2001 UNIFORM BUSINESS nEPoh'r (UBR) FILED

DOCUMENT # L84056 - May 17,2001 8:00 am

1. Enty Nare Secretary of State

ENERGY ENGINEERING SERVICES COMPANY 05172001 91351 015 ***150.00
Principal Place of Business Mailing Address
4750 N DIXIE HWY 4750 N DIXIE HWY
4 4 .
FT LAUDERDALE FL 33334 FT LAUDERDALE FL 33334
Sulte, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number 65 0 048 Applied For
27 0 Not Applicable
i i C t tal
ap Country Zip ountry 5. Certificate of Status Desired O $8'75 Addmonal
Fee Required
———— 6. Name and Addross of Current Registered Agent  __ o 7. Name and Address of New'Reglstered Agent
Name T Tt C
MOSCHELL’ WIU"IAM S. ' Street Address (P.O. Box Number is Not Acceptable)
19 WEST FLAGLER ST.
1209 BISCAYNE BLDG.
MIAMI FL 33130 = TRE Code
Ly
B. The above named entity submits this statement lor the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signature, typed or printed name of registered agent and tide if applicab's. {NOTE: Registered Agent signature raquitad when reinstating) DATE
. N e ) m
9. This corporation s eligible to satisfy its intangible FILE NOW!!! FEE IS $150.00 10. Eioction Campaign Financing $5.00 way Bo
Tax filing reguirement and e'ects to do so. After MAY 1, 2001 Fee will be $550.00 Trust Fund Contribution. O Added o Fees
{See criteria on back) O Make Check Payable to Depariment of State
11. OFFICERS AND DIRECTORS ' | K ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TIE sID C Delete TIE X change [ Addition
NAME HEDIN, JEAN, M HAME _ r
STREET ADDRESS 31258,-0GEA,N-DRAP-'I'—806 sweeraooress | 3003 S. Atlantic Ave, #6A2
anv-stz | HOU YWOODFL — oy~ §1-21P Daytona Beach, FL 32118
TITLE [ Delete TITLE Ochange [ Addition
NAME NAME
STREEY ADDRESS STREET ADDRESS
CITY-S1-2P CITY-ST-2IP
TITLE C e e L - O-pelete TITLE . . . ~_[change [ Addition
NAME NAME
STREET ADDRESS STAFET ADDRESS
CITY-ST-2IP ) CITY-ST-2IP
TITLE [] Datete TITLE ] Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CiTY-ST-ZIP
TILE [ Delete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
ITE ) 3 Delete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP CITY-ST-ZIP Moo

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of Ihe corparation or the receiver or trustee erppowered to execule this repart as required by Chapter 607, Florida Statutes; and that my name appears in Block 17 or Block 12 if
changed, or on an attachment with g, 28d#6s, with all ike empowered.

SIGNATURE: L= AJean M. Hedin 4/30/01 95L/584-7900

INTED NAME OF SIGNING OFFICER OR DIRECTOR Cate © Daytme Fhong #

CR2E034 (10/00)



