2000 UNIFORM BUSINESS REPORT (UBR) FILED

.| DOCUMENT # S03737 Jan 14, 2000 8:00 am
T A Secretary of State

| FROST ENERGY COMPANY

i 01-14-2000 90055 045 ***150.00

E Principal Place of Business Mailing Address

: 721 BINNACLE POINT DR. 721 BINNACLE POINT DR.

LONGBOAT KEY FL 34228 LONGBOAT KEY FL 34228-1603 U U U U 1 3 U b-
[T RS SR AR
i Suite, Apt. #, etc. Suite, Apt. #, sic. DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number [ [Applied For
65-0221252 [ INotz. o
Zip Country Zp Country 5. Certificate of Status Desired O $8'75 ﬁ.\dditional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
_ R —_— e - - Name =
: FROST, WELDON G .
! ! Strest Address (P.O. Box Number is Not Acceptable)
g 721 BINNACLE POINT DR. '
LONGBOAT KEY FL 34228
| City FL 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

Signature, typed or printed name of registared agent and itle if applicabla. (NOTE: Registered Agaent signature required when rainstating) DATE
9, This corporation is eligible to satisfy its Intangible FILE NOW!! FEE IS $150.00 10 : ian Fi . ’
Tax filing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 : E:S:f'ﬁzrgfgopn":;?;mig:"C‘”g a f{?d'e%qo“'l‘:::fe
(See criteria on back) }ﬁ\ Make Check Payable to Department of State
1. OFFICERS AND DIREGTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
Tme VD [ Delete TImLE p T’erre.v\ ce W. FV'OSl" []Change &'~
NAME FROST, BRENDA T NAME o c'l arleson Styeet A'Q&' Y
streer anoress | 721 BINNACLE PGINT DR. STREET ADDRESS ~
LITY-ST-2IP LONGBOAT KEY FL CITY-ST-2IP @eﬁﬂ e— &GO BoxlB8
| TILE SD T Gelete me Dl James T Frosh [JChange ™
i NAME FROST, BRENDA T NAME A4 Cedsr A
staeer aooress | 721 BINNACLE POINT DR. STREET ADDRESS u e el
; orr-st-2¢ | LONGBOAT KEY FL CITY-ST-2IP U%SWMM P L 321ée9
P me- oo PO o - s Delete - - - § e - e - -2« == - [OChage O
; NAME FROST, WELDON G NAME
smeet noress | 721 BINNACLE PT. DR. STAEET ADDRESS
= CTY-ST-ZF LONGBOAT KEY FL CTY-§7-21F
TITLE . O Delete TITLE [dcChange [ 7.
RAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CTY-ST-2P
TITLE O Delete TMLE Ochange [
: NAME HAME
STREET ADDAESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2P
i e ' Cloeete | ™ O Change  [D "o
NAME NAME
i STREET ADDRESS STREET AZDRESS
CITY-ST-2P CITY-5T-7IP

i 13. | hereby certify that the information supplied with this filing does not guality for the exemption stated in Section 119.07(3)(}, Florida Statutes. | further certify that the information
i indicated on this report or supplemental report is true and accurate and that my signature shali have the same legal effect as if made under oath; that | am an officer or director
! of the corporation or the receiver or rustee empowered 10 exegite this report as required by Chapter 607, Florida Statutes; and that my name appgars in | k 11 or Block 12 if

14)583-27

i changed, or en an attachment with 7:!@55. with all othe,
Daytime Phone #

SIGNATURE:

SIGN.M:;JHE ANjDTI E

JEE T NI




