2000 UNIFORM BUSINESS REPORT (UBR) / May 23,2000 8:00 am

DOCUMENT # pa1134 Secretary of State
- Entity Name 05-23-2000 90274 018 ***150.00
POWER & ENERGY PROFESSIONALS, INC.
Principal Place of Business Mailing Address
1710 OAKFIELD DR. PO BOX 2216
|STE 254 SCHENECTADY, NY 12301
BRANDON, FL 33511 655965
2. Principal Ptace of Business 3. Mailing Address
Suite, Apt. #, slc. Suile, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
35-1808716 Not Applicable
ze - Country P Country . Certificate of Status Desired [ | Eese Eesqafggb”a'
~ 6. Name and Address of Current Registered Agent 7. Name and Address of New.Registered Agent _
Name
WOLFE, LARRY% Street Address (P.O. Box Number is Not Acceptable)
200 A JOHN KNOX RD. ‘
TALLAHASSEE, FL 33594
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.

SIGNATURE
Signature, typed or printed name of registared agent and titls if applicable. {NOTE: Registered Agent signature required when reinstating) DATE
8. This corporation is efigible to satisfyits intangible | FILE NOW!I! FEE IS $150.00 ; e
Tax filing requirement and elects ta do o. After MAY 1, 2000 Fee will be $550.00 | % T°cton Campaisn Financing ] fi%? May Be
(See criteria on back) L | make Check Payable to Department of State ' edlorees
. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 1t .
e P [] Deete e ] crange [ ] Addion | &
NAME RICHARD M. EHRGOTT NAME &
sreeraporess [ 710 OAKFIELD DRIVE STREET ADDRESS §
arv-st-z¢ |BRANDON, FLORIDA 33511 Ty -§7-2IP o
TITE VTS Dekte THILE Change Addition | &5
NAME RICHARD D. GOLLIHER L NAME [ ]
sreersonress [ 140 NORTH MAIN STREET STREET ADDRESS
arv-st-zp {SUMMERVILLE, SC 29484 CITY -ST-27IP
TITE AT . Dekeie TTE ] Change _ Addition
NAME MARK D. LIGHTSEY ] NAME N M
smeeTanoress | 710 QAKFIELD DRIVE STREET ADDRESS
arv-st-2e | BRANDON, FLORIDA 33511 CITY.ST-2IP
TITE L Delete TITLE Change Adrition
NAME JACK L. LAMBERT U] NAME O [
stReeTpopress (140 NORTH MAIN STREET STREET ADDRESS
arv-st-zr (SUMMERVILLE, SC 29484 Ty - §T- 2P
TITLE Vv Dekte TTE Change Addition
NAME ROBERT M. TULLMAN o NAME . u
sreeTaopress | 710 OAKFIELD DRIVE STREET ADDRESS
orv.st.zr |[BRANDON, FLORIDA 33511 Ty - ST- 2P
TITLE V/AT Dekte TME Change Addition
NAME BUCHANAN, MARK E. . NAME L] @
streeTanoress [ 12 CORPORATE WOODS BLVD STREET ADDRESS
orr-st-zp - |ALBANY, NY 12211 Ty - §T- 2P

13. I hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes I further certify that the
information indicated on this report or supptemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that 1 am an
officer or director of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Fiorida Statutes and that my name appears

in Block 11 or Block 12 if changed, or on an attachment with an addresw ag.:oﬂﬁggimpowfrmASURER
SIGNATURE: MM BARBARA A. MELITA 4/24/99 (518)433-4308

~ mdvAT(JRE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #

STFFL32381F 1

C w2y s




