2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # F98000005089

1. Entity Name

ESCAMBIA GAS PRODUCERS, INC.

Principal Place of Business Mailing Address

425 SOUTH MAIN STREET. SUITE 201
ANN ARBOR Mi 48104

425 SOUTH MAIN STREET. SUITE 201
ANN ARBOR MI 48104-2309

2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, etc. Suite, Apt. #, etc.

FILED
May 16, 2000 8:00 am
Secretary of State

05-16-2000 90186 001 ***150.00

LUUbJLJIUY

JDET

DC NOT WRITE IN THIS SPACE

NI

City & State City & State 4. FEI Number 38-3339438 Applied For
Not Applicable
A SR ISR zP Country 5. Certificale of Status Desired [ $8.75 additional - | —
= Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of Mew Registered Agent
Name
CT CORPORAT'ON SYSTEM Street Address {F.O. Box Number is Not Acceptable)
1200 SOUTH PINE ISLAND ROAD
PLANTATION FL 33324
City FL Zip Code
8. The above named entity submits this statement far the purpose of changing its registered office or registered agent, or both, in the State of Flerida.
SIGNATURE
Signature, typed or printad name of registared agent and titls if applicable. {NOTE: fegistered Agent signature required when remstating) DATE
. S . [y 4 N . 'l'
9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 May Be

Tax filing reduiremant and eléctsto do so.

" After MAY 1, 2000 Fee will be $550.00

Trust Fund Contribution. Added to Fees

(See criteria on back) + 4 . [l Make Check Payable to Department of State
11. e w1 . " OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11 -
TNLE G O pelete TILE O change [ Acdition | &
NAME ANDERSON, GERARD-M NAME e
street ooness | 425 SOUTH MAIN STREET, SUITE 201 STREET ADDRESS §
cmv-st2¢- | ANN ARBOR MI 48104 CITY-S1-26 &
TITLE PO [ Delete THLE [ change [ Addition E:)
NAME RANGEH, CUHTIS T NAME
sTreeT anoress | 425 SOUTH MAIN STREET, SUITE 20t STREET ADDRESS
cry-si-ze - | ANN ARBOR MI 48104 CITY-ST-2IP
TITLE™ -0 - =~ O Delete TITLE [ Change [ Aadition § ~ -
NAME ROLLER, WILLIAM R NAME
streeT aouress | 2000 SECOND AVENUE, ROOM 1120 WCB STREET ADDRESS
CITY-ST-2P DETROIT Ml 48226 CITY-57-2IP
TITLE CFO 1 Delete TITLE [ change [ Addition
NAME MCCARGAR, KENT L NAME
sTreer aooress | 425 SOUTH MAIN STREET, SUITE 201 STREET ADDRESS
crv-st-2p | ANN ARBOR MI 48104 ¢ CITY-5T-2IP
TITLE GC 1 Delete TITLE [ Change ] Additicn
NAME NERN, CHRISTOPHER C NAME
streeT anpress | 2000 2ND AVE. STREET ADDRESS
GITY-ST-2P DETROIT MI 48226 CITY-5T-2IP
TimE T O Delete e Clchange [ Addition
NAME ARVANI, CHRISTOPHER C NAME
staeeT anoress | 2000 2ND AVE. STREEF ADDRESS
cv-st-z¢ | DETROIT Ml 48228 CIvY-ST-2P

13. | hereby certify that the information supglied with this filing does not qualify for the exemption slated in Section 119.07(3)(), Florida Statutes. | further certify that the information
indicatéd 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

owered to executg s report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 121

phowered.

of the corporation or the recelver or trustee &
changed, cr on an attachment with an ad

SIGNATURE: __ S

s, with all other like

e/l

Date Daytime Phone #




