FILED

2005 FOR FROTIT CORPORATION | Jan 31,2005 08:00 AM

DOCUMENT # P99000065017 Secretary of State
1. Entity Name
PROLIFIC RESQURCES INC.
Principal Place of éu&‘;' - - Mallfﬁg ;&édress =
12045 COBBLESTONE DR, 12045 COBBLESTONE DR,
HUDSON, FL 34667 HUDSON, FL 34667
R N | L
Suite, Apt. #, ste, Suste, Apt. #, etc. 01202005 Chg-P CR2E034 (10/03)
City & Stats — Ciy 6 Gae 4. FEI Nurmber Applied Far
— . L . . . 59-3588259 Mot Applicable
Zp i Country ] o Zip ) Gouriry 5. Certificate of Stalws Desired D ?i.gfq&g;éﬁonal
6. Name and Address of Current Registered Agent 7. Name and Asldross of Now Reglstercd hgent

Narne

SIEBER, DALE v -

12045 COBBLESTONE DR, L Strest Address (P.O. Box Number is Mot Acceptable)
HUDSON, FL. 34667 - —

City — = FL I Zin Code

———— 7

8. The above named c'nmy submits this statement for the purpose of c.hmgmq its reglistered affice or registarad agent, or buth inthe Stata of Florida. | am familiar with, and acoept
the obiigations of registered agent,

SIGNATURE e e o o - CE. : -
i . DATE

Signature. ypad of pelnted nurme af reguctorad w_a:-ﬁ and title if applicabla ) 7}{*0‘?. &m\%bdﬁer&mgna}nn requred whin reinstating)
FILE NOWI! FEE IS $150.00 9, Election Gampal'gn F-jinanclng $5.00 MayBe
After May 1, 2005 Fae will he $550.00 Trust Fund Cantribution. O Added to Fees
10, e P rCERS AND DIPECTORS T 19, ~ ADDTIONS/CHANGES TO OFFICERS AND DIRECTORG IN 11 __,
TITLE DPT - 7 Delele TIME [ change {1 Addition
HAWE SIEBER, DALE NAME HIER0204623
STRECT ADGALSS | 12045 COBBLESTONE DR, o STREEY ADDAESS AR ADE-B001 024 150,00
CITY-5T-2P HUDSON, FL 34687 ] ) . | ewv-sTap
TITLE Dvs - - O Delete HTLE M change [ Addutmn
HAME SIEBER, ROSEMARIE NAME
STREET ADBRESS | 12045 COBBLESTONE DR. STREET ADDRESS
CITY-$7-2P HUDSON, FL 34667 - J cvestzp ) o )
TIME [ belete TInE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Iy -$T-2n . R Cimy- ST-2IF . . ; .
e O Delete T ) Change [ Addition
NAME NAME
STREET ADDRESS SEREET ADDRESS
GiTY-8T- 2P L GY-51-2p 7 . B
TME [ tetete e CIchange [ Addtion
NAME NAME
STREET ADORESS SYREET ADDRESS
OIY-5T-2P o ) ) . ) cov-stze B ) B
Tme O Deletz .. g [ Ghange  [J Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
ov-sT-2p | N CiTY-§T-2IP

12. | hereby certity that the information supplied wnth thes filing does not quaiTy for the exemption stated in Saction | 19 07(3){i}, Fiorida Statutes. | further certity that the information
ingiizated on this rapori or supplemental report true and accurate and that my signature shall have the same legal effect as if made under calh, thal | am an officer or director
of tha corporaiion of the reqeiver or trusiee pWesed 1o execule this report as raguired by Chapler 807, Florida Statules. and that my name appears in Block 10 or Block 11f

changed, or on an atia Al olher like smpowered.

DQ/E-\( S\IE‘EFJ/‘ ( 37:-Q§ 7277,2%29 ?jéfé

= SIGNATURE AND TYPED GR PRJHTED NAME GF SIGNING OFF!CEFI OR OIRECTOR Da:m’.me Phonl .

SIGNATURE:

= ==




