ey

2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR

DOCUMENT # F99000001309

1. Entity Name
CORPORATE ENERGY CONSULTANTS, LTD., INC.

Mailing Address
10333 W. B4TH TERRACE
LENEXA KS 66214

Principal Place of Business
10333 W. 84TH TERRACE
LENEXA KS 66214

2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, etc. Suite, Apt. #, etc,

FILED
Mar 24, 2003 8:00 am
Secretary of State

03-24-2003 90635 031 ***150.00

IRD A

[0 CHECK HERE IF MAKING CHANGES

City & State City & State 4. FEI Number Applied For
’ 48—0933685 Not Applicable
v Z - "
2ip Country P Country 5. Certificate of Status Desired a $8.75 Additional
Fee Required
= . 8. Name and Address of Current Registered Agent 3 __ e 7. Name and Address of New Reglstered Agent .
Name
MOWRY‘ SNOWDEN § Street Address (P.O. Box Number is Not Acceptable)
217 NASSAU STREET SOUTH
VENICE FL 34285

City

FL Zip Code

the obligations of registered agent.

SIGNATURE

8. The above narmed entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

Signature, typed or printed riame of registerad agent and title if appiicable.

o

(NOTE: Ragistered Agent signature required when remnstating)

DATE

FILE NOW!!! FEE IS $150.00
v After-May 1, 2003 Fee will be $550.00
Make Check Payable to Florida Department of State

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

10. = OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

e p 7 Delete THTLE . [Jchange [ Addition
NAME HAZEN, C D NAME

STREET ADDRESS | 1950 FRONTIER LN STREET ADDRESS

crv-s1-z¢  |QLATHE KS 66062 CITY-5T-2IF

TITLE VP O Delste TITLE [Jchange [ Addition
NAME KIRKWOOD, SCOTT NAME

STREET ADDRESS {8005 LAKEVIEW STREET ADDRESS

omv-s-2P  |LENEXA KS 66219 CITY-§T-2IP

TVTLE [ . . ) 1 Delete TITLE i [ change [ Addition
NAME LOYD, ROBERT NAME

STREET ADDRESS (4707 COLLEGE BLVD STREET ADDRESS

om-sT-2P | EAWOOD KS 86211 CITY-ST-2IP

TITLE O Delete TITLE [ change [ Addition
NAME NAME

STREET ADORESS STREET ADDRESS

CITY-ST-2P _ CITY-5T-2IP

TITLE [ Datete TRLE [ change  [J Additien
NAME NAME

STHEET ADDRESS STREET ADCRESS

CITY-ST-2IP CITY-ST-2IP

TITLE [ Deteta TITLE [J Change L] Addition
NAME NAME

STREET ACDRESS STREET ADDRESS

CITY-S1-2IP CITY-ST-ZIP

indicated on this report or supplemental report is true and accurate and Ihat my signature shall have the

prmpowered.

changed, or on an attachment with an adekess, with-al gther likg

12. | hereby certify thal the information supplied with this flling does not qualify for the exemption stated in Section 119.07(3)(i), &
i ; same legal eflect as i
of the corporation or the raceiver or rusteg empowered (o execute this report as required by Chapter 607, Florida Statutes; and thal my name appears |

Q3 -894-9130

3203

orida Statutes. | further certify that the information
if made under oath; that | am an officer or director
n Block 10 or Block 11 if

SIGNATURE:

Date

Daytire Phone #

CR2E034 (10/02)




