2002 UNIFORM BUSINESS REPORT (UBR) FILED

Mar 03, 2002 8:00 am
DOCUMENT # y
1 Enity e P01000115543 Secretary of State
HOME ENERGY SOLUTIONS, INC. 03-03-2002 90126 039 ***150.00
Principal Place of Business Mailing Addrass
60 AUDUBON LANE 60 AUDUBON LANE
FLAGLER BEACH FL 3136 FLAGLER BEACH FL 32136
N — A TR
2 HRevdrove Grade 2 HaAaRGRove GRADE
Suite, Apt. # Bic, Suite, Apt. #, etc. DO NOT WRITE N THIS SPACE
State City=& State 4. FEI Number Applied For
w, Const, Fl i Gomsr, FL- 59 276034\ ol Aopicanie
%DZ. \.5-’ Cotj% (4% Zigz (31 COUUS A 5. Cerificate of Status Desired O ?3; -F’h?q lﬁ?:énonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
. ] - - _ . —_ § Name e R e — e
CHIUMENTO’ MlCHAEL D ESO' Street Address {P.O. Box Number is Not Acceptable)
4 OLD KINGS RD NORTH, STE. B
PALM COAST FL 32137
City FL Zip Code

8. The abave named entity submits this statement for 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 title if appicable. {NOTE: Registerad Agent signature required when reinstating) DATE
Y
9. This ;:_orporatic_m is eligible to satisfy its Intangible FILE NOW!I! FEE |E_‘. $150.00 10. Election Campaign Financing $5.00 May B
Tax hlm.g rgqulremenl and elects to do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution. ] Added to Fees
(See writeria on back) O Make Chack Payable.to Department of State
1. OFFICERS AND DIRECTCRS 12, ADDITIONS/CHANGES TO OFFICERS ANE DIRECTORS IN 11
TITLE D 1 Delete THLE PRaS\DanT 55-'C-QET'A¢‘( [Jcrange  [%odition
NAME MORELLO, MICHAEL JR. NAME
streeT anoRess | 60 AUDUBON LANE STREET ADDRESS
GITY-ST-2IP FLAGLER BEACH FL 32136 CITY-§T-2IP
TNLE [ oelete TILE VICE PRES (DahT {7 Change [hdition
NAME NAME o ENAT LA L ACOBS,
STREET ADDRESS SIEETADDRESS | 24 (NHLTE vt - COVRT
CITY -ST-2P CITY-ST-2IP EeaaeR, Babcd FC, 32130
TILE [ pelete TITLE ' ’ [Jchange (] Addition
NAME - i R e T e T
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-57-2IP
THE O pelete TITLE [Jchange ] Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CRY-S§1-2iP CITY-ST-21P
TILE [ Delste TILE [Ocnhange [ Addiion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP GITY-ST- 2P
TITLE O Detete TIME O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IF CITY-5T-21P

13. | hereby certify that the mformatlon supplied with this filing does not gualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
Indicated on this report D plemental report is trug: 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 corperation or the d {p execute 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 attach X allZAher like empowered.

SIGNATURE: b BH I Hoketg U ., 2, (8/o2. 334/44.7. il

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date “Dayiime Phone #

¥ 6841000

CR2EQ034 (9/01)



