FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR Feb 17,2003 8:00 am

DOCUMENT # P01000051080 Secretary of State
1. Entity Name 02-17-2003 90215 015 ***158.75
C.T.C. ENERGY, INC.
Principal Place of Businegss Mailing Address
P. O. BOX 1208 P. Q. BOX 1208
BOGA RATON FL 33429 BOCA RATON FL 33429
2. Principal Piace of Business 3. Mailing Address . H"Ilm m ||||| “I” ||”| ||“| Im] |”|l ||m m” |l||| l|“| I|,| 1“'

Suite, Apt. #, etc. Suite. Apt. # etc. [] CHECK HERE IF MAKING CHANGES

City & State City & State 4. FE! Number Applied For

65_1 107010 Not Applicable
Zip Country Zp Couniry 5. Certificate of Status Desired Igr gg.;gqgs:étional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
I [T e am s m— o = = TNEMg s S e ST T iR - T T
HOSKINS, JIM L
Street Address {P.0. Box Number is Not Acceptable)
2560 RCA BLVD., SUITE 108 roct Address (RO, Box Number! P
PALM BCH GARDENS FL 33410
) City FL | Z 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 familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, typed or printed name of registered agent and title if applicable. {NOTE: Registerad Agant signature required when rainstating) DATE
FILE NOW!! FEE IS $150.00 _ o
; 9, Fi
After May 1, 2003 Fee will be $550.00 e raaned 1y 5.0 May oe
Make Check Psyable to Florida Department of State '
10, QFFICERS AND DIRECTORS I 11. ADDITIONS /CHANGES TO QFFICERS AND DIRECTORS IN 11
e PD O Delete TmE [ change [ Adtition
NAME BOWMAN, RICHARD E NAME
street anoress { RT. 1, BOX 295 STREET ADDRESS
orv-stze | DELRAY BCH FL 33446 CITY-ST-2IP
TILE VD 1 Delete TILE [J change [ Addition
HAME KNIGHT, JAMES W NAME
streeT aooress | 740 HAVANA DR. STREET ADDRESS
orv-st-ze | BOCA RATON FL 33487 CITY-ST-2IP
THLE 1)) e . Doeetew .. e | o o . . O change [ Addition
NAME SNOW, JEFFREY E NAME
streeT aporess | P, O, BOX 1208 . STREET ADDAESS
CITY-S5T-2IP BOCA RATON FL 33429 CITY-ST-2IP
TITLE [ Delete TITLE Dl change [ Addilion
NAME NAME
STREET ADDRESS i : STREET ADDRESS
CITY-ST-20P CITY-SI-21P
TITLE (] Delete TITLE - [ change [ Addition
NAME NAME
STREET ADDRESS STREET ACDRESS
GITY-ST-ZPP CTY-ST-2IP
me [ Delete TITLE [Jchange  [[] Addition
NAME NAME
STREET ADDRESS STREET ACDRESS
CITY-ST-2IP CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not quality for the exemption stated in Section 112.07(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 corparation ar the receiver or trusiee empowered to exacute 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 attachmegtwith,an addresq, with all ather lke empowered.

SIGNATURE: QUIRED 2103 (S6)392.5586

SIFIA?R#ANDTYFED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytima Phone #

[ I V)

v

CR2E024 (10/02)



