2002 UNIFORM BUSINESS REPORT (UBR) FILED

OCUNENT# G796 "Secretary of State

ELECTRIC SYSTEMS&CONSULTANTS INC. 02-11-2002 90169 021 ***150.00
Principal Place of Business Mailing Address
6085 NW 167 ST 6039 NW 167 ST
SUITE D-2 SUITE D-2
2. Principal Place of Business 3. Mailing Address
Suile, Apt. #, elc. Suite, Apt. #, etc. DO NOT WRITE N THIS SPACE
- City & State City & State 4. FEI Number Appied For
" 59-2394986 Not Applicable
¥ H fl at
4l Country Zip Country 5. Certificate of Status Desired O $8.75 Aaditionaf
Fee Required
-6..Name and Address of Current Ragistered Agent - . 7. _Name and Address of New Registered Agent
Name

BRUMAGE, LARRY R

Street Address (P.O. Box Number is Not Acceptatle)

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 cffice or registered agent, or bath, in the State of Florica.

SIGNATURE
Signature, typed ar printad name of registered agent and title if applicable. (NOTE: Registered Agent signature required whan reinstating) DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!! FEE IS $150.00 . - .
10. El Fi
Tax filing requirement and elects to do so. After May 1, 2002 Fee wlll be $550.00 0 EZZ?‘;: n(;ag c?rilr!‘\;;uti:: neing 0 f{i‘gﬂohg?ésae
(8ee criteria on back) O Make Check Payable to Department of State '
11. OFFICERS AND DIRECTORS I 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PSTD [ Delete TITLE e [J change (] Addition
NAME BRUMAGE, LARRY R NAME
sTreet aporess | 1027 PINE BRANCH DR STREET ADDRESS
omv-st-z2 | FT LAUDERDALE FL CITY-ST-2P
TITLE [ petete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP ‘ CITY-5T-2IP
TITLE - - - == ee— [-Delete—- < TILE L. . [1cChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-§1-2Ip CITY-§T-21P
TITLE [ pelete e [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADCRESS
CITY-ST-2IP CITY-ST-2IP
THLE [ pelste TITLE [ change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-2IP CITY-ST-2IP
TITLE 1 Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CITY-ST-2IP

13. | hereby certify that the inform hon supplied with this filing does not qualify for the exemption stated in Section 119.07(3)). Florida Statutes. | further certify that the information
indicated on this report or suj at my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or th is report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an attadhmen an addresg, with all ot er like Ampfwdred.

D
-
(0]
Q
(v

S ‘u URI AND TYPED OF}' Daytima Phone #
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CR2E034 (9/01)




