2000 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # (397962

1. Entity Nams

ELECTRIC SYSTEMS&CONSULTANTS INC.

Jan 28, 2000 8:00 am
Secretary of State

01-28-2000 90076 013 ***150.00

Principal Place of Business

6095 NW 167 ST
SUITE D-2
MiAMI FL 33015

Malling Address

6095 NW 167 ST
SUITE D-2
MIAMI FL 33015-4313

LUU172387

2. Principal Place of Business

3. Mailing Address

TR R RARE

N

Suite, Apt. #, etc.

Suite, Apt. #, etc.

DO NGT WRITE IN THIS SPACE

City & State City & State 4. FEI Number Applied For
59—2394986 Not Appiicable
Zi Ci Zi Coun , i
P ountry P ountry 5. Certificate of Status Desired 0 $8.75 Additional
Fea Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
. . - o ) Name
BRUMAGE- LARRY R Street Address {P.0. Box Number is Mot Acceptable)
1027 PINE BRANCH DRIVE
FT LAUDERDALE FL 33326
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 . -
{NQTE: Ragistgred Agant signature required when remstating) -~ DATE . « ‘.

Signatura, typed or printed name of registered agent and title if applicable.

9. This corporation is eligible to satisly its Intangible
Tax filing reguiremnent and elects to do so.
(See criteria or back)

FILE NOW!1! FEE IS $150.00
After MAY 1, 2000 Fee will be $550.00

Make Check Payable to Department of State

10. Election Campaign Financing
Trust Fund Contrication.

$5.00 may Be
Added 1o Fees

11.

QFFICERS AND DIRECTORS

I P

ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TMLE PSTD J elete TITLE [ change 7 Addition
NAME BRUMAGE,. LARRY R NAME
STREETAODRESS | 1027 PINE BRANCH DR STREET ADDRESS
CITY-ST-2IP FT LAUDERDALE FL CITY-ST-2IP
TIE 3 Delete TITLE O change [ Addition
NAME HNAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
TLE ] pelete TITLE [ Charge [ Addition
NAME NAME
STREET ADDRESS | _ . 3 STAEET ADDRESS

Teimy-st-zip N - - CITY-51-2IP -7
TITLE [ Delete TITLE [Jchange [ Addition
NAME NAME
STREFT ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-2IP
T O oetete | RO D Crange [ Asdition
NAME NAME
STREET AODRESS STREET ADDRESS
CTY-§T-2IP CITY-ST-2IP
TITLE 1 Delete TILE [J Change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS

. CIY-ST-7P Y- ST-2

" 13. | hereby certify that the |

indicated on this report br sup lemental feport is

of the corporatiomar thefecgier or trusfee empowgred
i gldress, with

changed. or on an‘attacprent with an

SIGNATURE:

trAe a

o with Wis filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
nd that my signature shall have the same legal effect as if rmade under cath; that { am an officer or director
ts report as required by Thapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 it

Daytima Phone #

MR2°EMA Q0%



