FILED

2002 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # 575399 Secretary of State

May 07, 2002 8:00 am}

RGGZLEN ||

13. | hereby certify that the information supplied with this filing does not gualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the informaticn
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 corperation or the receiver or trustee£mpowered to 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 adgr€ss, Yith all other like empowerad.

N B a4 - - & - - d
SIGNATURE: SHe - SRED 04-18-02  854-732-8400
SIGNATURE ArD wptn OR FATATED NAME OF SIGNING OFFICER OR DIREGTOR Date Daytime Phone #

Pk 1. Entity Name ®
i -
ENERGY CONTROL CONSULTANTS, INC. 05-07-2002 90116 019 ***150.00
Principal Place of Busingss Mailing Address
5231 N.W. 33RD AVENUE 5231 NW. 33RD AVENUE
FT. LAUDERDALE FL 33309 FT. LAUDERDALE FL 33309
oeoal P - vl “Ilm Iml ‘I' ””I”M]”l”l lm I‘Iu I’l”l‘m m“ Imlmu ‘m
536N 48 8 rrace FIEHOMT35 Terrace
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State Clty & State - 4. FEI Number Applied For
t. lauderdale, FL Lavudardale, FL 59-1882822 Not Appicable
3 5'5 5o Bcrqlgty‘r;ya rd 3 fﬂ 03 B%oanlzya rd 5. Certificate of Status Desired | $8.75 Additicnal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
. U N _N oG e e . P
7 w— - TR ETRTES
COBB*\R’I?/ Street Address (P.C. Box Number is Not Acceptable)
5231 N.W:33RD AVENUE 5301 NW 35 Terrace
FT. MUDER%E FL 33309
. P ‘
Y Ft. Lauderdale, FL | %385
8. The above named entity su| this state t for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE 04-18-
Signature, typed Mmted narme of registered agent and title if applicable. (NOTE: Registered Agent signatura required when reinstating} DATE
9, This corporalion is eligiizle to satisfy ils Intangible FILE NOW!!! FEE IS $150.00 ) S
Tax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 10. ﬁigﬁﬂrﬁfgg,:fguﬁ::ncmg f?u'gﬁuh;?éfe
{See criteria on back) O Make Check Payable to Department of State '
11. OFFICERS AND DIRECTORS l ADDITIONS/CHANGES TC OFFICEAS AND DIRECTORS 1N 11
TITLE PD O petete TITLE TJChange  [] Addition §
HAME COMBS, R.E. HAME &
STREET ADORESS | 2091 S.W. 52ND WAY STREET ADDRESS §
CITY-ST-2IP PLANTATION FL CiTY-$7-2IP o
{ImE VD [ Delete TINLE ClCrange  [J Addition | &5
NAME COMBS, J. L. NAME
STREET ADCRESS | 2001 S.W. 52ND WAY STREET ADDRESS
CITY-$T-2IP PLANTATION FL CITY-ST-7IP
THLE 3 Delete TIMLE [ Change [ Addition
ANAME~ ~ P2 R mmmmmmas - ==t = mowu v SRl ot — et e oot g NAME = = % = o ~sfons qmmms D05 o e St o R Ea eIt G T m m e —— -
STREET ADDAESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2IP
TITLE 7 pelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 219 CITY-S8T-ZIP
TITLE [ Detete TITLE [7] Change [ Agdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2IP CITY-ST-2IP
TITLE O pelete TITLE [[1Change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2P CITY-ST-ZIP



