2003 FOR PROFIT CORPORATION FILED

UNIFORM BUSINESS REPORT (UBR Apr 10, 2003 8:00 am

DOCUMENT # 575399 ecretary of State
1. Entity Name 04-10-2003 90178 035 ***158.75
ENERGY CONTROL CONSULTANTS, INC.
Principal Place of Buginess Mailing Address
5301 NW 35 TER 5301 NW 35 TER
FT. LAUDERDALE FL 33309 FT. LAUDERDALE FL 33309
N I IEE R AR AR DR BR R
Suite, Apt. #, etc. Suite, Apl. #, stc. (] CHECK HERE IF MAK_ING CHANGES
City & State Cily & State 4. FEI Number Applied For
591882622 Not Applicable
Zip Gountry op Country 5. Certificate of Status Desired IE/ $8.75 Additionai
i Fee Required
- 6. Name and Address of Current Registered Agent- - - - — -~ - -~ 7,-Name and Address of New Registered Agent
Name
COBB, R.E Comss; LE.
T Street Addregs (P.O. Box Number is Not Acceptatﬂg)j
5301 Nw 35 TER A30/ A . \ZH L .
FORT LAUDERDALE FI. 33305
Ci Zip Code
Fr. Lavs FL 23559

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. | am famitiar with, and accept

the obligations of regi
7
Cornds oy,

SIGNATURE a . LT
d tille i applicable. (Ncﬁ:a\égzéwﬁ Lg&‘l-l-.g&t-ﬁe r{mLir@El‘ Sher rU’l}atﬁl;'f‘ ) DATE
FILE NOWITFEE IS $150.00 . o
- N 9, Election Campaign Financing $5.00 May Be
Atter May 1, 2003 Fee will be $550.00 Trust Fund Contribution. O  Added to Fees
Make Check Payable 1o Flllarlda Department of State

10, OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND D!IRECTORS IN 11

TLE PD [ Delete TITLE [ change ] Additon
NAME COMBS, RE. NAME

streeT aooRess | 2097 S.W. 52ND WAY STREET ADDRESS

cry-st-or | PLANTATION FL - GITY-57-7IP

TITLE VD [ pelete TTLE [ Change [ Addition
NAME COMBS, J. L NAME

STREET ADDRESS | 2091 S.W. 52ND WAY STREET ADDRESS

CITY-ST-2IP PLANTATION FL CITY-ST-ZIP

TITLE - - - [E-Delete - -- TITLE - - - - - - ] Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§T-2P CITY-57-2IP

TITLE [ Delete TITLE [Jchange [ Addition
NAME NAME

STREET ADDRESS . STREET ADDRESS

CITY-5T-2IP CITY-ST-7IP

TITLE . O petete TLE [J change [ Addition
NAME e L NAME

STAEET ADDRESS ' STREET ADDRESS

ciry-st-zé ST o T o o emvestme T | T T ) . )

TITLE ) _ i ~ [lpeete  J| me 7 ) [ Change [} Addition
NAME T T . HAME '

STREET ADDRESS STREET ADDRESS

CITY-5T-2IP CITY-5T-7IP

12. | hereby certify that,the information supplied with this fiing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further ceriify that the information
indicated on this rgport 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 or aceiver of trustee empowered to execute this report as requirec by Chapter 607, Fiorida Stalutes; and that my name appears in Block 10 or Block 11 if
changed, or on an aRachment with an addresy, w] her likg erdpowered.

SIGNATURE: ~ Jad Lthl AT Conb sy CSeeiTes 4/7/03 ((954) 739-8400
yd

/{lGNA‘I’URE AND TYPED OR PRINTED NAME OF SIGNING QFFICER OR DIRECTOR Date Daylime Phone #

CR2E034 {10/02)

v



