FILED
2003 FOR PROFIT CORPORATION Apr 14,2003 8:00 am

UNIFORM BUSINESS REPORT (UBR

1. Entity Name 04-14-2003 90414 037 ***150.00
EMPIRE COGEN, INC.
Principal Place of Business .. - Mailing Address .
4973 SOUTH SHORE DRIVE 4573 SQOUTH SHORE DRIVE
-NEW PORT BICHEY H: ?4652 ’ o . NEW PORT RICHEY FL 34652 - . . - . . T : .
: . IR R RRE
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. (] GHECK HERE IF MAKING CHANGES
City & State City & State 4, FE} Number Applied For
59-2992475 Not Applicable
4 Country Zp Country 5. Certificate of Status Desired (] $8'75 Additional
Fee Reguired

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name
AMERILAWYER Street Address (P.O. Box Number is Not Acceptable)
3623 W. KENNEDY BLVD

TAMPA FL 33600

City FL Zip Code

:‘ The above named entity submits this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Florida. | am familiar with, and accept
the obligations’ c_>f registered agent.

e

SIGNATURE -
Signalqrf_l, typeid or printed name cf registerad agent and title if applicatye. {NOTE: Registered Agent signature required when reinstating) DATE
FILE NOW!!! FEE IS $150.00 ‘ o
9. Election Campaign Financin
After May 1, 2003 Fee will be $550.00 ' Trust Fund Copntr?bulion. ¢ O ?313301235 ®
Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTCRS 11. ADDITIONSCHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PD [ Delele TOLE [ change [ Addition
NAME TRAVIS, BRIAN A NAME
streeT anress | 4973 SOUTH SHORE DRIVE STREET ADORESS
orv-st-z¢ - | NEW PORT RICHEY FL 34652 CITY-$T-2P
TLE 5 [ Delete TLE [ Change [ Addition
NAME THORNE, ROBIN M . NAME
sTReT ADDRESS | 4973 SOUTH SHORE DRIVE STREET ADDRESS
orv-s-2¢ | NEW PORT RICHEY FL 34652 CIrY-ST-2p
TITLE o 7] peleta TITLE 7 ) __ [Ochange [T Addition .
NAME o —— - - . . - . C- PRS- — NAME - - - - - - = - - -
STREET ADDAESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2P
TITLE [ pelets TITLE [ Change [ Addition
NAME NAME
STAREET ADDRESS STREET ADDRESS
CITY-§1-2IP CITY-ST-21P
e [ pelete TITLE (O change T Addition
NAME : NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-ZIP ' CITY-ST-2IP
TILE 3 Delete TITLE [ Change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-71P CITY-ST-2IP

12. | hereby certify that the information supglied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certifty that the information
indicated on this report or supplemental report is true and accurate and thal 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 or trusiee empawered 1o 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 ali other like empowered.

SIGNATURE AND TYPED OR PRINTED MAME OF SIGNING OFFICER OR DIRECTOR Date Daytima Phone #

sionature: Wi Tlee ARAEAN. Tev, Coby Un-03 208 2

1

AV 908680

CR2E034 (10/02)



