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*“" 2000 UNIFORM BUSINESS REPORT (UBR) FILED

i L~
DOCUMENT # p36676 / Jun 07, 2000 8:00 am
1. Entity Name
’ Secretary of State
(7= *ke sk
PALM BEACH COGEN, INC. 06-07-2000 90007 005 150.00
Principal Place of Business Mailing Address
ATTN: TAX DEPT. ATTN: TAX DEPT.
1000 LOUISIANA STES5800 1000 LOUISIANA STES800 —_
HOUSTON, TX .77002 HOUSTON, TX 77002 0005764Y
2. Principal Place of Business 3. Maijling Address ‘
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NCT WRITE IN THIS SPACE
Gity & State City & State 4. FEl Number Applied Far
76-0354596 Net Applicabte
Zip Country zp Country 5. Gertificate of Status Desired | ] ?ese gfqﬁfgfjﬁ"”a'
6. Name and Address of Current Registered Agent 7. Name and Addross of New Registered Agent
Name '
C T CORPORATION SYSTEM Street Address (P.O. Box Number is Not Acceptable)
1200 SCUTH PINE ISLAND ROAD F
PLANTATION, FL 33324 _ -
City ‘ FL l 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.

SIGNATURE
Signaturs, typed or printed name of registered agent and title if applicable. (NCTE: Registered Agent signature required when reinstating) DATE
9. This corporation is eligible to satisfy its Intangible | “FILE' NOWIILFEE IS $150.00 ... . L '
Tt e doca oo, |"* Atar MAY 1 2000 Fos wit b 365000 | "> Eeclon omoa rarcng 85,00 i
{See criteria on back) Make Chack Payable to'Dopartmant of State i '
1. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 —
e DP [7] Deete TTLE ‘ [7] Cramge [} Addton | &
NAME MARIAN M. DAVENPORT NAME @
smeeraonress | 1000 LOUISIANA SUITE 5800 STREET ADDRESS 2
arv.st-2f IHOUSTON, TX 77002 Gy -5T-2P u
nnE D [ Delete e [J Cherge ™[] Addtion | &5
NeME ALTISA B. JOHNSON NAME i
sREETADDRESS | 1 000 LOUISIANA SUITE 5800 STREET ADDRESS .
or-sT-2F  |HOUSTON, TX 77002 oy -ST-21P :
TME DS {7 Delete TME ‘ [] Cherge [ | Addtion
NaME DAVEID T. PENDERGAST NAME
sreeranoress | 1000 LOUISIANA SUITE 5800 STREET ADORESS
ov-sT-2P {HOUSTON, TX 77002 oy -5T-2P
TINE VP-TAX [ ] Detete - e - ‘ [] Change [ Addiion
NAME GENE 5. FOSTER NAME
sweeTanorEss | 1000 LOUISIANA SUITE 5800 STREET ADDRESS
ar-st-2¢r  |HOUSTON, TX 77002 Gy - 5T-2P
e D Dekle Tme ‘ |:| Charge [:l Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY - ST- 2P CITY - ST-2IP
TIME D Delgte TME . |:] Change |:| Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY - §T- 2P CITY . 6T-2P .

13, | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(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 corporation or the receiver or trysfee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears

in Block 11 or Block 12 if changged, or on an atiach Wi i &1-tike empowered.
SIGNATURE: 5’ GENE S. FOSTER VP-TAX ‘/-..-M“—oo 713-507-3695
SIGN[A'I’URE AND TYP}G OR PRINTEH NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #

STF FL32381F.1 4



