2003 FOR PROFIT CORPORATION

UNIFORM BUSINESS REPORT (

DOCUMENT #

1. Entity Name

PO1000074732

ENERGY MANAGEMENT SYSTEMS, HEAT & AIR, INC.

Principal Place of Business
431-G GASTON FOSTER RD.

ORLANDO FL. 32807

Mailing Address
431-G GASTON FOSTER RD.
QORLANDO FL 32807

2. Principal Place of Business

U |1 GASTON FOSTER RD

3. Mailing Address

4{7 GASToN FoSTER RP

Suite, Apt. #, etc.

Suite, Apt. #, etc.

FILED :
May 01, 2003 8:00 am
Secretary of State .

05-01-2003 90359 003 ***150.00

HEEA A I

[0 CHECK HERE IF MAKING CHANGES

HARRIS, JAMES D
431-G GASTON FOSTER RD.
ORLANDO FL 32807

Bal “

City & State City & State 4, FEI Number 59‘3737078 Applied For
ORLANDD FLOR | D& DRLANDO FLORIDA Not Applicable
Zip Country Zip Country " , $8.75 additional
3180-7 32-?0 ] 5, Certilicate of Status Desired O Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
— e T e e e e e e e s — [ —— s DR

Street Address (P.O. Box Nurnber is Not Acceptable)

City

Zip Code

FL

":jha obligations of registered agent.

SIGNATURE

8. The above named enlity 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

Signature, lyped or printed name of registered agent and title if applicable,

(NOTE: Registered Agenl signature raquired when reinstating) DATE

i IS $150.00

EILENOWIL FEE 1S $150.00
After May 1, 2003 Fee will be $550.00
Make Check Payable To Florida Department of State

i

9. Election Campaigh Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

CR2E034 (10/02)

10. CFFICERS AND DIRECTORS [ o I 11. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
TLE D Delgte THILE [ change [ Addition
NAME HARVEY, BRIAN NAME
streer aooress | 765 OAKLAND HILL RD., #213 STREET ADDRESS
CITY-ST-2P LAKE MARY FL 32746 CITY-ST-ZiP
TITLE D [ petete TITLE [ change [ Addition
NAME HARRIS, JAMES D NAME
sTREeT ADDRESS § 564 SANTIAGO AVE. STREET ADDRESS
CITY-ST-ZiP ORLANDO FL 32807 CITY-ST-2IP
_TITLE [ e Bl Dolete — —F-TTLE — e - — - ———[=] Changa~—[-]-Addition |- —-
NAME NAME ’
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST- 2P
TITLE [ Detete TITLE [ change [ Addition
| NAME NAME
| STREET ADDRESS STREET ADDRESS
" emv-stze CITY-55-2IP
TITLE [ Delete TILE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-S7-21P CHY-§T-2P
TILE T Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-§T-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Stafutes. | further certify that the information
indicated on this report or suppfemental report is true and accurate and that my signature shall have the same legal effect as if made under path; that | am an officer or director
of the corporation or the regajver or trustee empoweled 1o execule this report as required by Chapter 607, Florida S1atutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachy pith an address,

SIGNATURE:(Q.

ShoaX

b all ojferfike empowsre

H[28/03  or) 380-55Co

EIGN

URE AND TYPED OR PRINTED NAME OF SIGNING GFFICER OR DIRECTOR

Date Daytima Phone #




