2003 FOR PROFIT CORPORATION FILED

UNIFORM BUSINESS REPORT (UBR) Mar 17, 2003 8:00 am

DOCUMENT # F02000004751 Secretary of State
1. Entity Name 03-17-2003 90677 003 ***150.00
ENTERRA ENERGY, INC.
Principal Place of Business Mailing Address
1200 N. FEDERAL HWY.. STE. 200 1200 N. FEDERAL HWY.. STE. 200
BOCA RATON FL 33432 BOCA RATON FL 33432
foe (hrges 2 A T
2. Pncipal Place of Business .U e e = [ -3.. Mailing. Address- I ;
Suite, Apt. #, etc. Suite, Apt. #, etc. - [ GHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
75—3073984 Neot Applicable
Zp Country Zip Country 5. Certificate of Status Desired El $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
ROSE’ DAVID G Street Address (P.O. Box Number is Not Acceptaple)
1200 N. FEDERAL HWY., STE. 200
BOCA RATON FL 33432
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. | am familiar with, and accept
the obligations of registered agent.

L)
SIGNATURE
Signatura. typed or printed namae of segistered agent and fitle if applicadte, ... _ . (NOTEjggifxm_rfg_ﬁgE’r_\_t_s‘i_g_aﬂe:e__quqad‘tws(aﬂr_-g)_- e amatm i —e ,[_)fﬂvi’__;:“
i~
= FILE NOW!!! FEE IS $150.00 ) )
e Y 9. Elect Financi
Atrhay 1,005 Fo wil o 5800 Sacie Cammu s ) $5.00 oo
Make Check Payable to Florida Department of State ' .
10, OFFICERS AND DIRECTORS | IEEB ADDITIONS/CHANGES TO OFFICERS AND quEgGﬁS IN11
TE CP [ Delete TTLE P / /ré BrTiange [ Addiion
e ROSE, DAVID G e 22585 GlAES
streeT aooRress | 1200 N. FEDERAL HWY., STE. 200 ‘ STREET ADDRESS
crv-st-zF | BOCA RATON FL 33432 CITY-ST-ZIP -ffét Zé M ,4
TITLE O Delete TITLE [ change  [] Addition
NAME NAME (2 7 bﬂ) ﬁ,
STREET ADDRESS STREET ADDRESS
CITY-S7-21P CITY-S7-2IP 3 5 (/3 /
TITLE [ Delete TILE [JChange [ Addtien
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP . CITY-ST-2IP
_NTE_ |:| Delete TITLE [ change [ Addition
NAME —HAME— .l - .
STREET ADDRESS STREET ADDRESS M —_
CITY-$T-71P CITY-ST-2P
L O Delete TImLE Ochange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CRY-ST-7IP
TILE ‘ O pelete TITLE [ Change  [_] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-§T-2I7

12. | hereby certity that the informatiol
indicated on this report or suple
of the corporation or the receiver or
changed, or on an attachment with

] ppld with this filing does paft qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. ! further certify that the information

ahtal fpport is true and acgufate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
powered toecute this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11 if
ith allfher like empowered.

TURE REQUIRED J2 K 23

D OR PRINTED NAME OQF SIGNING QFFICER OR DIRECTOR Date Daytime Phene 4

SIGNATURE: ___SI(J

%

CR2E034 (10/02)

TN g



