FILED

2003 FOR PROFIT CORPORATION May 02, 2003 8:00 am

UNIFORM BUSINESS REPORT ({ BR)

Secretary of State

PngNl:“l:AENT # P020001 33828 05-02-2003 90749 034 ***150.00
TECO COALBED METHANE FLORIDA, INC.
Prinlcipa# Flace of Business Mailing Address
702'N FRANKLIN ST 702 N FRANKLIN ST
TAMPA FL 33602 TAMPA FL 33602

— LR AT
C/ mo.\'-\'z_ O b. . dhwarte

Suite, Apt. #. elc. Suite, Apt. #, elc. ] CHECK HERE IF MAKING CHANGES

City & State City & State 4, FEI Number Applied For

54 .&0 410\ Not Applicable
Zp Country 2ip Country 5. Certificate of Status Desired a $8'75 Additional
’ Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
e T Name

MCDEVITT' SHE“'A M L " Street Address (P.O. Box Number is Not Acceptable)

702 N FRANKLIN ST

TAMPA FL 33602

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 ohligations of registered agent.

SIGNATURE

Signatury, typad or printed name of registersd agent and titla if Ezpphcab\e. {NOTE: Registersd Agent signaturg requirad when reinstating) DaTE
FILE NOW!N! FEE IS $150.00 ) - .
X 9. Efection C: Fi
After May 1, 2003 Fee will be $550.00 Flection Campaign Fnancing $5.00 May Be
und Contribution. Added to Fees
Make Check Payable to Florida Department of State
10. QOFFICERS AND DIRECTORS l 11. DDITIONSICHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D 1 Delete TILE P [Mange {1 Agdition
NAME EUSTACE, RK. NAME Bustrace ,
STREET ADDRESS { 702 N FRANKLIN ST STREET ADORESS
CITY-5T-2IP TAMPA FL 33602 CITY-ST-2IP
TiTLE D [ pelete TIILE I change [ Addition
NAME MCDEMITT, S.M. NANE
STREET ADORESS | 702 N FRANKLIN ST STREET ADDRESS
CITY-ST-ZIP TAMPA FL 33602 CITY-ST-21P
TITLE D ] pelete TIHLE v7To (Ghange [ Acdition
K GILLETTE, G.L v Gillette y & L,
STREET ADDRESS 702 N FHANKUN ST STREET ADDRESS
CITY-ST-2IP TAMPA FL 33602 CITY-8T- 21
TMLE [ Detete TIME = O Caance A" Addilion
NAME NAME S enada k2, O.€.
STREET ADDRESS smreet aooess (PO & N. Eran el Sk
CITY-ST-2IP CITY-ST-2IP T““?.\ }’c. L ghoa.
TITLE [ pelete TITLE [ Change [ Addition
NAME NAME
STREEY ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-71P
TLE 1 Delete TILE [ change [ Addition
NAME NAME
STREET ADDRESS ! STREET ADDRESS
CITY-ST-2P CITY-ST-2ZP

12. { hereby certify that the information supplied with this filin g does not qualify for the exemplicn stated in Section 119.07(3Xi), 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
or 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
1 an address, with all other like empowered.

INATUAE BREIRRDIE. Sdauceckz ufagloa, wis]2a8-yi]

SKSNATURE AND TYPED OR PRINTED NAME OF SAGNING OFFICER OR DIRECTOR Daty Daytime Phone #

of the corporation or the recej
changed, or on an attachm

SIGNATURE:

v 08r600C

CR2E034 (10/02)



