2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # 587298 Feb 03, 2001 8:00 am
1. Enlity Name .
| - Secretary of State
ENERGY PERFORMANCE, INC.
02-03-2001 90299 018 ***158.75
Principal Ptace of Business Mailing Address
P. Q. BOX 2083 P. Q. BOX 2093
WINTER HAVEN FL 33833-2144 WINTER HAVEN FL 333832144 b vVivOogg
Suite, Apt. #, etc. Suite, Apt. #, etc, DO NOT WRITE IN THIS SPACE
City & State Cily & Stale 4. FEl Number  BQ-98R7875 Applied For
Net Applicable
Zp Country Zi Country 5. Certificate of Status Desired $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name - —_ -
HAZELWOOD’ HARRY W Streel Address (P.O. Box Number is Not Acceptabie)
e85 A X NU |
2109 EDGEWATER CIRCLE P
WINTER HAVEN FL 33880
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 Florida.
SIGNATURE
Signature, typed or printed name of registered agent and Litla if applicable. {NOTE: Registarad Agent signature required when reinstating) DATE
9. This corporation is eligible to satisfy its Intangibie FILE NOW!!! FEE IS $150.00 ‘ on Fi )
Tax filing requirement and elects to do sb,- After MAY 1, 2001 Fee will be $550.00 1. .f?lri(;:\'c;r;r%ag;);lr?gmig:ncmg O ,??Jgg;%;?e
{See criteria on back) O Make Check Payable to Department of State ‘
L OFFICERS AND DIRECTORS 12, ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PSD ] celete TILE [ cChange [ Addition
NAME HELMS, LARRY S NAME
streer aoress | 60 SECOND ST., SE STREET ADDRESS
CITY-81-7IP WINTER HAVEN FL CITY-ST-ZIP
TLE D [ Celete TITLE [ Change [ Addition
NAME MCCARTHY, MAURICE NAME
streeT aooress | 10 LAKE LINK DR., S.E. STREET ADDRESS
CITY-ST-2IP WINTER HAVEN FL CITY-ST7-2IP
mE TO_ .. o O pelete. .. TITLE ) . O change [ Addition |
NAME HAZELWOOD, HARRY W NAME T
STREET ADDRESS | 2109 EDGEWATER CIRCLE STREET ADDRESS
crv-s-2¢ | WINTER HAVEN FL 33880 GIIY-s1-2
TME O oelete TMLE Ochange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-81-2IP CITY-57-7IP
THLE [ pelete TILE (O Change [ Acdition
NAME : NAME )
STREET ADDRESS STREET ADDRESS
CITY-ST-21P GITY-ST-ZIP
TINLE [ Detete TIMLE [ Change [ Addition
NAME NAME
STREET AQDRESS STREET ADDRESS
GITY-S1-71P CITY-ST-21P

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 repert 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 the receiver or tifslee empo ecule this report as reguired by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

Yok S43-293-730

SIGNATURE:
ED OR PRINTED NAME OF SIGNING CFFICER OR DIRECTOR Date Daytime Phone #

CR2E034 (10/00)



