2003 FOR PROFIT CORPORATION FILED
UNIFORM BUSINESS REPORT (UBR Apr 11, 2003 8:00 am

DOCUMENT #  J08029 R, ecretary of State

1. Entity Name 04-11-2003 90092 026 ***150.00
SPECTRUM ENERGY, INC.

Principal Place of Business Mailing Address
% WILLIAM S. JONASSEN 4156 PEPEPR HILL DR
10785 ULMERTON ROAD MONTGOMERY TE 77316

2. Principal Place of Business 3. Mailing Address

R — - =
- ——— Tl e e g L

oo ” UMNRRENBTERIRIA

Suite, Apt. #, etc. Suite, Apt. #, efc. [ CHECK HERE IF MAKING CHANGES
City & State City & State 4. FE| Number Applied For
59.2487712 Not Applicable
i Count Zi Count iti
Zip cuntry ip ountry 5. Certificate of Staius Dasired a gese.gasq l'fi‘?:‘;t‘onal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

JONASSEN, WILLIAM S.
10785 ULMERTON ROAD
LARGO FL 33718

Streat Address (P.C. Box Number is Not Acceptable}

City FL [ Zip Code

8. The above named erttity submits this statement for the purpose of changing ils registered office or registered agent, or both, In the State of Florida. | am familiar with, and accept
the cbligations of registered agent.

SIGNATURE :
Signatura, typed ar printad nama of registered agent and litle if applicable. {MNOTE: Registered Agent signatura required when reinstating) DATE
FILE NOW1!! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2003 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11
| TITLE DV {1 Detete TILE [Jchange [ Addition
* NAME WHITE, DAVID C. HAME
sieer aporess | 126-29TH AVENUE NORTH STAEET ADDRESS
GTY-ST-2P ST PETERSBURG FL CITY-ST-2IP
ME - o | DS - e v e e DOoetete.. . Rme | . P o o= [Ochange [ Addition
HAME EGGLESTON, EDWARD R. HAME
STREET ADDRESS | 126-29TH AVENUE NORTH STREET ADDRESS
CITY-ST-2IP ST PETERSBURG FL CITY-ST-ZiP
TITLE DP [ pelete TITLE [ Change [ Addition
NAME COLLINS, JAMES F. HAME
STREET ADDRESS | 126-29TH AVENUE NORTH STREET ADDRESS
CITY-ST-ZiP ST PETERSBURG FL CITY-ST-ZIP
TITLE . I oelete TITLE O cChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
oIy -51-2IP . CITY-ST-ZP
TITLE [ Dalste TITLE [dChange [ Addition
NAME ) NAME -
STREET ADDRESS STREET ADCRESS
CITY-ST-2IP CITY-ST-ZIP
TE - o - [ Delete TITLE [ Charige (] Addition
NAME T NAME
STREET ADDRESS ’ T STREET ADDRESS
GiTY-ST-2IP CITY-ST-7IP

12. | hereby certify that the information supplied with this filing does not 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 receiver ar trustee empowered to execute this report 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 address, with all other Itke empowered.

SIGNATURE: _ECES AU R G- HERNIREE e Les i/ o lo/os

SIGNATURE ND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dats Daytima Phone #
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CR2E034 (10/02)



