2000 UNIFORM BUSINESS

REPORT (UBR)

DOCUMENT # P39973 PR
1. Entity Name : - S
' i‘l:;; Eir H T EH
ORLANDO COGEN FUEL, INC. A T I I
il p_— ] S I W ek
Principal Plate of Busingss Mailing Adcrass UD f{PR | 2 ﬂ%l I? th
8000 EXCHANGE OR. 7201 HAMILTON BLVD T X o
ORLANDO FL 32808 TAX DEPT SRR s ouF STALE
ALLENTOWN PA 181961526 TALLAHASSEE, FLORICA
us D .
Suite, Apt. #, elc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State Ciry & Slat-s.; . : - ;1_ FEi Number . Appliéd For
23-2684299 Not Applicable
%ip Country Zp Country 8. Cerlificata of Stalus Desired ] $8.75 A_ddit'ionai
. . Fee Reqguired
6. Namé and Address ot Cumrent Repistered Agent 7. Name ant Address of New Registered Agent
- -- Name
C T CORPORATION SYSTEM Street Address (P.O. Box Nurnber is Not Accepiable)
1200 SOUTH PINE ISLAND RCAD
PLANTATION FL 33324
City FL Zip Code
8. The above nared entity submits Lhis statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signatura, typed of printed nama of registared agerd and Htls if applicable. {NOTE. Rogisterad ADeni sigrature required when renstaling} DATE
9. This corporation is eligible ko satisfy its Intangiole FiLE NOW!!! FEE IS $150.00 10. Election Campaign Fi .
Tax filing requirament anc elects to do $o. After MAY 1, 2000 Fee will be $§550.00 ) Tr::\[g:ndac::;:guli?r: neng ffdgqohégse
(See criteria on back) Make Check Payable to Departiment of State

1% QFFICERS AND DIRECTORS

ADDITICNS/CHANGES TO OFFICERS AND DIRECTORS I 11

TmE AT ] Detete e [ Change ] Addition
NAME GREEN, DAVID H NAME - P
smeet aooress | 4488 LINDA LANE STREET ADDRESS ED'JDGH-:H_JE!BSS—_EJ
CITY-ST-ZIP EMMAUS PA CITY-ST-2IP '04,-"' 14.-’03.}““ 1 DSS—"‘U 1 ?l
L P D Delete e U0
NAME PETRINI, KENNETH R ° NAME
STREET ADDRESS | 3400 STOUT DRIVE STREET ADDRESS
CY-ST1-2IP EMMAUS PA oITY-51- 2P
TiE D O3 Detete TITLE - [ change () Addition
HAME DALEY, LEO J -~ TNAME - -
streeT A0oREsS | 7201 HAMILTON BLVD STREET ADDRESS
CITY-57-21P ALLENTOWN PA CITY-S§1-21P
e ] Delete ME O change [ Addition
NAME NAME
STRECT ADDRESS STREET ADURESS
CTY-SI-2P oTY-§1-2P
TITLE O Delete TiLE {7 Chenge [ Aadition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-1P CTY-S1-TI
—_y
e O Celere TmE @ D) Ctange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS \.\\G‘
CITY-ST-2P CIfY-57-27

13. | nereby centily that the informalion supplisd with this Hling does not quality for the exemplion stated in Section 119.07(3}i), Florida Statutes. 1 further certify that the information

indicated on this report or supplemantal reportis Irue an
of the corporation or the receiver teq empowered
changed, or on an attachment wigiffan pddress, with afl

SIGNATURE:

.
i -

SIGNATURE AND TYPED OR PRINTED

L
il s IDAVidS H. Green

accurate and that my signature shall have the same lagal effect as if made under cath; that | am an officer or director
exel_iute this reporé 45 required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12!
r like empowered.

610-481-7598

AE OF SIGNMNG OFFICER OR DiRECTOR

3/29/00

Dayhma Fhore #

MR2EN4 fand



