FILED
2003 FOR PROFIT CORPORATION Anr 25. 2003 8$:00 am

UNIFORM BUSINESS REPORT (UBR)

ecreiary of State

04-25-2003 90301 038 ***150.00

DOCUMENT # F94000005741

1. Entity Name

SOUTHEASTERN BIOMASS MANAGEMENT, INC.

Principal Place of Business Mailing Address
903 JERNIGAN ST. 903 JERNIGAN ST.
PERRY GA 31069 ’ PERRY GA 31069
pPo. Bo¥X 970
Suite, Apt. #, efe. " Sulte. Apt. #, etc. [] CHECK HERE IF MAKING CHANGES
City & State ity & Stat 4. FEI Number Applied For
ﬁgzé/ 4/9 3 /% 7 58 2031530 Not Applicable
Zin Country Zip Country 5. Certificate of Status Desired (| ?g‘ggmﬁ?;éﬁonal
6. Name lnd Address of Currem Reglstered Agent 7. Name and Address of New Reglstered Agent
————————— o e —
MCRAE, C. FINLEY Street Address (P.0O. Box Number is Not Acceptable)
% PANHANDLE ENERGY PRODUCERS, INC.
HIGHWAY 2 EAST
GRACEVILLE FL 32440 City FL | ZpCoce

8. The above named entity submits this staternent for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obiigations of registered agent.

SIGNATURE
Signature, lyped or primed name of registerad agent and title If applicable. (NOTE: Registered Agent signature required when reinstating}) DATE
FILE NOW!!! FEE IS $150.00 . S
. Election C F
After May 1, 2003 Fee witl be $550.00 8. Election Gampaign Financing $5.00 may 8e
" Trust Fund Contribution. {1 Added to Fees
Make Check Rayable to Florida Department of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TLE CP O etete THLE [ Change [ Addition
NAME WwOOoD, W4 NAME
steeT aporess | 903 JERNIGAN ST. STREET ADDRESS
crv-s-ze | PERRY GA 31689 CITY-ST-2IP )
TITLE vCD O Delete TITLE [3Change  [] Addition
NAvE MCRAE, C. FINLEY NAME
STREET ADDAESS | HWY. 2 EAST STREET ADDRESS
CITY-ST-2IP GRACEVILLE FL 32440 CITY-ST-Z4P
TITLE DT R . . . DOopege .. gmme . _ | _. N L - _Ocnange [ Addition
HAME GRIFFIN, WILLIAM H III NAME
STREET ADDAESS | 1603 DRAYTON ROAD STREET ADDRESS
CITY-ST-ZIP CORDELE GA 31069 CITY-ST-2IP
TITLE S O pelste TITLE [ cChange [ Acdition
NAME {RWIN, JOHN D NAME
sTReeT aD0RESS | 903 JERNIGAN STREET STREET ADDRESS
CITY-5T-2P PERRY GA CITY-ST-21P
TITLE ' 1 Detete TIMLE "] Change  [] Addition
NAME NAME
STREET ADDRESS . STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ Delete TITLE [J Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IF CITY-5T-7IP

12. | hereby certify that the information supplied with this filin g does nat qualify for the exemption stated in Section 119.07{3)(i), Florida Statutes. | 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 or the raceiver or lrustee empowered to execute this repart as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an addresg “III all olher like empgwered.

SIGNATURE:—— 2 e=rz ime  UIRED Wg 478 982 25

£1GNATURE AND TYPED OWPRINTED NAME OF SIGNING OFFICER QR DIRECTOR Date Daytire Phone #

BLYYYY0

f=i)

CR2E034 (10/02)



