2000 UNIFORM BUSINESS REPORT (UER) FILED

DOCUMENT # 771201 - Jan 22,2000 8:00 am
1 Ey e Secretary of State

BIOMASS ENERGY FOUNDAT'ON: INC. 01-22-2000 90035 032 ****5] 25
Principal Place of Business Mailing Address
w1 rummw REED RESIDENCE %THOMAS REED RESIDENCE
=15 SMITH RD. 1810 SMITH RD. LYUUJARILVY

CR2E037 (9/99)

TR GO 80401 GOLDEN CO 80401-1756
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
59'2351667 Not Applicable
Zi c Zi C r it
s ountry P ountry 5. Certificate of Status Desired | $8'75 ﬁluddmonal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- . - - . Name — _—
Street Address (PO, Box Number is Not Acceptable
LAFONTAIN, E MRS ¢ plable)
1995 KEYSTONE BLVD.
N.MIAMI FL 33181 = —
ity FL ip 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 or printed name of registerad agent and title it applicabla. {NOTE: Ragisterad Agsnt signatike required when reinstating) DATE
ﬂE NOW: 9. Election Campaign Financing $5.00 May Be Make Check Payable to
FEE IS $61.25 Trust Fund Contribution. O Added to Fees Department of State
10. OFFICERS AND DIRECTORS —I 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE PD [ Delete TITLE [ Change [ Acdition
NANE REED, THOMAS B NAE
STREET ADDRESS 11810 SMITH RD. STREET ADDRESS
CIY-S§T-2P GOLDEN CO 80401 CITY-8T-ZIP
TITLE VD 1 Delete Ime [ Change [ Addition
NAME REED, VIVIAN O NAME
STREET AODRESS (1810 SMITH RD. STREET ADDRESS
CITY-ST-ZIP GOLDEN CO 80401 CITY-ST-2IP
TLE D~ e e [ Detete TIMLE - e - [ Change [ Acdition
NAME SMITH, TOM NAME
sTREET ADDRESS 13333 E. FLORIDA ST. STREET ADDRESS
CITY-ST-ZIP DENVER CO 80210 CITY-ST-2P
TILE [ Detete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP ) CITY-ST-2IP
TITLE . O Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2/P
TITLE O velete TITLE [ Change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2IP CITY-ST-2IF
12. | hereby certify that the information supplied with this filing does not quality for the exemption stated in Section 119.CG7(3)(i), Florida Statutes. 1 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 cr the receiver of trustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Biock 11 if
changed, or on an altachmeyt with an address, with all other ke empowared.
SIGNATURE: :
Daytime Phone




