 EE——— .|
FILED

2003 NOT-FOR-PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR) Jan 14, 2003 8:00 am

of State
DOCUMENT # 761899 Secretary of S
1. Entity Narne 01-14-2003 90054 045 70.00
INTERSTATE RENEWABLE ENERGY COUNCIL, INC.
L
Principal Place of Business Mailing Address
C/O VICKI MASTAITIS C/O VICKI MASTAITIS
PO BOX 1156 PO BOX 1156
LATHAM NY 12110411568 LATHAM NY 12110-1156
us us
2. Principal Place of Business 3. Malling Address
Suite, Apt. #, etc. Suite, Apt. #, etc. [ CHECK HERE IF MAKING CHANGES
City & State City & Siate 4. FEI Number 59_2201374 Applied For
Not Applicable
2 : Country Zip Country S. Certificate of Status Desired $8'75 Additional
T Fes Required
6. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent
P . R R ~Namesr =12 =TTy oo ST e -
BLOCK; DAVID Street Address (P.O. Box Number is Not Acceptable)
1679 CLEARLAKE RD.
COCOA FL 32922
City FL Zip Code

8. The abave named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. 1 am familiar with, and accept
the obligations of registered agent.

SIGNATURE

\ Signature, typed or printed name of Tegistered agent and title if applicable. {NOTE: Registerad Agent signature required when reinstating) DATE
=y
FILE NOW: FEE IS $61.25 9. Bleclion Campaign Financing $5.00 may Be Make Check Payable to
Trust Fund Contribution. 0 Added to Fees Florida Department of State
10. OFFICERS AND D!IRECTORS ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10 .
TITLE ch ] Delete TITLE (O change [ Addition

NAME
STREET ADORESS
CITY-51-2P
TITLE O change [ Addition
NAME

STREET ADDRESS
CITY-ST-21P

TME ’ () Change [ Addition

NAME MASTAITIS, VICK

STREET ADDRESS | P 0. BOX 1156 N/A

OY-ST-2¢ 1) ATHAM NY

TTLE sD L et
NAME BERRY, CLINTON

STREET ADDRESS | 300) SIXTH AVE N, 6 FL

CITY-sT-2IP NASHVILE TN. =

CR2E037 (10/02)

TTLE VCD O Deiete

NAME WARNER, DAVID NAME

STREET ADDRESS 1617 COLE BLVD. STREET ADDRESS

CiTY-ST-2IP GOLDEN Co CITY-ST-2Ip

TIRE T 3 Beleta TILE [ Change [ Addition
NAME JURMAN, KEN o

STREET ADDRESS 202 N 9TH ST, 8TH TERR. STREET ADDRESS

CiTY-ST-ZIP HlCHMOND VA 23219 CIY-81-Zip

TITLE 3 Dekese TITLE [J Change {7 Addtion
NAME NAME

STREET ADDRESS STREET ADDRESS

CHY-ST-2IP CITY-ST-71P

TITLE [T Defete ML [J change [T Addition
NAME NAME

STREET ADDRESS STREET ADBRESS

CITY-ST-2IP CiTY-S7-21P

12, | hereby certify that the information supplied with this ﬁling does not qualify for the exemplion stated in Saction 119.07(3)(i}, Fiorida Statutes, | further certify that the infarmation
indicated on this report or supplemental regort 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 corparation or the receiver or trustea empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or an an attachment wi an address, with all other iike empowered.

ICNATYIE PRESTRED [-7-03 518 459 200)

et o]
SIGNATURE AND TYPED @R PRINTED NAME OF SIGNING OFFICER O DIRECTOR

-
-

SIGNATURE:




