| 2003 NOT-FOR-PROFIT CORPORATION
| BUSINESS REPORT (UBR)

UNIFORM

e EE————— || I

FILED
Jan 13, 2003 8:00 am

DOCUMENT # 771201

1. Entity Name

BIOMASS ENERGY FOUNDATION, INC.

Secretary of State

01-13-2003 90707 032 ****61 .25

Principal Place of Business
%THOMAS REED RESIDENCE
1810 SMITH RD.

GOLDEN GO 8040t

Mailing Address

%THOMAS REED RESIDENCE
1810 SMITH RD.

GOLDEN CO 80401

R I Y

2. Principal Place of Business

3. Mailing Address

AR OB

Suite, Apt. #, etc.

Suite, Apt. #, etc.

[] CHECK HERE IF MAKING CHANGES

City & State City & State 4. FEI Number 59.235 1667 Applied For
Not Appiicable
Zip Country Zip Country 0 $8.75 Additional

5. Certificate of Status Desired :
Fee Required

6. Name and Address of Current Registered Agent

LAFONTAIN, E MRS
1995 KEYSTONE BLVD.
N.MIAMI FL 33181

—=Namg ——=——=~

7. Name and Address of New Reglistered Agent

Street Address {P.0O. Box Number is Not Acceptable)

City

Zip Code

FL

the obligations of registered agent.

SIGNATURE

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

Slgnature, typed or prirted nama of registered agent and titie if applicable

{NOTE: Registerad Agent signature required wken rainstating)

DATE

FILE NOW: FEE IS $61.25

9. Election Campaign Financing
Trust Fund Contribution,

Make Check Payable to

$5.00 may Be
Florida Department of State

Added to Fees

10. OFFICERS AND DIRECTCRS

ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 10
TiLE PD O Delete TITLE Ochange [ Addition S
NAME REED, THOMAS B NAME S
STREETADDRESS § 1810 SMITH RD. STREET ADDRESS 5
&T. 5T =}
CITY-8T-2IP GOLDEN CO 80401 ChY-sT-2IP i
TITLE VD (7 Delete TTE (3 change [ Additen | &
NAME REED, VIVIAN O NAME
STREET ACDRESS | 1810 SMITH RD. STAEET ADDRESS
S-E7P | GOLDEN.CO.80401 CITY-S1- 219 — .
TIMLE TD O Dalete TITLE [ Change [ Addition
NAME SMITH, TOM NAME
STREET ADDRESS | 3333 E. FLORIDA ST. STREET ADDRESS
CITY-ST-20P DENVER CO 80210 CITY-ST-2tP
TTEE [T oelete LE [ Change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTy-S8T-21P CITY-ST-2ZiP
TITLE [ Deiete TITLE B [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7P CITY-8T-2IP
T ) Dalere T ) Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-ZIP CITY-ST-21P
12. | hereby certify that the infarmation supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certity that the information
indicated on this regort or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath: that | arv an officer or director
of the corparation or the receiver or trusiee empowered to execute this report as required by Ghapter 617, Florida Statutes: and that my name appears in Block 10 or Block 11 if
changed, of on an attachment with an address, with all other like empowerad.
SIGNATURE: __SIGNATURE REQUIRED Manvesay & Ron) ([(s(a=
SIGNATURE AND TVOEDR LIS B iarrim h a b ———
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