FILED 2
2003 FOR PROFIT CORPORATION 3
L ]
UNIFORM BUSINESS REPORT (UBR Apr 21,2003 8:00 am 3
DOCUMENT # 553397 z ecretary of State
1. Entity Name 04-21-2003 91194 008 ***150.00
EFFICIENCY CONTRACTING SERVICES, INC.
Principal Place of Business Maljling Address
$452 44TH AVENUE NORTH 5452 44TH AVENUE NORTH ¢
ST. PETERSBURG FL 33709 ST. PETERSBURG FL 33709 -
2, Principa! Place of Business 3. Malling Address ‘ ’Illl!l”ll m" m" IHII m” lll‘ I"ll |]||’ I’IH |II“ |l|" I‘l” Illl
Suite, Apt. #, etc. Suite, Apt. # etc. [ CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
59—1 789937 Naot Applicable
- = —
Zip Country s Country 5, Certificate of Status Desired O $8'75 Addmonal
Fee Required
6. Name and Address of Current Registered Agent . - 7. Name and Address of New Registered Agent
Epp— Ep— j B Name
COOPER’ROSS E. Street Address (P.O. Box Number is Not Acceptable)
5452 44TH AVENUE NORTH
ST. PETERSBURG FL 33709
‘ City FL Zip Code
8. The above named entity suamits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, anc accept
the obligations of registered agent.
SIGNATURE
Signature, typad or printed name of ragistered agent and titie if applicable {NQOTE: Regi: Agent sign gl when rainstating} DATE
# “  FILE NOWI! FEE IS $150.00 '
N 9. Election Campaign Financing $5.00 may Be
After !ﬂay 1,2003 Fee will be $550.00 . Trust Fund Contribution. Added 10 Fees
Make Check Payable to Florida Department of State
10, ., OFFICERS AND DIRECTORS 11, ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11
TNLE PSD ’ O peleta TME [T Change ] Addition g
NAME COOPER,ROSS EUGENE NAKIE 2
STREET ADORESS | 5452 44TH AVE.NORTH STREET ADDRESS 3
emv-st-2p  |ST.PETERSBURG FL CITY-§T-2IP @
THLE v O velete TITLE [ Change [ Addition 8
NAME COOPER,DARLENE NAME
STREET ADDRESS |5452 44TH AVE. NORTH STREET ADDRESS
CITY-ST-2IP ST.PETERSBURG FL CITY-5T-2IP
~TIME - - -- - Ooelete ™ =f me= = peE o O Change [ Addition |
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY- 5T-2IP CITY-ST-21P
THLE O pelete TITLE [JChangs  [C] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ Delete TITLE [ Change [ Adaition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CiTY-ST-2IP
TITLE [ Defete TILE [ Change  [] Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-2IP
12. | hereby certify that the information suppiled with this filing does not qualify for the exempticn stated in Section 118.07(3){1), Flarida 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 oath; that | am an officer or director
of the corporation of the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Black 11 if
changed, or on an attac nt with an addrass, with all other like empowerad.
, BV AT s =DARLENE, COOPER,V-PRSD. (727)526-1603
SIGNATUREAARY U IGRE AR CRORHENE T )
\ SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER QR DIRECTOR # _}4 - 2 a %.e :? Daytime Phons #




