FILED

.. 2003 FOR PROFIT CORPORATION Apr 21, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)

ecretary of State
DOCUMENT #  F97000005469 ry of 2
1. Entity Name 04-21-2003 90487 004 150.00
SYN-ENERGY CORPORATION
Principal Pface of Business Maliling Address
5950 HAVENGREST CT 5950 HAVENCREST CT
CONCCRD NC 28027 CONCORD NG 28027
2. Principal Place of Business 3. Mailing Address “""Il ml m” ‘ll" ||u| I|m "m I|l|| ||||| ||||“ml ““l““ \“l
Suite, Apl. #, etc. Suite, Apt. #, etc. [J CHECK HERE IF MAKING CHANGES
' City & State City & State 4, FEI Number Applied For
56-1979644 Not Applicable
Zip —~ | County - o fm=de. o s oo~ Country. = |78 Gertificate of Status Desred [ $8.75 Additional
! Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
MOYER, PAUL B JR. Street Address (P.O. Box Number is Not Acceptable)
6150 N.W. 99 WAY
PARKLAND FL 33087 A
1 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 famiifar with, and accept
the obligations of registered agent.
g

SIGNATURE
’ Signature, typed or printed narr!a of registered agent and title if applicable. {NOTE: Registered Agent signature required when reinstating) DATE
¥ !
! ﬂF"RnE N10W!!. FEE I.Sﬁtl 5$05052 o 9. Election Campaign Financing $5.00 May Be
A_ er May 1, 2003 Fee will be 00 Trust Fund Contribution. 0 Added to Fees

Make Check Payable to Florlda Department of State o

10. . OFFICERS AND DIRECTORS 1, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 11

wme | PT. O pelete TILE O cChange [ Addition
MM LAURD, AR, NME

STREET ADDRESS 5950 HAVENCREST COURT STREET AQDHESS

CITY-ST-2IP CONCOHD NC 28027 CITY-ST-2IP

TITLE VPT ] Delete TITLE O change [ Addition
NAME MOYER, P.B. JR NAME

STREET ADDRESS 6150 Nw 99 WAY . STREET ADDRESS
. CITY-ST-21P PARKLAND FL_.aau-lvs._._—ﬂ. em e e = e v i e R CITY-ST-ZIF - J= o - - L e 2 - C e -
CTILE . 1 Delete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-3T-2IP

TITLE [ Delete TRLE ] Change [ Addition
NAME NAME

STREET ADDRESS ) STREET ADDRESS

CiTY-ST-2IP . ’ . CITY-ST-2IP

TITLE O pelete TITLE [Jchange (7 Addition
NAME . NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P ’ CITY-$7-2IP

TILE [ petete TTLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CiTY-ST-2IP i CITY-ST-2IP

12. | hereby certify that the information supplied with this flling does not gualify 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 trugAnd accurate and that my signature shall have the same legal effect as if made under oath that | am an officer or director
of the carperation or the receiv trustee empoweded to execute 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 attachme ith ®n address, wih afl other like el

owered.
SIGNATURE: NeRHAAIRER- 2 ?‘AA? OS5 G-3Y0 -9 Y

SIGNATURE AND TYPED OR PRINTED NAME DﬁlGMING QFFICER OR DIRECTOR Dée Daytime Phana #

Py p——

CR2E034 (10/02)




