FILED

UNIFORM BUSINESS REPORT (UBR) A ;’c%gt’azoogfsszgg é‘m g
DOCUMENT #  P00000068523 ' 136 005 **150.00 5!
1. Entity Name 04-23-2003 9006 . ;
ENERQGQY SYSTEM PRODUCTS, INC. ‘
Principal Place of Business Malling Address )

5266 STETSON POINT DRIVE P 0 BOX 1119 11007348
HOMOSASSA FL 34448 JASPER FL 320521119 ;
2. Principal Place of Business 3. Maling Address ”"""”ll"m ||”| "”“I“l "m""'m"’m"mm"”m "" :
Suite, Apt. #, etc. Suite, Apt. 4, etc. [ CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEj Number Applied For
59—3777098 Not Applicable
Zp th_.l_r_\try R e e Country. - 7w = 7 T[T &*Certificate of Status-Desired O $B.7,'5 Addm""al“"
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
’ Name
VIDAL’ HER A Street Address (P.0O. Box Number is Not Acceptabie)
ree ress (.. Box Number Is ep! 1=}
4000 NW 110TH DRIVE
JASPER FL 32052
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the cbligations of registered agent.
SIGNATURE
Signature, typad or printed nama of registered agent and e it applicabls, (NOTE: Registered Agent signature required when rainstating) DATE
FICE NOW!!! FEE iS $150.00 J 6. Election Campaion Financi
After May 1,2003 Fee wil be $550.00 - Blection Gampaign Financing $5.00 Mz e
Make Check Payable to Florida Department of State e o edioraes
10, " OFFICERS AND DIREGTORS . — ADDITIONS/GHANGES TO OFFICERS AND GIRECTORS IN 11 R
TTE D [ Delete TITLE O change [ Addition | &,
NAME BRAATZ, ROBERT M NAME ' g
streer anpress | 5266 STETSON POINT DRIVE STREET ADDRESS 3
orv-stze | HOMOSASSA FL 34448 CITY- ST-2IP 2
[
TInLE D O Gelete TITLE ’ O thange T addition g
NAME VIDAL, HERMAN A NAME
sireer a00ress | 5245 E STETSON POINT DRIVE STREET ADDRESS
-ome-si-zp oL HOMOSASSA-FL 34448 ——— = = o RSt e e e e e
TILE O belete TME [ Change [ Addition
NAME NAME :
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CITY-5T-71P
e O belete TITLE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Cry-s1-2P CITY-$T-2IP
e T petete TILE [ change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CHTY-5T-2IP
TITLE O Detete TITLE [ Change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-ZIP CMTY—ST-ZIP
12. | hereby certify that the information supplied 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 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 the corporation or the receiver or trustee empowerad 1o exscute this repor as required by Chapter 607, Florida Statutes: and that my nama appears in Block 10 or Black 11 if

changed, or on an attachment with an address, with ail other like empowered.

o s w;v”" AR 4/ / .
SIGNATURE: _RBGR B U /) iz Lilo3  3£6/992 7727
SIGNATURE AND TYPED OR PRINTED NAME OF SIGRINGOFFICER OR DIRECTOR T Date ﬁayﬁme fhana #



