Sl €
ORLANDO FL 32801 4

e fh e S FL gpac?ei’/

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

SIGNATURE(;I)&} %’& LIA)"{ o~

Signature, typad or printed name of regisiersd agent and title if applicable. (NOTE: Registerad Agent signature required when raingtabing) DATE
9. This corporation is efigible to salisfy its Intangioie FILE NOW!! FEE |S_ $150.00 10. Election Campaign Financing $5.00 May Be
Tax filing rgqmremem and elects to do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Comribution. 0 Add.ed 1o Foes
(See criteria on pack) ] Make Check Payable to Department of State
11. QFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e PTD - [ Delete TIMLE {1 change [ Addition
NAME CHISHOLM, DAN JR. NAME
sireeTaporess | 201 E. PINE ST., STE. 1200 STREET ADDRESS
CITY-S$T-2IP ORLANDO FL 32801 CITY-5T-2IP
TITLE v§D [T Delste e O] Change {1 Addition
NAME CHISHOLM, DAN SR. NAME
STREET AODRESS | 201 E. PINE ST, STE. 1200 STREET ADDRESS
CITY-ST-2IP ORLANDO FL 32801 CITY-5T-2IP - i .- - ——
TIE ) Delete e O crange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21F CITY-ST-2IP
TME [ Delete TILE [ Change [ Addition
NAME NAME
" STREET ADDRESS STREET ADDRESS
CITY-5T-2IF CITY-ST-2IP
TILE [ pelete TITLE [ change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CATY-ST- 2P GY-ST- 7P
TITLE {7 Delete TILE O Change [ Addition
MAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-51-2P

13. | hereby certify that the information supplied with this filing 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 supplemenial report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the carporaticn or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an atta‘c?ﬁm with an address, with all other like empowered.

.

SIGNATURE: ptz?/ AL G AT 2-23-00 $07-533-02 S/

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytme Phone #

g

CR2FN24 (900



