2001 UNIFORM BUSINESS REPORT (UBR) FILED
DOCUMENT # P96000086255 Apr 25, 2001 8:00 am

1. Entity Name

ENERGY CONTROL SYSTEMS, INC. ecretary of State

04-25-2001 90065 042 ***150.00

Principal Place of Business Mailing Address
427 10TH AVE W #3 427 10TH AVE W #3
PALMETTO FL 34221 PALMETTO FL 34221

S e el L T

Stite, Apt. #, elc. Suite, Apl. #, etc. DO NOT WRITE IN THIS SPACE

cwdia/rjﬁ 2. ﬁé %%f/[l D City & 7?? /,77/ 7%; %’Z///Zf 4. FEINumber  §O-34%364 1 Applied For

Not Applicable

Zipyy /Cou_ntry . Zip Country, » ] $8.75 Adcitional
34& & / Z/\s /q 34£5Pﬂ 45/4 5. Certificate of Status Desired O Feo Raguired

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
MCKINNEY, S. KEITH JR, ESQ _
605 75TH AVE Street Address (P.O. Box Number is Not Acceptable)
ST PETE BEACH FL 33708
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 Flarida.

SIGNATURE
Signature. typed or printed name of registered agent and title if applicable (NOTE: Registered Agent s.gnature required wren reinstating) DATE
] . e ) '
e oo 1 ptormia 12001 FoawiibeSssnop | " EenCamssonfiarcing | $5.00 vy oo
o ! N Trust Fund Contribution. [ Added to Fees
(Ses crileria on back) O Make Check Payable to Depariment of State
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 11
TITLE D OJ Delete TInLE [ Ghange [ Addition
NAME ANDERSSON, WILLY NAWE
streer aooRess | PQST QFFICE BOX 520 STREET ADDRESS
CITY-ST-2IP PALMETTO FL CITY-ST-2IP
TITLE AT O Delete TITLE [T Change  [3 Addition
NAME LIMBERG, ANASTASIA H NAME
streeT ADeRess | P Q) BOX 520, 4403 7TH ST E #8 STREET ADDRESS
CITY-ST-21P PALMETTO FL CITY-55-2IP
TILE O peiste TLE O Ctange [ Addition
MAME NAME
STREET ADDRESS STREET ADDRESS
GITY-S1- 7P CITY-5T-21P
THLE [ Delete TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-5T-2P CITY-5T-21P
TMILE [ pelete mLE [ Change [ Adcition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-57-2IP
e [ Detete TITLE [C] Changse  [] Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2ZIP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this reporl or suppiemental report is true and accugate and that my signature shall have the same legal effect as if made under oath; thal | am an officer or direcior

of the carporation or the receiver or trustee empowered to exeflte thisreport 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 ali other ke gmipgwered.

SIGNATURE: ,% A A feeey .7/’76/&6%4/,/4%«///{/(2001
/. SIGNATURE ANDAFIPED OR PRINTED NAME OF SIGHING CFFICER GSCBTRECTOR 4 K’/ I3

ate Daytime Prone #

CR2E034 (10/00)



