2000 UNIFORM BUSINESS REPORT (UBR)

1. Entity N
iy Narme Jan 28, 2000 8:00 am
MILBAR HYDRG-TEST, INC. Secr etary of State
01-28-2000 90133 005 ***150.00
Principal Place of Business Mailing Address
651 AERO DR 651 AERQ DR
SHREVEPORT LA 7107 SHREVEPORT LA 71107-6943
Suite, Apt. #, etc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
7N793598 Not Applicable
e Country Zp Cauntry 5. Certificate of Siatus Desired OJ $8'75 Addi{iona|
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
B e i et Name _ o gime e L . e
CT CORPORATION SYSTEM Street Address {P.O. Box Number is Not Acceptable)
1200 S. PINE ISLAND ROAD
PLANTATION FL 33324
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 Florida.
SIGNATURE
Signature, fyped or printed name of ragistered agent and ttle if applicable. {NOTE: Registsred Agent signature requirad when reinstating) DATE
8. This corperation is efigible 10 satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Eiection C i Financi
{See criteria on back) /E‘ ~Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS I 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P O Delete TILE §S Change ] Addition
NAME ACREE,JERRY L. NAME
STREET ADORESS | 7516 KEMPTON PARK sweeTannaess | Do 2 Ko bl wso gfﬁc &
orv-st2¢ | SHREVEPORT, LA 00000 ONSTIP | ShReapons LA TILY
TITLE | vPT O Delete TITLE 4 [SkChange [ Addition
NAME WOODS, J. STANTON NAME
STREET ADDRESS | 2636 GREENACRES PLACE DR #246 STREET ADDRESS .
omv-sm-z¢ | BASSICA CITY LA 71111 ov-st-2r | Beossied C! ty
R ] e O ome L. L » _EdcChange [ Addiion
NAME LAWRENCE, JAMES NAME T ) |
sTREET ADoRzss | 2133 BERT KOWNS Kouas STREET ADORESs | w2/ 9.8 LAk T~ BT Kounes
orv-si-2¢ | SHREVEPORT, LA 00000 71105 iTY-ST- 2
TITLE ’ o . O oelete TILE [ change [ Addition
NAME—— . - Y NAME
STREET ADORESS S - /A‘ STREET ADDRESS
CITY-ST-2IP - . e CITY-ST-2IF - 5
me . ) ’ . .;/"U- [ celate TTLE . E - [J Change  [J Addition
NAME - - NAME H
STREET ABDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
me 1 pelete TME [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP : CITY-ST-2IP -

13. | hereby certify that the information supplied with this filing does not gualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or tr o empowered to execute this report as required by Chapter 607, Florida Staiutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment wi¥an address, with all like empowered.

i
SIGNATURE:
4

[-/O- Loz

SIGNATURE ANDAI¥PED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Dayume Phone #

A - S =0 — NI

L=

CR2E034 (9/99)



