2001 UNIFORM:BUSINESS REPORT (UBR) FILED

CR2E034 (10/00)

DOCUMENT # P99000056366 Jan 27,2001 8:00 am
e Secretary of State
DECKER ENERGY - PEACE RIVER, INC.
01-27-2001 90041 001 ***450.00
Principal Place of Business Mailing Address
163 E. MORSE BLVD.. STE. 200 163 E. MORSE BLVD.. STE. 200
WINTER PARK FL 327897415 WINTER PARK FL 32783-7415 oMU LU oW
Suite, Apt. #, etc. Suite, Apt. #, etc. ) DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEINumber  RQ-3885103 Applied For
Not Applicable
Zp Couniry dp Country 5. Cerlificate of Status Desired | $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
WHITING, MACAULEY JR.
Street Address {P.C. Box Number is Not Acceplable
163 E. MORSE BLVD,, STE. 200 plabi)
WINTER PARK FL 32789-7415
City FL Zip Code
8. The above named entity submits this staternent for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signalure, typed or printed name of registared agent and title if applicable. {NOTE: Registered Agent signature required when reinstating} DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 (et o Fi ‘
Tax filing requirement and elects to do so. After MAY 1, 2001 Fee will be $550.00 18. $ri§tlzzr%ag§natlr?gmig:. neing O fdsd-e?j(?ohll?ésB ©
(See criteria on back) 0 Make Check Payable to Department of State
11. OFFICERS AND DIRECTCRS I 12, ADDITIONS/CHANGES TC QFFICERS AND DIRECTORS IN 11
TITLE DP O pelste TITLE ] Change [ Addition
HAME WHITING, MACAULEY JR NAME
sTreet aD0RESS | 163 E MORSE BLVD #200 STREET ADCFESS
om-s-2¢ | WINTER PARK FL 32789-7415 Ciry-S1-29
TITLE [ O oelete TILE [Jchange [ Addition
NANE WHITING, SARA NAME
staeet anoRess | 163 E MORSE BLVD #200 STREET ADDRESS
orv-si-2¢ | WINTER PARK FL 32769-7415 cirv-st-a
TITLE [ Delete TRLE [] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2IP CITY-ST-2IP
TITLE O oelete TITLE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S7-2IP
TITLE [ Delete TITLE ] Change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2iP
TITLE O pelete TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2IP

13. | hereby certify that the informaticn supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(}), Florida Statutes. | further certify that the information
indicatec on this report or supplemental report is true and accurale and ihal 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 empowered to execute this report as required by Chapter 607, Florida Statutes; ad thal my name appears in Block 11 or Block 12 if
changed, or on an attachment with an address, with all other like empowered.

smumune:m%%”m Jx ’JDSB{ o) ([07 b8 -8900

TED HAME OF SIGNING WFFICER OR DIRECTOR Daytiena Phone #




