FILED

2001 UNIFORM BUSINESS REPORT (UBR)

4 aw .m
DOCUMENT # K 8/2077 o Apr 17,2001 8:00 am
1. Entity Name
EEFICENGY BNGINERRING  AVD TESTIN G COM PANY/ ecretar y of State
» 04-17-2001 90031 011 ***150.00
Principal Place of Business Mailing Address
\@15¢ BREPEME AVE . 12156 BREVETTE AVUE.
PR v ARLOTIR P& PerY CHARVOTTE, FL
33954 33954 A0049540
2. Principal Place of Business 3. Mailing Address
15157, BREPEITE A VE .
Suite, Apt. #, efc. Suite, Apt. #, etc. DO NOT WRITE IN THiS SPACE
City & State City & State 4. FEI Number Applied For
PRT CHRRWoTTE |, FL GS~-0lled3 9 Not Applicabls
Zip Country Zip Country . . $875 Additional
33054 c LA TTE 5. Certificate of Status Desired O Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

T DREHRT, T PARET S OE

1215 BRELPETTRE AVE
PORT CHAR L OTTE, F<

3395

e e N —_ o s S = —aaema

Street Address {P.O. Box Number is Not Acceptable)

City Zip Code

FL

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, cr both, in the State of Flarida.

"D

Signature, typed or printad name of registered agent and title i applicable.

SIGNATURE

(NOTE: Registarad Agent signature required when reinstating) DATE

9. This corporation is eligible to satisfy its Intangible
Tax filing requirement and elects to co so.

—

FILE NOW!! FEE {5 $150.00

10. Electi ign Fi i
After MAY 1, 2001 Foo will be $550.00 ection Camoaign Financing

Trust Fund Contribution,

$5.00 May Be
__AddedtoFees

—- (See-criteria on back) —- e S —=Make Check Payable-to Department of State -
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TITLE PTD [ Detete TILE [ Change  [T] Addition
NAME DRUMMN, Piv ALEFANVDER NAME
STREETADDRESS | {®[Gb BREDETTE AVE. STREET ADDRESS
CITY-ST-2IP PIRT CHAR LGITRE, PL 3395¥ CITY-ST-21P
TITLE o= [ Delete TITLE [ Changa [ Addition
NAME PRY HM, PANS Y- SVE NAME
STREETADDRESS | 12156 BRepeTTE AvVvE. STREET ADDRESS
CITY-ST-2IP PoRT CHARLOTTE |, Fr. 37984 CITY-ST-21F
TILE Pelete__ TITLE [J Change__ [ ] Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CiTY-ST-ZP CITY-ST-2P
TITLE I Delete TITLE {7 Change [ Addition
NANE NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-2IP CITY-ST-2IP
TITLE " O elete ML [JChenge [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-21P CITY-S1-2IP
TITLE [ petete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P

13. | hereby certify that the informaticn supplied with this filing does not

SIGNATURE:

indicated on this report or supplemental report is true an
of the corparation or the receiver or trustae empowered to
changed, or on an attachment with an address, with af

I other like empowered.

quality for the exemption stated in Section 113.07(3)(1), Florida Statutes. | further certify that the information
accurate and thal my signature shall have the same legal effect as if made under cath; that | am an officer or director
execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

Dow A DRUM K L RE. HoG~of G¥/-~626~9B! 7R

NAME OF SIGNING OFFIGER OR DIREGTOR

Date Daytime Phona 4

Pres| eeny

CR2E034 (11/00)

Y



