2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P98000054767

1. Entity Name

FIRST RESERVE, INC.

Pringipal Place of Business

1360 SOUTH DIXIE HWY
CORAL GABLES FL 33146

Mailing Address

1360 SOUTH DIXIE HWY
CORAL GABLES FL 33146

2. Principat Place of Business

3. Malling Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

FILED
May 03, 2001 8:00 am
Secretary of State

(05-03-2001 90912 016 ***150.00

A0 T O

DO NOT WRITE N THIS SPACE

City & State City & State 4. FEINumber 860740730 Applied For
’ Not Applicable
Zip Country Zip Country 0 $8.75 Additional

5. Certificate of Status Desired Feo Required

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

A Z REGISTERED AGENT CORPORATION
2601 S BAYSHORE DRIVE, SUTE 1600

MIAMI FL 33133

e Allen C. 4avpe

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

1360 S. DiYie Huy

“ Coral Qabler

FL

Zi %ng%

8. The above named enii

SIGNATURE

ubmits this statement for the_purgese of changing its registered office or registered agent, or bath, in the State of Florida.

4/27/0]

ble. © [NOTE: Registered Agent signature required when reinstating) DATE
. Thi ion s eigible to satisty its Intefigible | 7 Fl ! FEE IS $150.00 . o
8. This corporaton s sigilo o salsfy s Intagile o ILE NOWLLL FEE 18 $150.00 | 10, Eecion Carpain Financing $5.00 My Be
ax fling requin . e : e - Trust Fund Contribution. Added 1o Fees
(See criteria on back) O Make Check Payable to Department of State

11. QOFFICERS AND DIRECTORS I 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 -

TITLE DC [ Delete TILE O Change  [J Addition | 8

NAME HARPER, ALLEN C NAME Z

staeeT ApoRess | 1360 SOUTH DIXIE HWY STREET ADCRESS 3

Cimy-ST-2P CORAL GABLES FL 33148 CITY-ST-21P i
(8]

TLE Dp [ Delete TITLE O Ghange [ Addition | &

NAME SHUFFIELD, RONALD A NAME

streeT a0oress | 1360 SOUTH DIXIE HWY STREET ADDRESS

CITY-5T-2P CORAL GABLES FL 33146 CITY-ST-2IP

TITLE DST [ Delete TMLE [ Change [ Addition

NAME NEWMEYER, JAMES E NANE

STREET ACDRESS | 1360 SOUTH DIXIE HWY STREET ADDRESS

ciry-ST-2P CORAL GABLES FL 33146 Ciry-s1-21p

TITLE D j 1 Delete TILE Clchange  [J Addition

NAME MANNI, THIERY NAME

stecT aooress | 1360 SOUTH DIXIE HWY STREET ADDRESS

CITY-ST-21P CORAL GABLES FL 33148 CITY-57-2IP

TITLE D O pelete TITLE [ Change [ Addition

NAME COSSATO, LOUIS NAME

sTreeT apoRess | 1360 SOUTH DIXIE HWY STREET ADDRESS

CITY-§T-2P CORAL GABLES FL 33146 CITY-ST-2IP

TIMLE [ Delete TITLE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CHTY-ST-ZIP I CITY-ST-21P

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section $19.07{3)i), Florida Statutes. | further certify that the information
indicated on this report ar 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 trustee empowerad to execute this report as required by Chapter 607, Florida Statutes; and that my name appears n Block 1 or Block 12 if

B amm%dj?l Y D%
SIGNATURE: \ /)/ X

4l2aj0l 20566181

"SIGNATURE AND TYPED OR PRINTED NAGE OF smWn OR DIRECTOR

Date Daytime Phore #




