2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P 3§0000 §3~ 773

1. Entity Name

LOOE KE7 fXPLOA TION. j} ZINC .

——

':m'@

frn B s

0i JUL-9 AH T7:32

Principal Place of Businass

AMAL LS oVEASLES ywy,
CHEVRON TSLENT
U rr b)) KE T S

Mailing Address

RO.-PUK Y20977

T IYLA DD s o £Y
2041

SECRETARY OF STAIE
TAULAHASSEE: FLORIBA

2. Principal Flace of Business 3. Maiiing Address

Suite, Apt. #, etc. Suite, Apt. #, elc,

1 '\\}ﬁ\

DO NOT WRITE IN THIS SPACE N\

Applié'd'

City & State City & State 4. FEI Nurnber For
6 S 0933;’77 Not Applicable
o Couniy ze Couniry $8.75 additional

W

5. Certificate of Status Desired

Fee Reguired

6. Name and Address of Current Registered Agent

7. Name and Address of New Registerad Agent

LOJEAT M. KAYN, 54,

N LRRRYG R, ELSEINE

KAYNM « BVT7E7-

Street Address (P.O. Box Number is Not Acceptable)

$211 WESZ Browdlp FVY, ¥

312/7) QJVE A

PLEVTOT NN, L 32324 -

FL

PIE L5y 220¥3

B. The above named entity submits this statement for the purpose of chgpging itWiered agent, ar both, in the State of Florida.
s - L -
Lt 5 - LARK, A.M&}l{j‘7%/01

SIGNATURE _* "2 == 0w wf Ll '
Signatur.., yped or prinied fam. . 2gisie ad agent . d title ifa licabla. (MOTE: Ragistored Agent sigrature raquired when reinsl‘ling) DATE 7
9. This corpaoration is eligible to satisfy its Intangible FILE NOWI!l FEE IS $150.00 10, Eleciion Campaign Financing $5.00 May Be

Tax filing requirement and elects to do so.
{See criteria on back) -

* ** Make Check:Payable to:Department of 8

After MAY 1, 2001 Fee will be $550.00

Trust Fund Contribution. Added to Fees

tate . - . _._. .

OFFICERS AND GIRECTORS

ADDITIONS/CHANGES TO OFFICERS AND CIRECTORS IN 11

1. / 12,

TIMLE TAMNICE VIRDENHVEANK ik TITLE DIAECOA [ IS JOEN T ( 9@] Change B Addition
HAME PS7 NAME c\//JTJ//A a4 ~

STREET ADDRESS 0N MOrES £/ STHEET ADDRESS I Ol V' : —
| 5y g stesty || 9050 S e e spokn
TILE ? [ pelete JITLE DI ECTOR )z, I‘M?Aﬂ‘-’?f (o /‘ﬂ OJ Change  [ofdition
NAME NAME Lofprp GO : -
STREET ADDRESS STREET ADDRESS vE

CITY-5T-2IP oITY-ST-2P ?,-’tj.’é,f ﬂig/b”" XEY, - 33052

TIE . e ] oo - -~ O ol TITLE- - - O change [ Addition” [~
RAME NAME ’

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-§T-2P — . .

TITLE O Detete TILE D000 42343 kot Tl
NAME NAME _DBK 1 B{D 1 __DID44——|303

STREET ADDRESS . STREET ADDRESS w35, 00 sek35 00
CITY-ST-ZIP CITY- ST-2IP

TITLE O pelete TILE [ Change [ Addition
NAME NAME

STREET ADORESS STREET ADDRESS ,

CITY-57-2P QY- ST-2P 400004944241 14——5
TITLE O Delete TILE =07/03/01--010%4me0 113 addiion
NAME NAME RS, 25 k2l 25
STAEET ADDRESS STREET ADDRESS

CITY-§1-21p GIY-ST-2IP

13. | hereby cerlify that the information supplied with this filing does not gualify for the exemption stated in
indicated on this report or supplemental report is true and accurate and that my signature shall have th
of the corporation or the receiver or trustee empowerad to execute this report as required by Chapter 6
changed, or on an attachment with an address, with all other like empowered.

Section 119.67(3)1), Florida Statutes. | further certify that the information

(\un‘wﬁt G L. GQ..;

e same legal efiect as if made under oath; that 1 am an officer or director
07, Florida Statutes; and that my name appears in Block 11 or Block 12 if

OF SIGNING OFFJCER OR DIRECTOR

snGNATURE%é&»}'ﬁ‘é%%;

D,/ 7/ s0S-244.334/

’ .\ Daytime Phone #

CR2ED34 (11/00)



