2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P99000080018 FILED
1. Enity Name Mar 29, 2000 8:00 am
TERRA RESOURCES OF PENSACOLA, INC. Secretary of State
03-29-2000 90065 031 ***150.00
Principal Place of Business Maiting Address
€565 NORTH W STREET. SUITE 260 6565 NORTH W STREET. SUITE 260
PENSAGOLA FL 32505 PENSACOLA FL 32505-1715
= e s e AR R AR
Suite, Apl. #, elc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FLl Number Applied For
59-3599129 Not Applicanle
Zp Country Zip Country 5. Certificate of Status Desired O gg;gesq lﬁ:iec:;tional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
ggggm’sﬁﬁ:GBSTREET Street Address (P.O. Box Number is Not Acceptable)
PENSACOLA FL 32501
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, typed of pnnted name of registered agent and ttle if applicabia. (NOTE: Registered Agent signature required when reinstating) DATE
9. This corporation is eligible 1o satisfy its Intangitle . FILE NOW!!! FEE IS $150.00 10, Election Campaign Financing $5.00 May B
Tax filing rgquirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 . Trust Fund Contribution. O Add.ed to F?és °
{See criteria on back) il Make Check Payable to Department of State

11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE O Delete TITLE P [ Change  J¢] Addition
NAME NAME NEAL NASH

STREET ADDRESS sreer aooness [ Sl 8 N "W ST, STE. Ao

CITY-81-2IP CITY-ST-2IP PEnsAColA Fi- 31505

TILE 1 Delete TILE 1% (7 change  [xd Addition
NAME NAME MICHAEL GREEN

STREET AUDRESS STREETADDRESS | o & @ 8 N . "W g T._ STE. 269

CIFY-ST-ZIP GITY-ST-2IP pansAcald, FlL. 3lsos

TIMLE 1 Delete TITLE Y ) [ Change [ Aadition
- NAME - e - - NAME TAmMES T . MARKS J:E' -
STREET ADDRESS STREETADDRESS | o $0 9™ A0 "W " ST, $7é r26ee

CTY-ST-2P Y- ST-2P Paassataipd Fuo. 33305

TITLE 7 pelete TITLE [ change ] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-7IP CITY-5T-2IP

TITLE 2 pelete TITLE (] Change [ Addilion
NAME NAME

STREET ADORESS STREET ADDRESS

CITY-ST-2ZIP CITY-8T-2IP

TILE [T oelete TILE {1 Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CIry-$1-2p CITY-§T-2IP

does not qualify for the exemption stated in Section 112.07{3)(1}, Florida Statutes. | further certify that the information
accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
Dhis report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

13. 1 nereby certify that the information syfplied with this filing
indicated on this report or supple tal p€prort is true ang

of the corporation or the receiver g & empowereexec
ot lilye o

M eI -
.:\UL& s AL, NASH 3-A20-00 Pio-4Pyu-2275

TURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #

CR2E034 (9/99)



