a3

FILED
2003 FOR PROFIT CORPORATION
UNIFORM Busgusss REPORT (uan) . Apr 16,2003 8:00 am

DOCUMENT #  P02000078192 ecretary of State

1. Entity Name 04-16-2003 90147 039 ***150.00
ENERGY REDUCTION, INC. OF FLORIDA

Frincipal Place of Business . Mailing Address
14538 NEW HAMPTON PLACE 14538 NEW HAMPTON PLACE
FORT MYERS FL 33912 FORT MYERS FL 33312

Suite, Apt. #, etc. /’[ H321 Suite, Apt. #, elc. [0 CHECK HERE IF MAKING CHANGES
aho

1394 ) Lake ooy BYD |138e) Laxe Mahostwy BUD #38

City & State ity & Stat 4, FE! Number : Applied For _
;C;' /‘f ¢S, FL Fﬁy Y;IS fA OY4-37082 18 Not Applicable

Count Count ) i
3 ounity ? ouniry 5. Certificate of Status Desired O $8.75 ddiional
3 90 7 0 Fee Required
6, Name and Address of Current Reglstered Agent 7. Name and Address of New Reglstered Agent
Name

- o . - - - - e e h meren

NOBLETT, MICHAEL L
S Addre PO. ber is Not A ble)
14538 NEW HAMPTON PLACE 380) e‘faf /‘/(A);géfq;i}té(fs}%e # 343

FORT MYERS FL 33912
Fr MYers FL FL | %357

B. The above named entity submits this statement for the pugpose of changing its registered “office or registered agem or both, in the State of Florida. | am familiar with, and accept

the obligations of r
4-/4-03

SIGNATURE L
SighatureMyped or printed ‘n‘ame ol registered agent and title if applicach, {NOTE: Registered Agent signature required when rainstating) DATE
i FILE NOW!l! FEE IS $150.00 ! . o
" Atter May 1, 2003 Fee will be §550.00 5 B et fora ooton "0 oy 95,00 vy g0
Make Check Payable to Florida Department of State |
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11
e PTD [J Delete e JR Change [ Aciion
NAME NOBLETT, MICHAEL L NAME '
sTReeT ADORESS | 14538 NEW HAMPTON PLACE streeT anoRess [ 384 ) Aake /\14}106-44){ BLI)D, #342)
orv-st-ze | FORT MYERS FL 33912 sy Mbers £2 33907
TITLE EXVS [ Delete TITLE [ Change () Addition
NAME SCAVONE, SAM NAME
STREET ADDRESS {8508 BRITTANIA DRIVE STREET ADDRESS
or-s-2¢ | FORT MYERS FL 33912 cImy-5T-21P
TITLE D [ celste TITLE O change  [] Addition
 NamE SCAVONE, SAM___ P N e - ) -
streeT AooRess | 8508 BRITTANIA DRIVE T T STREET ADORESS | '
CITY-5T-21P FORT MYERS FL 33912 CITY-51-2IP
TITLE [ pelete TITLE O change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-7IP
TITLE [ Delete TITLE - [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-2P CiTY-ST-2IP
TITLE [ Delete TITLE [ Gharge ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP CiTY-ST-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 112.07(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 empowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 it
changed, or on an attachmenimwith gRaddrgss, with all othef like g d.

SIGNATURE: /7 ,-,’ ! Y RED Z//4/-93 AS7- 1685529

SIGHATURE AND Tf PETS OR PRINTED NAME OF SIGNING JFFICER OR DIRECTOR Date Daytime Phone #

-1 AR - )

ny

- CR2E034 (10/02)



