UNIFORM BUSINESS REPORT (UBR) Jan 23, 2003 8:00 am

DOCUMENT #  PO2000020895 Secretary of State
1. Entity Name 01-23-2003 90215 034 ***150.00
BIOMASS INVESTMENT GROUP, INC.
Principa! Place of Business Mailing Address avuvULva s
125 S. ALCANIZ ST.. STE. 1 P.O. BOX 217
PENSACOLA FL 32501 GULF BREEZE FL 32562 ‘

Suite, Apt. 4, ete. Suite, Apt. #, etc. [] CHECK HERE IF MAKING CHANGES

O\t~ 12884 §
City & State City & State 4. FEI Number Applied For
[ Not Applicable
p Country Zip Country 5. Certificate of Status Desired d §8'75 Addiﬁonal
e6 Required
6. Name and Address of 0urrent Registered Agent 7. Name and Address of New Registered Agent
I T i e Name ——— R 1':"""",\',;___7 -.‘*,_._‘_-:_; '-—"'"’__4-..; -

SHARPE' ALLEN Street Address (P.0. Box Number is Not Acceptable)

125 S. ALCANIZ ST., STE. 1

PENSACOLA FL 32501

City FL 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. | am familiar with, and accept

the obligations of registered agent. . o
SIGNATURE

Signature, typed or printed name of registered agent and titls if applicable. [NOTE: Registersd Agent signature required when rEEnSlatinglr DATE
FILE NOW!!! FEE IS $150.00 i o :
. El
After Mey 1, 2003 Fee will ba $550.00 et G 0 ey o

Make Check Payabie to Florida Department of State . - '
10. QOFFICERS AND DIHECTORS 11. . ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
T PRESIPBaT B me [ Chenge [ Addition
HAME ALLBe SHANPZ NAME -
STREET ADDRESS | 1y o gtk 3~1 2 STREET ADDRESS
CITY-ST-2IP SULF §RErz2E. EL FLFc2 CITY-ST-2P
TMLE Sty S ECRE TRy [ Dalete TITLE - [ change [ Addition
NAME Tim LITHLR NAME
STREETADDAESS | par ok 347 STREET ADDRESS
US| e g e V&‘ ;;‘ P L 7 3.;(1, CITY-ST-2P
TIILE T T T T et - T e e 2 2 _ Olchage 3 Additon
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-51- 2P
TITLE [ Detete TILE O change [ Adgition
NAME NAME
STREET ADCRESS STREET ADDRESS
CITY- 57-2IP i CITY-ST-2IF
TILE [ Delata TTE [ Changs (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP CITY-ST-2IP
TITLE [ Detete TIE [ Changz [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY- ST-2IP CITY-8T-ZIP

12. | hereby certify that the information supplied with this filin g does not qualify for the exemption stated in Section 119.07(3}(i), Florida Statutes. | further certify that the information
indicated on this report gr 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 recelver or trustee empowered (o execute this report as reqmred 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 like empowered.

SIGNATURE: M?L@,RE@U Aiﬁ‘l»ﬁn/ JHARPE PHEL 1-t9-s) Fiv~216 4200
SIGNATURE AND TYP R PRINTED NAME OF SIGNING OFFICER QR DIRECTOR ate Daytime Phone #

[ Eakaiaa'a

CR2E034 (10/02)



