2000 UNIFORM BUSINESS REPORT (UBR) FILED
DOCUMENT # 855489 Apr 24,2000 8:00 am

1. Entity Name

TRANSAMERICA ENERGY ASSOCIATES, INC. ecretary of State

04-24-2000 90197 012 ***150.00

Principal Place of Business Mailing Address
410 MCGINNIS FERRY RCAD wme—remcm"
ALPHARETTA GA 30005 ALRMARETTA-EA-00002-3909 :
us L Uvuviout

510 bering, Sute 500 |
Suite, Apt. #, elc. S%%E' Apt. #, etc. DO NOT WRITE IN THIS SPACE

City & State ity & Stat -t 4. FEI Number _ Applied For
'}‘TD LLQO/\ l b(‘ 58-1467251 Not Appiicable
- - ;zwpilj§a— Vi }4 5. Certificate of Status Desired = [ $8.75 Additional
- \j < Fee Required

6. Name and Address of Current Regisiered Agent 7. Name and Address of New Registered Agent
Name - - . | -
CT CORPORATION SYSTEM Street Address (P.O. Box Number is Not Acceptable)
1200 SOUTH PINE ISLAND ROAD
PLANTATION FL 33324
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,

SIGNATURE
Signature, typed ar printed name of registered agent and ttla f applicable {NOTE: Registered Agent signature required when reinstaling) DATE
8. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE 1S $150.00 ) ion Financl
Tax filing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 10. -ilj:t“gzn%agoﬁ:,iggu“::ncmg O ?dsd'ggoh';?é?e
{See criteria on back) O Make Check Payable to Department of State . '
11. OFFICERS AND DIRECTORS I 12. _ ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE PD M elcie TILE t‘L FOO [ Change I Addition
NAME NEUROHR, BRUCE W. NAME { %
STREET ADORESS | 10720 STROUP ROAD STREET ADDRESS 5 S 0 vl
omv-s-2¢ | ROSWELL GA CITY-ST-2P " /A 18317
e v W Oelcte e 17/ /T Mw ! O Change |8 Addiion
NAME JONES, CHARLES H NAME W- Jomun
STREET ADDRESS | 10750 STROUP ROAD STREET A0DRESS | 0 ering, Seatesov
arv-s-2¢ | ROSWELL GA 30075 . ov-stzP | Houston TX 353
TITLE P EMC&Q{’LM\/;CL W 7k Delete TITLE 7 ﬁ_@g‘% T ' Change g Addition
we | MILER TED o Vothn Briussad ™ o T
sTeet aooress | 510 BERING DRIVE, STE 500 STREETADORESS | 6510 @i sy, Swaye 580 7=
orv-st-zp | HOUSTON TX 77057 : CITY-5T-21P Houkdon TX. 33057
TImE O Oelete TITLE Vice Eﬁfi\dfvd' : . O change  £Padeition
e e Y X0LeN s o
STAEET ADDRESS sTreer aonRess | 4 1o (MEETANITS F&(T\j“&‘_@é-/
CITY-57-2iP or-stze A oheredlo , GR 30005
TLE [ pelte TITLE ?i I;Q,CSi-B/" 4 - O] Change B Addition
NAME o . NAME T id L D’j ' -
STREET ADDRESS R STREET ADDRESS (#5/0) (o) Sube500 T =
CITY-5T-2P t onv-stze | sde TR TFroS 3 -
THILE ’ O pelete TMLE [OChange [ Adettion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51- 2P CITY-5T-21P

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the informaticn
indicated on this report or supplemenial 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 trusleg empowered to execute this report as required by Chapter 807, Fiorida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an attachment with agagldregs, with all other like empowered.
SIGNATURE: K/ = Kol S RBAS dJ13led  HBSIe 20D

SIGNATHRE @’NPED OR PRINTED NAME OF SIGNING OEFICER OR DIRECTCR ¥Daw ¥ Dayume Phone #

CR2E034 (9/9%)



