2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P99000063797 May 03, 2000 8:00 am
- Sty Nme Secretary of State

BRANNEN ENERGY, INC. 05-03-2000 90040 046 ***150.00
Principal Piace of Business Mailing Address
- WEST CEDAR STREET 17 WEST CEDAR STREET .
2 SUITE 2 R
8 FL 32501 PENSACOLA FL 32501-5989 i
Suite, Apt. #, etc. Suite, Apl. #, etc. DO NOT WRITE IN THIS SPACE
City & Stale City & State 4. FEI Number Applied For
? 35?/ 03 Not Appiicable
Zip _ Country Zip Country $8.75 Additional
5. Cerlilicate of Stalus Desired O Fes Requiret
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
BRANNEN‘ DAVID A Street Address (P.0. Box Mumber is Not Acceptable)
17 WEST CEDAR STREET :
SUITE 2
PENSACOLA FL 32501 o FL | Zpowe

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.

SIGNATLURE
Bignature, typed or printed name of registered agent and tile if applicable. (NQOTE. Registared Agent signature required when reinstating) DATE
ot g sene 0ot | Ater MAY 1,2000 Feowil basssggg | 1> SeCion Comprian rancing - $5.00 way 5o
9T : ’ - Trust Fund Contrbution. | Added to Foes
{See criteria on back) 0 Make Check Payable to Department of State
11, OFFICERS AND DIRECTORS :[ 12, ADDITIONS/CRANGES TO OFFICERS AND DIRECTORS IN 11 .
TITE D 7 Delete TME [ Change [ Addition | &
NAME BRANNEN, DAVID A NAME - =24
streeT a0oRess | 17 WEST CEDAR STREET SUITE 2 STREET ADDRESS §
CHTY-ST-2IP PENSACOLA FL 232501 CITY-ST-ZIP W
TLE 3 Defetz TME {3 Change {7} Addition 5
NAME NAME ‘
STREEY ADORESS STREET ADDRESS
CITY-§T- 2P CITY-§T-2IP
TILE T Delete 1ITLE CJ Change [ Addition
NAME NAME
STREET ADDRESS STREET ACDRESS
GITY-ST-2IP CITY-ST-2IP
TmE 1 Delete F_ MLE O Change [ Addition
NAME HAME
STAEET ADDAESS STREET ADDRESS
CITY-ST-2p CITY-ST-2IP
TITLE [ Delzte TILE [ Change T Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-§T-2P
TITLE [ belete TTLE [ Change [ Additicn
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2IP CITY-ST-ZIP

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 o supplemental report is frue 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 recelver or trustee empowered (o exacute this report as required by Chapter 607’ Fiorida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE~ e/ D dhdloo  espuzunim
_WJ




