FILED
2003 FOR PROFIT CORPORATION Apr 25,2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)
o T FO1000003396 ' CoTetary of Dtate

1. Entity Name

CAMBRIDGE ENERGY CORPORATION

Principal Place of Business Mailing Address
PO BOX 1656 PO BOX 1656
COCOA FL 32923 COCOA FL 32923
2. Principal Place of Business 3. Mailing Address
Suite. Apt. #, etc. Suite, Apt. #, etc. ] CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
59—3380009 Not Applicable
Zip Country Zip Country 5. Certficate of Status Desied ~ [] 38479 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address 01 New Registered Agent
- R - . . T Namé’——m-c--; T e I e e ST T T P
WEST‘ PERRY D Street Address (P.O. Box Number is Not Acceptable)
215 S. RIVERSIDE DR., STE 12
COCOA FL 32922
City FL Zip Code

8. The above named enlity su@mits thig statement tor the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registergd agent.

SIGNATURE '

Signature, typed or prinled name of registared agent and litle if applicable, {NQOTE: Rsgistered Agent signature required when reinstating) DATE
FILE NOW!!!. FEE IS $150.00 . ‘
9. Election Campaign Financing $5_00 May Be
After May 1, 2003 Fee will be $550.00 Trust Fund Contribution. | Added to Fees

Make Check Payable to Florida Department of State

10. . OFFICERS AND DIRECTORS 11. ADDITIONS fCHANGES TO OFFICERS AND DIRECTORS IN 11

TILE PTD O Oelete TITLE [ Change [ Addition

HAME WEST, PERRY D NAME

streer aporess | 215 S, RIVERSIDE DR., STE 12 STREET ADDRESS

omv-st-zp | COCOA FL CITY-51- 2P

TTE V8D . O Detete e [ Change (] Addition

NAME BATES, JONATHAN NAME

steeeT anoRsss | 218 S, RIVERSIDE DR., STE 12 STREET ADDRESS

orv-st-2r [ COCOA FL CITY-§T-71P

TITLE O pelete TITLE [JChange  [] Addition

NAME e - O AT - s . .

STREET ADDRESS STREET ADDRESS

CITY-ST-71P CITY-ST- 2P

TILE [ petete TImE [ change  [] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-ZIP _!

TITLE [ Delete TITLE CJchange [ Addition

NAME NAME

STREET ADDRESS STREET ADDAESS

CITY-ST-2IP CITY-S1-21P

TILE O elete TIMLE [ Ghange  [] Addition

MAME NAME

STREET ADDRESS STREET ADDRESS

CIvY-ST-21P TY-ST-21P

‘ P CITY-S1-7:

12. | hereby certify that the informafion supplied\with this {iling does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | fyrther certify that the information
indicated on this report or syfplemental repTis rue curate and thal my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the reqeiver or trustee ginpowersd to exésye this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with ,wi i . ){

SIGNATURE: 4 Z o7 221656504

snsmw@urvpen OR PRINTED [AME OF SIGNING OFFICER OR DIRECTOR ¥ Daytme Phona #

RASG LY

Fild

CR2E034 (10/02)



