2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # S55980

1. Entity Narmne

FIRST FLORIDA ENERGY CORP.

Principa: Place of Business

19050 GLADES RD
PORT ST. LUCIE FL 34987
us

Mailing Address

19050 GLADES RD
PORT ST. LUCIE FL 34987
Us

2. Principal FPlace of Busingss

3. Mail'ng Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

FILED
Apr 27,2001 8:00 am
ecretary of State

04-27-2001 20222 026 ***150.00

I

I

A

DO NOTWRITE IN THIS SPACE

City & State

Ciy & State

4. FEINumoer 650303632

Appias or

Not Aporcane

Z Count i County i
° ouriry P ountry 5. Corfificate of Siatus Dosired  [] D8-79 Addilional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

WILSON, JOHN J.
9675 RANGE LINE RD
PORT ST. LUCIE FL 34987

Street Address (P

0. Box Number is Not Acceptabla)

City

F‘ P Code B

8. The above named entity submits this statement for the purpose of changing its registered oftice or registered agent, or boin, in Lthe Sta'e of Florida

SIGHATURE
Sgnaturs, typee of or “ed name of registered agent and title 1 apolicatle {MNOTE Regsiercd Agent s gratre requinee when "einstating) DATE ‘
> 125;\:\‘?;5?;2[5?@;7?::?;?2 ;O\E‘Scall‘-‘ifg,(ljts ‘S:)tamg‘ble AT ":- '\f"\ T?I‘;’D!;!‘j r[_}.;: j'%l;)j::‘ 50.00 10. Electon Campaign Financing $5.00 May Be
i ’ : Bl Wili B8 w29U, Trust Fund Contripution Added to Fees .
{See criteria on back}) O Make Checlt Payable to Depariment of Siatz !
11. OFFICERS AND DIRECTORS i2. ADDITIONS/CHAMNGES TO OFFICERS AND DIRECTORS 1M 17
e DP O Gelsle e Oorage [ Adaten |
SAME WILSON, JOHN J. NAKE i
stree aooress | 9675 RANGE LINE RD STRECT ADORZSS
Cliv-sT1-2IP PORT ST. LUCIE FL CItY- §7-21P
TLE ] Detete TITLE ] Change
MAME WWE
SIREET AJDRESS STAEE] ADDRESS
CITY-§7-212 CITY - ST-2P
1LE O Delsta MiLe ] Change [ Acdition
NAME NAkE !
STREET ADDRESS STREET AZDRESS |
CIY-5T- 2P CITY-57-71P
TITLE [ pelete TITLE ] Crangs ] Additen
NAME NAME
STREET ADTRESS STREE™ ADDRESS
CITY-87-219 CITY-5T-7F
TITLE [ palere e [C3 Additian
RAME NAME
SIREET ADDRESS STRELT ADDRESS
CITY-SI- £ BiTY-§7-71P
TITLE 7 Delete TTLE [ Caange [ Additen
MAME NAME |
STREET £DDRESS STRZFT 4DDRzSS i
oIy -5T-2P DITY-5T- 2P
]

13. | heraby Gerlify that the information supplied with this filing does not qualify for the exemption staled in Section 139.07(3)(), Florida Statutes. | further certify that the information
ated on this report or supplemental report is true and accurale and that my mqmature shall have the same iegal effect as if made under dath; that | arn an offcer

changed. or on an attachment with an

br the corporation or the recaiver or trustee empowerad o execute this report as required by Chapter 807, Florida Statutes; and that my name appears i
aggiress, with aljother like empowsred

or cirector ‘
~ Block U1 or Bioos 1271

4fes/or,
o

0631105

CR2EQ034 {10/00)



