2003 FOR PROFIT CORPORATION

FILED

G97962

UNIFORM BUSINESS REPORT (UBR)
DOCUMENT # Z

1. Entity Name

ELECTRIC SYSTEMS&CONSULTANTS INC.

Principal Place of Business

Mailing Address

6095 NW 167 ST 6035 NW 167 ST
SUITE D-2 SUITE D-2
MIAMI FL 33015 MIAMI FL. 33015

vUUAUULY

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, ete.

Jan 23, 2003 8:00 am
Secretary of State

01-23-2003 50184 033 ***150.00

RIREAARIAER AN R AR

[0 CHECK HERE IF MAKING CHANGES

City & State City & State 4. FE! Number Applied For
59—2394986 Not Applicabie
< Country 2 Country 5. Certificate of Status Desired O $8'75 Additional
g — - - - - s - . Fee Required"-
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
e B(‘u NORL L Loy R.
BRUMAGE, LARRY R Street Address (P.C. Bex NurMber l’é Not cceptab%
1027 PINE BRANCH DRIVE olal Cordesr Drive
FT LAUDERDALE FL 33326
Cit ;
- | ° \Weso FL | $3%35.

SIGNATURE

'I30|oa

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

Signature. typed or printed name of registered agent and litle if applicable

{NOTE: Registeraed Agent slgnaiura required when reinstating)

DATE

FILE NOW!! FEE IS $150.00
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

11.

ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE PSTD {7 elete TITLE pPSTD ﬁChange [ Addition
A BRUMAGE, LARRY R v Brumage, Lacry R.

staeeT anoaess | 1027 PINE BRANCH DR STREET ADDRESS | letert CeNTer Coul & Drive

crv-st-zp | FT LAUDERDALE FL om-st2e (wWeeton, FL 33323

TLE [ Deiete TITLE [ Change ] Addition
HAME NAME

STREET ADDRESS STREET ADDAESS

CITY -5T-28p — - - =l orvsteze - |- : - - . .
TLE [1 Delete TITLE [ change [ Addition
HAME NAME

STREET ADDRESS STRELT ADDRESS

oY 512 CATY-ST-ZIP

TITLE [T Delete TITLE [Jchange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-5T-21p

TE [J Delete THLE [Ochange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

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

WILE {7 Delete TITLE [JcChange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CiTY-ST-2IP CIFY-5T-2P

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)({), Flarida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shail have the same legal effect as if made under oath; that | am an officer or director
g g this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

of the corporation of tha receiy
changed, or on an attachmen

SIGNATURE:

d lo exg

Clike Sy

QIGWATURE AND TYPED

1-21-03

Dats Daytlme Phone #

30%\ %21 -2833

paLiern

Ay

GR2EQ34 (10/02)



