2001 UNIFORM BUSINESS REPORT (UBR) FILED

wia

[ ]
DOCUMENT # FO98000002601 Mar 30, 2001 8:00 am
1. Entity Name S
4 Secretary of State
US CAPITAL ENERGY, INC.
03-30-2001 90338 012 ***150.00
Principal Place of Business Maiiing Address
7000 S. ELATI ST.. STE. 240 7800 S. ELATI ST, STE. 240
LITTLETON CC 80120 LITTLETON CO 80120
Suite, Apt. #, elc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number 74-2496987 Applied For
, Mot Applicable
Zi Count Zi Count . iti
® v P Ly 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
) Name
C T CORPCRATION SYSTEM Y T —C— tA" =
1200 SOUTH PINE ISLAND ROAD treet ress {P.0. Box Number is Not Acceptable)
PLANTATION FL 33324
City F L 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.
SIGNATURE
Signature, typed of printed name of registerad agent and title if applicable. {NOTE: Registered Agent signatura required when reinstating) DATE
9. This corporation is eligible.to satisfy its Intangible FILE NOW!!! E X 10, Election Campaian Financin
Tax filing requirement and elects to do so. After MAY 1, 2 Fee will be $550.00 ' Trust Fund cOpmrgi,buzion_ ° O f?d.gl?ohg:ife
{See criteria on back) | (| Make Check Payakle 'ﬁ. Department of State
1. OFFICERS AND DIRECTORS YT ACDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 71
e DPT O Delete e O change [ Adeltion |
NAME RICHTER, BRIAN E NAME =
sreeT aporess | 7800 S. ELATI ST., STE. 240 STREET AGDRESS 3
CITY-ST-7IP LITTLETON CO 80120 CITY-ST-2IP &
(8]
TITLE VS [ Detete TITLE [ Change  [] Addition g
NAME HULINGS, MARK J NAME
sTaeeT noress | 4743 OCEAN DR. STREET ADDRESS
crv-st-zp | CORPUS CHRISTH TX 78412 CITY-gT-2P
TILE 7 Delete TITLE [JChange [T Addition
NAME NAME
STREET ADDRESS . —— . - STREET ADDRESS e e
CITY-ST-ZIP CITY-ST-ZP
TITLE [T Dalete TITLE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TLE [ pelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP .
TITLE [ Detete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ACDRESS
CITY-ST-2IP CITY-ST-ZIP
13. | hereby certify that the information supplied with this filing does not qualily for the exempticn stated in Section 119.07(2¥i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurae-aqd that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation ar the receiver gr trustee empowered to exge # report as required by Chapter 607, Florida Statuies; and that my name appears in Block 11 or Block 12 if
changed, or on an attachrrefit with an ayldress, withall othg powered. -
SIGNATURE: oo A D
AD NAME OF SIGNING OFFICER OR DIRECTOR




