2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # 577746

1. Entity Name

HCG ENERGY CORPORATION

Principal Place of Business

4837 ALPHA ROAD
SUITE 270
DALLAS TX 75244

Mailing Address

4887 ALPHA ROAD
SUITE 270
DALLAS TX 75244-8800

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, elc.

Suite, Apt. #, efc.

FILED

May 26, 2000 8:00 am
Secretary of State

05-26-2000 90117 035 ***150.00

N

DO NOT WRITE IN THIS SPACE

LRSI BV B

Il

I

City & State City & State 4. FEi Number Applied Far
13 1953159 Ngt Applicable
Zi I Zi Countr iti
P Country P it 5. Certificate of Status Desired O gese';’esqﬁfed;"o"al
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
i y — . e o NAIFE e e T e e = |
SPENCEH: SA N Street Address (P.O. Box Number is Not Acceptable)
251 CRANDON BLVD UNIT 184 "
KEY BISCAYNE FL 33149 .
) City FL Zip Code
8. The above named entity submits this statement for the purpose ¢f changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signature, typed or printed name of registerad agent and e if applicable (NOTE: Registerad Agant signature required when remstating) DATE
. L . . m
9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Election Campalgn Financing $5.00 May Be

Tax filing requirement and elecis to do so.
(See criteria on back)

X

After MAY 1, 2000 Fee will be $550.00

Make Check Payable to Department of State

Trust Fund Contribution.

Added to Fees

11. OFFICERS AND DIRECTORS 12 ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11 =
TME PC - : O celets TITLE Ol change [ Addition | &
NAME GALVIN, THOMAS M. NAME z
STREET ADDRESS | 5G65 WILLOW LN STREET ADDRESS )
ciry-St-21P DALLAS TX N CITY-§T-2P w
TITLE D N [ Celete TITLE [J Change [ Addition 5
NAME MESSINA, RICK N NAME

STHEET ADDRESS | 3550 E MAIN ST % STREET ADDRESS

CITY-ST-2IP GRAND PRAINE TX 75050 RN j cmv-stze

“TALE -85 .- - _\s\‘ 7 Gelete TITLE - EECP . [ Change ] Additien
NAME JAMESON, JANE W . NAME

STREET ADDRESS | 2705 CREEKWOOD CT \ \\_‘ STREET ADDRESS

CITY-ST-2P CREEDLTON TX 75008 . X, CITY-ST-2IP

TIMLE [ Delate . TILE Dl change [ Addition
NAME NAME

STREET ADDRESS _ STAEET ADDRESS

CITY-ST-2ZIP oTY-s7-zP

TILE O Delete TME [ Change [ Addition
NAME NAME

STREET ADDRESS ~, STREET ADDRESS

CITY-§T-2P ‘1‘:‘ CITY-ST-2IP

TITLE \:\-\\ [ Delete THLE Ol Change [ Acdition
NAME ~y NAME

STREET ADDRESS o STREET ADDRESS

CITY-5T-2P s CHTY-ST-ZP

13. | hereby certify that the information supplied with this filing does not qualify for the examption stated in Seclion 119.07{3)(i), Florida Statutes. | further certify that the informaticn
indicated on this report or supplemental report is trug and accurate and that my signature shall have the same legai effect as if made under cath; 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 name appears in Block 11 or Block 12 if
changed, or on an attachment with an address, with alot

SIGNATUR

r like empowered.

‘ SR

Cam ¥

) ~407-§38L

NAME OF SIGNING OFFICER OR DIRECTOR

/60

Date

Daytime Phore #




