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DOCUMENT #  FG6000005194 9B FEB-5 AMI0: 52

1. Corporation Name
STATE
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U.S. ENERGY, INC ACKASSEE, FLORIDA

Principal Place of Business Malling Address

4021 ATLANTIC BLVD. 4821 ATLANTIC BLVD.
JACKBONVILLE FL 32207 JACKSONVILLE FL 32207
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PT GAPE, TERRENCE R 42578 CHANCERY HOUSE - PO BOX F FREEPORT, GRAND BAHAMAS
8 FERQUSON, STEPHANIE 42578 CHANCERY HOUSE - PO BOX F FREEPORT, GRAND BAHAMAS
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8. Name and Address of Current Registerad Agent 9. Name and Address of New Reglstered Agent
LEWIS, WILLAM R . tﬁf////u‘?g""N/‘::' Mo@mqt_g_,ﬁ?
4821 ATLANTK: BLVD. ree ?ss (f OX un;z, cceptabla)
JACKSONVILLE FL 32207 Suile, A}, #, Eto.
vitE Y
ty State Coda
Tackpritle ,BeXet, | FL| 52250

10. |, being appointed the regisiered agent of the above named corporation, am familiar with and accept the obligations of Sektion 607.0505, F.S,

S Mo / e L4/35/77

REGISTERED AGENT MUST SIGN
11. This corporation owes or hgs paid the current year ‘z]/ (See other side for information
Intangible Personal Propefty tax due June 30. Yes [ No on intangible tax.}

12. | gertify that k am an officer or diregtor or the pfcelvar or trusies empowered to execute this application as provided for In chapter 607 or 617, F.S. | further certify that when filing
this reinsiatement application, theffeason torfiissolution has been eliminaled, the corporate name satisfias the requirements of section 607.0401 or 617.0401, F.S., that all fees
ovied by the corperation have befn paid angf the names of individuals listed on this form do not qualify for an exemption under section 119.07(3)(i), F.S. The information indicated
off this application |s true and a y signature shall have the same lagal effect as if made undear cath.
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