2002 UNIFORM BUSINESS REPORT (UBR)

FILED

%

[ ]
DOCUMENT # _ H35368 . MSay Olt, 2002f gtO? am
1. Entity Name ecre al ’f O a e !<>
SUNBELT ENERGY SYSTEMS, INC. 05-01-2002 91469 004 ***158 75
Principal Place of Business Mailing Address
2105 PARK AVE. 2105 PARK AVE. b
SUITE 14 SUITE 14 )
e e “"II” I|""m I”" ""I Hm 'I“ I"" lml N" m“ Ill"l"“ ||||
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suile, Apl. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FE] Number Applied For
59—2475809 / Mot Applicable
Zi Count i it
P ountry Zip Country 5. Certificate of Status Desired M $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Nameo and Address of New Registered Agent
[ - — _ .|. .Name. S - — ~
FARAH, EDDIE EASA Street Address (P.Q. Box Number is Not Acceptable)
411 EAST MONROE
JACKSONVILLE FL 32202
City FL Zip Code
8. The above named entity submits Lhis statement for the purpose of changing its regigtered office or registered agent, or both, in the State of Florida. -
SIGNATURE
Signature, typed or printed name of ragistered ageni and title if applicabla. {NOTE: Registered Agenl signaturs required when reinstaling) CATE
Y . . . PRI . . v '
o ting rocnamant ana st s oo | AtorMay 1, 2002 Foo wil e $ss0p | ' ECclenComodanFnancing - $5.00 way oo
g rec . er hlay 1, e w - Trust Fund Contribution. O Added to Fees
(See criteria on back) O Make Check Payable to Department of State
11. CFFICERS AND DIRECTORS 12. ADCITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
TITLE PT O Delete TITLE O Change [ Addition | 5
NAME 2 REYNARD, ARNOLD VICTOR HAME =]
smeet apoaess | 2099 WINTER BOURNE E. #306 STREET ADDRESS é
orv-st-2r | ORANGE PARK FL 32073 CTY-ST-2IP iv
] i
me 3 Delata L [Jchange [ Addition | &5
NAME NAME
STREET ADDRESS STAEET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ Delete TITLE [J change [ Aadition
NAME . HAME I . D
[ STEETADDRESS [~ N sTreET ADDRESS | - o
CITY-ST-ZP CITY-3T-2IP
TITLE [ celete TITLE [JChange [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CIry-ST-2IP
TITLE [ Delete TITLE (T change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CITY-ST-2IP
TILE [ pelete TILE [J change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CITY-5T-2IP
13. | hereby certify that the information supplied with this ﬁ\iné; 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 supplemental report is true and acgurate and that my signature shall have the same legal effect as if made under oath; that { am an officer or director
of the cerporation or the receiver or trustee empawered ta exscute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an epdress.yith all other ke empowered.
7
ARSI S e ,2:;/:1"@ = - D.
SIGNATURE: 8.0 ../;.-.Zesyd.\ EAUIRERA, ?r{»/,\;ﬁ(t,u Y (£ -0 Doy 240 UL
SIGNATURE AND TYPED OR PVED NAME OF SIGtNG OFFICER OR DIRECTOR 4 Date Daytime Phona #




