2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # F93000002204

1. Entity Narme

ENERGY ERECTORS, INC.

Principal Place of Business

31588 PROGRESS RD
LEESBURG FL 34749

Malling Address

31588 PROGRESS RD
LEESBURG FL 34748-8781

2. Principal Place of Business

3. Mailing Address

Suitg, Apt. #, elc.

Suite, Apt, #, etc.

FILED

Mar 01, 2000 8:00 am
Secretary of State

03-01-2000 90029 046 ***158.75

TITVEL S

IO

DO NOT WRITE IN THIS SPACE

IR

City & State City & State 4. FEI Number Applied For
39-1363163 Nol Applicable
Zip Country Zip Country . , $8.75 Additionai
34748-8781 5. Certificate of Status Desired X Poo Required
6. Name and Address of Current Registéred Agent . 7. Name and Address of New Registered Agent
Name
cT CORPOHATION SYSTEM Street Address {P.C. Box Number is Not Acceptable)
1200 S. PINE ISLAND ROAD
PLANTATION FL 33324
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 agen! and tlie if Tpplicable, {NOTE: Ragisterad Agent signature raquired when rsinstating) DATE
. L L . "
9. This corporation is eligible to satisfy its Intangible FILE NOW!! FEE IS $150.00 10. Election Campaign Financing $5.00 May B

Tax filing requirement and elects 1o do so.
{See criteria on back)

After MAY 1, 2000 Fee witl be $550.00

Make Check Payable to Depariment of State

(1]

Trust Fund Contritbution.

Added 10 Fees

1. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11

THLE cs [ Delete TILE (] Change [ Addition
NAME BRULE, JOYCE S NAME

streer aooness | 31588 PROGRESS RD STREET AUDRESS

CITY-ST-21P LEESBURG FL CITY-$T-2IP

TIME VP Xoslee ME (] Change [ Addition
NAME GOLDSWORTHY, EARL E NAME

stweet aokess | 5461 BLUE CRAB CIRCLE STREET ADORESS

UTY-ST- 7P BOKEEUA FL GITY-§T-2P

M P | [ Delete TILE - {J Change [ Addition
NAME BEERS, WILLIAM L. | NAME

sTReeT Aookess | 5329 TWIN PALMS RD STREET ADDRESS

GITY-ST-ZIP FRUITLAND PARK FL GITY-ST-2P

TILE VPTS T Delete TTLE O Changs [ Addition
NAME SCHINDERLE, GERALD NAME

streer aoress | 17668 CRESTVIEW DR STREET ADDRESS

GITY-ST-21P MOUNT DORA FL 32757 CITY-ST-2IP

TLE | VP O Delete e [ Change [ Addition
NAME KEATING, THOMS NAME

srreeT a0DRESS | 418 POINSETTIA AVE STREET ADDRESS

CITY-$T-21P INVERNESS FL 34152 CITY-ST-ZIP

TILE 7 Delete TITLE {Jchange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-$T-2IP CITY-$T-2P

13. | hereby cértify_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 report or suppléemental repert is true and accurate and that my signature shall have the same legal effect as if made under oath; that I am an officer or director
of the corporation or the receiver ar trustee empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an atltachpent with an addre

SIGNATURE 234

ith all other like empecwered.

/31 /0 1, Getald Schinderle

A

2/22/00

352-787-3878

= s
R PRINTED N?ME OF SIGNING OFFICER OR DIRECTOR

Date Daytime Phone #

|

CR2E034 (9/99)



