2000 UNIFORM BUSINESS REPORT (UBR)

1. Entity Name .
ty May 09, 2000 8:00 am
ENERGY, INC. Secretary of State
05-09-2000 90055 030 ***150.00
Principal Place of Business Mailing Address
312 EIGHTH AVENUE SOUTH 427 SOUTH BOSTON. #1703
NAPLES FL 33%40 TULSA OK 741034122
Suite, Apt. #, etc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
65—0127115 Not Applicable
Zi Counts Zi I
® Hry - P L Courttryd cem -« _~<]. 5. Certificate of Status Desired g $8f75 5dd|t|pna|
- = SRR Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Mame
GARMAKER, RIGHARD E Street Address (P.0. Box Number is Not Acceptable}
312 EIGHTH AVENUE SOUTH
NAPLES FL 33940
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Sigrature, typed of printed nama of registered agent and title f applicabla. {NOTE: Aegistered Agent signature required when reinstating) DATE
) Lo e . "
9. lh|si$orp0ratl?n is ellglblt;a l(‘) s?llsfyc:ts Iztanglble A FlLEijVzV... F":EE |5."$;50.5050 ] 10. Elction Campaign Financing $5.00 May 86
ax filing requiremen and glacts to do so. fter MAY 1, 2000 Fee will be $550.0 Trust Fund Contribution. O Added 1o Fees
(See criteria on back) X Make Checic Payable to Department of State
11. OFFICERS AND DIRECTORS ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11
TTLE D O] pelete TITLE [ Change [ Addition
NAME GARMAKER, RICHARD E NAME
STREET ADDRESS | 312 EIGHTH AVENUE SOUTH STREET ADDRESS
CITY-ST-ZiP NAPLES FL CITY-S7-2IP
TITLE P O Dekzte TILE T change (O Addition
NaME GARMAKER, STUART J NAME
STREET ADDRESS | 427 S BOSTON S-1703 STREET ADDRESS
CITY-51- 2P TUSLA OK 74103 CiTY-S1-21P
TITLE ’ Clpglee =~ B mme 7|7~ 77 Tt TETTTTT T ) Change [ Addition |
NAME MAME
STREET ADDRESS STREET ABDRESS
CITY-ST-2IP CITY-ST-2IP
TATLE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITy-ST-2IP
TITLE [ Delete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-2IP
TITLE O Delete TITLE . D) Change [ hacition
NAME NAME
STREET ADDRESS . STREET ADDRESS
CITY-ST-2IP | CITY-ST-2IP
13. | hareby certity that the information supplied with this filing doas not qualify far the exemption stated in Section 112.07(3){(). Florida Statutes. | further certify that the information
indicated on this repart or supplemental report is true and accurate and that my signature sha!l have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowaread 10 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 an attachment with an address, with all other like empowered.
4 A ST o U RS o I
SIGNATURE: 5 % . M St S Gaveolte Y [3s[ = (UQ) S8X-3069
SIGNATURE AMD TYPED OR PRIMTED MAME OF SIGHING QFFICER OR DIRECTOR Data . Daytima Phana #

A T

2E

CR



