2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR

FILED
Mar 07, 2003 8:00 am

:
3

DOCUMENT # 577746 Secretary of State .
.|
1. Entity Name 03-07-2003 90057 010 ***150.00
HCG ENERGY CORPORATION
Principal Place of Business Mailing Address
4887 ALPHA ROAD 4887 ALPHA ROAD
SUITE 270 SUITE 270
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, elc. [] CHECK HERE IF MAKING GHANGES
City & State City & State 4. FE! Number Applied For
13 1953159 Not Applicable
g Counir Zi Countr: ) iti
i ¥ ——p.—___ﬂ_,_ ___,_,__,Y_,_ . |_5. Certificate of Status Desired O $8'75 Addltlonal
. ——— e BTG T e . —__ ~Fee Required. _____ -
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Name
SPENCEH’ SA Street Address (P.O. Box Number is Not Acceptable)
251 CRANDON BLVD UNIT 164
KEY BISCAYNE FL 33149
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. | am familiar with, and accept
the chbligations of registered agent.
SIGNATURE
Signature, typad or printed name of registered agent and tills it applicable. (NOTE: Registered Agent signature required when reinstating) DATE
!
AﬂFILE Nowi! FEE Iﬁlf;soéag 00 9. Election Campaign Financing $5.00 Mmay Be
er May 1, 2003 Fee w $550. Trust Fund Contribution, Added to Fees
Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TOLE PC O Celete TILE [ change [ Addition S_
NAvE GALVIN, THOMAS M. NaE 2
STREET ADDRESS |5965 WILLOW LN STREET ADDRESS 3
cry-st-ze - |DALLAS TX CITY-ST-2IP e
o
TITLE D 1 Delete TITLE [ Change [ Aodition S
NAME MESSINA, RICK NAME
stheeT ADDRESS 13550, E.MAIN,ST.. . _ _ i || STREET ADDRESS
crv-sT-zP  {GRAND PRAINE TX 75050 T CET cmy-st-zP - - . - =
TILE o [ Detete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
TITLE [ oelete THLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-ZIP CITY-57-ZIP
TRE [ pelete TITLE [ Change [ ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-81-2P CiTY-$T-2IP
MLE [ pelete TIMLE ] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2IP
12. | hereby certify that the information suppiied 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 repcrt 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 empoweragq o epecute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Blogk 11 if

Br like empowered.

changed, or on an attacshment with an address, wit 0

7

=0k M) Goud feseerr

972-569-93p

SIGNATURE: &7

Ybs

rd Date Daytime Phone #

|
1



