FILE NOW: FILING FEE iS $61.25

FILED

NONPROFIT FLORIDA DEPARTMENT OF STATE .
CORPORATION Katherine Harris Feb 027 1 999 8 s Ooam
ANNUAL REPORT Secrotary of State Secretary of State
1999 DIVISION OF CORPORATIONS
02-02-1999 90009 034 ****6].25
DOCUMENT # 77120
1. Corporation Name . '~ .
BIOMASS ENERGY FOUNDATION, INC.
Principal Plr;lce of.Bu;ajiness Mailing Address
%THOMAS REED RESIDENCE %THOMAS REED RESIDENCE ”ll"”“
oo LN AR
GOLDEN CO 80401 GOLDEN CO 80401
2. Plrincipal Place of Bﬁsines.s 2a. Mailing Address 3. Date Incorporated or Qualifed
ET| / ) - 11/14/1983
Suite, Apt. #, etc. Suite, Apt. #, ete. 4. FE| Number Applied For
El 7 / ;I i . 59'2351667 $8 7;0'( Applicable
City & State ity & State 5 . . Additi |
,EI / i ;] _ / _ ‘ 5. Certfifcate of Status Des!red O oo Requi'r:;na
Zip . - Country ip untry 6. Election Campaign Financing $5.00 May Be
;;l / : |?5-| : ’;9-' o W Trust Fund Contribution g Added to Fees
i 8. Name and Address of Current Registered Agent : 10. Name and Address of New Registered Agent
. o et 81 Name
LAFONTNN.E MRSy =y o, S 32| Sueet Addrass (P.O. Box Number is Not Acceptable)
1905 KEYSTONE BLWD.. P
N.MIAMI FL 33181 & /
B4| City 85] Zip Code

1 , Pursuant to the provisions of Sactions 617.0502 and 17,1508, Flonida Siatutes, the a
ffica ‘or registared agent, or both, in the State of Fiorida, Such change was authorized by the co
{X}agent: | am familiar with, and accept the obligations of-Sectiont 617.0503, Florida Statutes.

bove-named corporation submits this statemem_‘f.or_the' purpose of changing'its registered
rporation’s board of directors. | hereby acgept the appointment as registered. 1
e L e e e s e Yy e 1

Fraspig i in

SIGNATURE . .
Slgnature, typad of printed name of regisiored agent and lite if applicable. (NOTE: Reg; d Agent $lg raquired when rei 1] . DATE
12, OFFICERS AND DIREGTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TME PD OJ DELETE 1ATLE T, ClChange  []Additon
NAME REED, THOMAS B 12NAME
smeeTacoress) 1810 SMITH RD. 13 STREET ADDRESS .
CITY-ST-ZIP GOLDEN CO 80401 1.4 CITY-5T-2IP
TME VD [7J DELETE 21TME [OChange [ Additor
NAME REED, VIVIAN O 22 NAME e ’
sreetaopress| 1810 SMITH RD. 23 STREET ADDRESS ’
CITY-ST.2P GOLDEN CO 80401 : = ¢ 2 4CMTY-5T-ZP /
TIMLE m . . {3 DELETE 31TME -~ . [QChenge [ Additior
7T SMITHITOM 230 > - 2w e
sreeaporess|~3333 . FLORIDA ST. 2 STREET ADDRESS
st -+ | DENVER CO 80210 34, CITY-ST-ZP
mE N o [J DELETE 41TME [ClChange  []Additior
NAME o - o ’ 4.2 NAME
STREET ADDRESS) ) e 43 STREET ADDRESS
cvisTap . | ’ T 44 CITY-ST-2P . i
ME [J DELETE 54 TITLE
NAME - 5.2 NAME
svnsgrmnrisss o, 53 STREET ADDRESS
CITY-$7-2P - SACOY-ST-ZP  /
TIMLE ] DELETE 61TME i JChange [ Additio
NAME ‘ 62 NAME <
STREET ADDRESS ' 5.3 STREET ADDRESS
CTY-ST-2P : 84 CITY-ST-2ZP

14. | hereby oerlify' tﬁat the infonna‘!ion supplied wi

ith this filing does not qualify for the exemption stated in Section 119.07(3)(1), Fiorida Statutes. | further certify that the information

indicated on this annual report or supplemental annual report is true and accurate and that my signature shall have the same lagal effect as if made under oath, that {am an
officer or director of the carporation or the receiver or truslee empowered to executs this report as required by Chapter 617, Florida Stalutes; and that rmy name appears in
Block 12 or Block 13 if changed, or on an attachment with an address, with all other like.empowered.

SIGNATURE: .}

AGHATURE

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTCR

kD

IR 858

[es )9 263

Daytime Phone ¥



