2000 UNIFORM BUSINESS REPORT (UBR)

FILED
May 01, 2000 8:00 am
Secretary of State

05-01-2000 90014 046 ***150.00

DOCUMENT # FO6000004165

1. Entity Name

METROPLEX ENERGY, INC.

Principal Place of Business Mailing Address

PO BOX 16312
ATLANTA GA 308210312

PO BOX 16312
ATLANTA GA 30321

2. Principal Place of Business 3. Mailing Address

(|

N

Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number Applied For
75-2652266 Not Applicable
Zip ) B Couniry . Zp . Co_unl_ry o - 5 Cerli!icate/of Status Desired Gl §g._gé5c_ﬁ:¥jécgtignal
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Name

C T CORPORATION SYSTEM Street Address (P.C. Box Number is Not Acceptable)

1200 SOUTH PINE ISLAND ROAD

PLANTATION FL 33324

City Zip Code

FL

8. The above named entity submits this statemenit for the purpose of changing ils registered office or registered agent, or both, in the State of Florida.

SIGNATURE

DATE

Sgnature, typed of printed name of registered agent and tle il applcabila

{NOTE: Registerad Agent signature required when rainstating)

T N .
9. This corporation is eligible to satisfy its Intangible

FILE NOW!!! FEE IS $150.00

10. Electicn Campaign Financing
Trust Fund Contribution.

$5.00 May Be

After MAY 1, 2000 Fee will be $550.00 Added to Feas

Tax filing requirement afid elécts to do so.
il Make Check Payabie to Department of Staie

{See criteria omback). . k" RUINEAL |

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

TITLE PASC S O Delete " TIRLE [ change [ Addition
NAME MCBRAYER, MAX JR° NAME

STREET ADBRESS | 16500 HOPEWELL RD STREET ADORESS

CITY-$T-2IP ALPHAREITA GA 30201 CITY-S7-2IP

TITAE D O pelets TITLE [ Change (T Addition
A STIER, ROBERT M NAME |
STREET ADDRESS | 16500 HOPEWELL RD STREET ADDRESS

CITY-ST-2IP _ALPHARETTA GA 30201 o CITY-ST-2IP . e

TITLE VASD O pelete TITLE [J Change [ Addition
NAME WOOD, JIM NAME

STREET ADDRESS | {6500 HOPEWELL RD STREET ADDRESS

CITY-§T-7IP ALPHARETTA GA CITY-ST-ZIP

TITLE SAV Nﬂgm[g | TITLE [Jchange [ Addition
NANE LANDAU, HARRIET NAME

STREET ADDRESS | 46500 HOPEWELL RD STREET ADDRESS

CITY-S1-2IP ALPHAF\'ETTA GA 30201 CITY-5T-2IP

i TAS O] Dalete T T , 9 )ﬁ Change [ Addition
NAME DUMBACHER, ROBERT J NAME

STREETADDRESS | 16500 HOPEWELL RD STREET ADDRESS

CITY-ST-2IP ALPHAREWA GA 30201 CITY-5T-2IP

TMLE 3 Delete TME O Change T Addition
NAME NAME

STREET ADDRESS STREET ADCRESS

CITY-ST-2IP CITY-ST-7iP

13. | hereby certify that the information supplied with this filing does not qualify 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 oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my rame appears in Block 11 or Block 12 if

changed, ot on an attachment with an address, with all other like empowered,
Ylaolso0o [mTey3I- 1600 x- 118

Date Daytirma Phone #

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

SIGNATURE:




