‘2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Ent|ty Name

ENERGY REAPERS, INC.

P02000120672

Principajl Place of Busingss
1119 SERENITY QAKS LANE
THONOTQSASSA FL 33552

Mailing Address
AT SERENPOAKE-LINE— Lo, Bk (IND
THONOTOSASSA FL 33582 —\io

2. Principal Place of Business

3. Mailing Address

Po, Box (4o

Suite, Apl. #, etc.

Suite, Apt. #, etc.

FILED
Apr 09, 2003 8:00 am
ecretary of State

04-09-2003 90130 034 ***150.00

AR AT

;EfCHECK HERE IF MAKING CHANGES

City & State City & State 4. FEI Number Applied For
| HT7-0R99 17 Not Anplicable
Zip | Country Zip Country . . $8.75 Additional
’ . f
| 33592 — “ q O 5. Certificate of Status Desired O Fee Required
| 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

|
FROST, BRIAN J

11119 SERENITY OAKS LANE
THONOTOSASSA-FL-33692"

Street Address (P.O. Box Number is Not Acceptable)

R Y e e e LT

— e e e T

R o L - S o

City

Zip Code

FL

8. The ébove 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 of registered agent.

B!

!
;

SIGNATURE

Ld—

4[¢(o3

DATE

Signalure, lypqd or printed name of ragisﬁe

:jpgew and litle it applicable

(MOTE: Registered Agent signaturs required when reinstating)

| FILE NOW!N! FEE IS $150.00
|After May 1, 2003 Fee will be $550.00
Make Check Payable to Florida Department of State)

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO CFFICERS AND DIRECTCRS IN 11

TNLE PD : " O pelete TIME [ change [ Addition
'NAME FROST, BRIAN J - NAME -
STREET ADDRESS 11119 SERENITY DAKS LANE STREET ADDRESS

emv-s-zp | THONOTOSASSA FL 33592 CITY-ST-2IP

THLE . [ pelete TITLE [ change [ Addition
NAME ' NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

THLE ] Derete 4 TITLE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-ST-2IP

TITLE 1 Celete TITLE [ crange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

GITY-8T-21P —_— e e T ewi R OTYR ST P e Y TS ST e T FTT L e L 2 T
TITLE {3 Delete TITLE [C) change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-$T-2IP CITY-5T-2IP

TITLE [ Delete TILE [J change ] Aadition
NAME NAME

STREET ADDRESS STREET ADDRESS )

CITY-5T-2IP CITY-ST-2IP

12. | hareby certify thatthe information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)0), 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 cath; that | am an officer or director
of the corporation or the receiver or frustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Blogk 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE:

Qum’\d @"%

A UBRED T FRosT

812-335-5314

/e[ 63

SIGNATURE AND TYGDPR PRINTET NAME OF SIGNING OFFICER OR DIRECTDH

Daytime Phone #

Date

;
3

ny

CR2E034 (10/02)



