DOCUMENT # S03737 FILED

1. Entity Name

FROST ENERGY COMPANY Jan 10, 2001 8:00 am
Secretary of State

Principal Place of Business Mailing Address 01-10-2001 90083 036 ***150.00
721 BINNACLE POINT DR. 721 BINNACLE POINT DR.
LONGBOAT KEY FL 34228 LONGBOAT KEY FL 34228
Suite, Apt. #, etc. Suite, Apt, #, etc. DO NOT WRITE i THIS SPACE
City & State City & State 4. FEl Number 65.0221252 Applied For
Not Appiicable
“p Country P Country 5. Certificate of Siatus Desred [ $8-79 Additional
Fae Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
————— Namg
FROST, WELDON G
Street Address (P.O. Bax Nurnber is Not Acceptable)
721 BINNACLE POINT DR. °
LONGBOAT KEY FL 34228
City FL | Zip Code
8. The above named entity submits ihis statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE .
Signature, typed or printed nama of registerad agent and titla if applicable (NOTE: Registered Agent signature requirad when reinstating) DATE
9. Thisff:grporati':.’ﬂ is eiigiblctja tclx satisfy its Intangible FILE NOW!!! FFEE. IS $150.00 10. Election Campaign Financing $5.00 May Be
Tax ||mlg requirement and elecls to do s0. After MAY 1, 2001 Fee will be $550.00 Trust Fund Contribution. N Added to Fees
(See criteria on back) - O Make Check Payable to Depariment of State
11. QFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .
TITLE vD 3 Delete TILE [ change [ Addition | S
NAME FROST, BRENDA T NAME =S
streeT aooress | 721 BINNACLE POINT DR. STREET ADDRESS 3
CITY-§T-21P LONGBOAT KEY FL Cy-S1-2IF b
o
TITLE SD 3 Delete TITLE Ocange [ Addiien | &
NAME FROST, BRENDA T NAME ]
sTreeT aookeEss | 721 BINNACLE POINT DR. STREET ADCRESS
CITY-ST-2IP LONGBQAT KEY FL CiTY-S1-2P
TITLE POT -~ - B = T pelete mMeE - - T = [ Change [ Addition:
NAME FROST, WELDON G NAME
streer aporess | 721 BINNACLE PT. DR. STREET ADDRESS
CITY-ST-2IP LONGBOAT KEY FL CITY-s1-2IP
TITLE D [ Delete THLE [Jchange  [J Adtition
NAME FROST, TERRENCE W NAME
streer Apoaess | 70 CLARKSON ST APT 8 STREET ADDRESS
GiTY-S7-2IP DENVER CO 80218 CITY-8T-2IP
TLE D O Delete THTLE [ change [ Addition
NAME FROST, JAMES T C EDAR. NAME
STREET ADDRESS | 411 CEDm AVE STREET ADDRESS
ciry-st-2Ip NEW SMYRNA BEACH FL 32169 CITy-57-2F
TLE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADBRESS STREET ADDRESS
CITY-ST-2IP CITY-s1-2IP
13. | hereby certify that the information supplied with this 1|I|r| does not gualify for the exemption stated in Section 112.07(3)(), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true an accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corperation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on anEth acddress, with gl oth
SIGNATURE M A 200] (a41) 283-83e0
Date (3 " Daytime Phone #




