2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

PO0000020730

ENERGIZE ELECTRICAL CONTRACTORS, INC.

Principal Place of Business

1661 NE 32ND COURT
POMPANC BEACH FL 33064

Mailing Address

166t NE 32ND COURT
POMPANO BEACH FL 33064

FILED
Sgp 12,2001 8:00 am
ecretary of State

09-12-2001 90025 036 ***558.75

VRN AR A

2. Principal Place of Business 3. Mailw Address ib'
Y10 S 1062 oo | 1Ho Sa). 106 ke
Suite, Apt. #, atc. Suite, Apt. #, etc. DO NOT WRITE !N THIS SPACE
City & State - City & State 4, FE) Number Applied For
Davie F\Of‘iig Davie ‘:\Oh)«)\ 5 ©ag3d 8\ Not Applicable
Z‘pgssa\\_\ Country '3%3 &L} Country R 5, Cenrificate of Status Desired m ?i‘;esql‘ﬁf:éﬁma'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent -
T a0 X, Bt '
WELL i W) TN
STIL DEng.,N Bl Street Address (P. O‘fox Number is Not Acceplab&
1661 NE 32ND COURT Lo\ S 106 \efface
POMPANO BEAQ'%l FL 33064
City N Zip Code
Dowvie FL | 3533y
8. The above name iystatement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE ?/ o 7A’ /
fa of registersd agent and title if applicable. {NOTE: Registared Agent signature raquired when reinstating) 4 / DATE
L% B
8. This corporation is eliginle to satisfy its Intangible - FILE NOW!If FEE IS $550.00 Electi —
Tax filing requirement and elects to do so. After September 12, 2001 Fee will be $750.00 0. Trig??:r%agfi?gu “::ncmg fiﬁ?ﬂiﬁfe
(See criteria on back) ‘ﬂ Make Check Payable to Department of State ’

1. QOFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e D B Delete TLE —-6hangs——Bl-Additien
NAME STILWELL, DENSON B Il Uintwnge NAME n
streeT anoress | 1661 NE 32ND COURT STREET ADDRESS m “lerrace.
CITY-ST-2P POMPANO BEACH FL 33064 CITY-81-ZP
TLE D 1 Delte e V‘C’L_ WSP;““"\' lS?.cw\—uu‘ [ Change  [XI Adcition
NAME BROWN, DAVID J AN o e
sTReET ADDRESS | 1014 SW 106TH TERRACE sreeraoness | \NO S0\ \O6 TTeftaca.
orv-s-zP | DAVIE FL 33324 CITY-ST-21P Vovie. Florda 333 QY
=T == H-terete ~TITES '@m\&g’,}tﬁ-— rewseeal——— Whange*—Ei-AﬁdHion-
NAME NAME DowD  Brows :
STREET ADDRESS SREETADDRESS | {10 S\, \Q6 Tastace
CITY-ST-2IP CITY-ST-2IP Down e \.\N.; A ‘3‘33 a“
me O Detete TLE Diteeksr [ Chengs [ Addition
NAME NAME Donsen & Shlwel
STREET ADDRESS STREET ADDRESS Ty Nw Qo “Teliiac
CITY-ST-21P CITY-ST-2iP g\m«\-o}t\oh \—\ o8 \.‘\ 3339-"“
TITLE [ Belete TITLE [ Change [ Addition
NAME ) NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-$T-2IP
TITLE [ pelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP

13. | hereby certify that the information supphed with this filing 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 repert is true and accurate and that my signature shall have the same legal effact as if made under oath; that { am an officer or director
of the corporation or the receiver @ =T empo erqd 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

' (159) /59684 Yor Joy

SIGNATURE:

—

SIGNATURE AND I YPED ORPRINTED NAME OF SIGNING OFFICER OR CIRECTOR Date fDaylime Ppgne #

SR AN

a

CR2E034 (5/01)



