FILED
2003 FOR PROFIT CORPORATION Mar 03, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR

DOCUMENT # V24042 = Secretary of State
1. Entity Name: 03-03-2003 90905 020 ***150.00
EXUM ENERGY, INC.
Principal Place of Business Maiiing Address
2179 SR ¢4 2179 SR ¢4
NEW SMYRNA BEACH FL 32168 NEW SMYRNA BEACH FL. 32158
2. Principal Place of Business 3. Mailing Address

Suile, Apt. #, etc. Suite, Apt. #, stc. [ CHECK HERE IF MAKING CHANGES

City & State City & State 4, FEI Number Applied For

59—3128939 . Not Applicable
Zip Gounlry 2 Country 5. Certificate of Status Desired ] $8.75 Additinal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- - g e Name_
GORNTO, LA, JR. Street Address (P.O. Box Number is Not Acceptable) )

149-G S. RIDGEWOOD AVE.
DAYTONA BEACH FL 32114

City FL Zip Code

8. The above named anlity submits this statement for the purpese of changing its registered office or registered agent, or both, in the State of Flerida. | am familiar with, and accept
the obligations of registerrd agent.

'
B

SIGNATURE s — -

Signature, typed or print d name of Vregistered‘ﬂgenan-d Eu-ré if applicatie (NOTE: Registered Agent signature required when reinstating) D;ATE
)

<+FILE NOW! FEE IS $150.00 . - .

Alter May 1,003 Fe will b $550.00 et oo [0 Ao ey 8o
Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS J 1. ADDITIONS/CHANGES TG OFFICERS AND DIRECTORS IN 11
TITLE ] D < O Delete TITLE [JcChange [ Addition
NAME WEBSTER, LYNDA EXUM NAME
streer anoress | 101 N. RIVERSIDE DR.. STREET ADDRESS
CITY-ST-21P NEW SMYRNA BEACH FL CITY-ST-2IP
TILE D [ Dekete TITLE [ Change ] Addition
HAME EXUM, JOHN M., JR HAME

STREET ADDRESS
CITY-5T-ZIP

STREET ADDAESS | 2209 TURNBULL BAY ROAD
cmv-sT-2F | NEW SMYRNA BEACH FL

TITLE [0 change [ Addition
NAME

TALE D [ Delete
MAME EXUM, CHRISTOPHER D.

~STREET ADDRESS”| 406 WOODSTEAD'CIR ~ = —— - - ——= =~ -Q~STREETADDRESS - ~~=— - -~ - —_ - = -

CiTY-57-2IP LONGWOOD FL 32779 CITY-5T-2P

TITLE O petete | TITLE [ Change [ Additien

NAME NAME
STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

TITLE [ Delete TTLE [l change [ Addition
NAME " ! NAME .

STREET ACDRESS o STREET ADDRESS

CITY-ST-7IP CITY-ST-2IP

TITLE [ Detete TITLE [JChange  [] Addition
NAME NAME

STREET ADDAESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

12. | hereby certify that the infarmation supplied with this filing does not qualify for the exemption stated in Section 119.07(3)()), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under path; that | am an officer or director
of the corporation or the receiver or trustee empowered Lo execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 it
changed. or on an attachment with an address, with all other iike empowered.

SIGNATURE: _AShelASiRg B)%JE&S&%REDL;; nde Exom tlepster Doe-s 386-9>49366

VSIGNAﬂJRE ANDTYPED OR PRINTED NAME OF SIGNING QFFICER OR DIRECTO! Date Daytime Phone #

OORL 100

A

CR2E034 (10/02)



