FILED
2003 FOR PROFIT CORPORATION May 06, 2003 8:00 am

" UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #  P93000024092 Secretary of State
1. Entity Name 05-06-2003 90025 008 ***158.75
ENERGY RESOURCE SERVICES, INC.
Principal Place of Business Mailing Address -
6849 COBIA CIRCLE 6549 COBlA CIRCLE
BOYNTON BEACH FL 33437 BOYNTON BEACH FL 33437
- - A
2, Pringipal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. ] GHECK HERE IF MAKING CHANGES
City & State City & State 4. FEl Number Applied Fbr
65ﬂ402360 Not Applicable
4 Country Zip Counry 5. Certificaté of Status Desired fg'ggq l’ﬁ::gﬁc’"al
5. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
grgNEBLB\IIAJS:gLSE E Streel Address (P.O. Box Number is Not Acceptable)
BOYNTON BEACH FL 33437
City FL Zip Code

8. The above named entity submits this staternent for the purpose of changing its registered cffice or registered agent, or both, in the State of Florida. | am tamiliar with, and accept
the obligations of registered agent.

SIGNATURE

Signature, typed or printed name of registered agen and fitle it applicable. {NQTE: Registered Agent signature raquired when rainstating) DATE
1"
Aﬂ:ulf N‘?‘;\Iﬂl;)a I:__EE Iﬁﬁ;sogg?] a0 9. Election Campaign Financing $5.00 May Be
ray 1, ee wi $ ) Trust Fund Contribution. O Added 10 Fees
Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE DP [ pelete TITLE [ Change [ Addition
HAME KENNELLY, JOHN-B NAME
staeeT aporess | 333 KEY PALM RD. STREET ADORESS
orv-st-ze | BOCA RATON FL 33432 CITY-5T-2IP
TILE O pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET AODRESS
CHTY-$7-2IP CITY-87-2IP |
TILE 1 Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS : STREET ADDRESS
CITY-§T-2IP CITY-§T-2IP
TILE [1 Delete TILE [J Change [ Addifion
NAME NAME
STREET ADDRESS STREET ADCRESS
CITY-ST-2IP CITY-§T-7iP
TITLE [ Delete ATE O Change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CHY-S1-2IP CITY-5T- 2P
TILE [J Delete e [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-21P

12. | hereby certify that the information supplied with this filin g does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
indicatec cn 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 to execute this report as required by Chapter 897, Florida Slatutes and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all cther like empowersd. é

Daytimea Phone #

ne
SIGNATURE: @ SSEE dresiden [ / 4/2{03 36? 23 ,g

AV £596010

CR2EC34 (10/02)



