2000 UNIFORM BUSINESS REPORT (UBR})

DOCUMENT # P93000065674

1. Entity Name

ENERGY

SERVICES, INC.

FILED
Apr 04, 2000 8:00 am
ecretary of State

04-04-2000 90025 047 ***150.00

Principal Place

7820 N S6TH ST
SUITE B
TAMPA FL 33617

Mailing Address

7820 N 56TH ST
SUImE B
TAMPA FL 336178133

of Business

2. Principat Place of Business

3. Mailing Addrass

RN RN

Suite, Apl. #, etc.

Suite, Apt. #, etc.

DO NOT WRITE IN THIS SPACEV

City & State City & State 4. FEI Number 050 Applied For
59-32 77 Not Applicable
Zi Count Zi Countr ) iti
e Hnity i Y 5. Centificate of Status Desired ] $8.75 Add't'onal
Fee Required
6. Name and Address ot Current Registered Agent 7. Name and Address of New Registered Agent
A - e - —— Nare— -

SAFARIK, CHARLES R
7820 N 56TH ST
TAMPA FL 33617

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

City

Zip Code

FL

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

Signatura, typed of printed name of registared agent and title If applicabla

{NOTE. Ragistered Agent signature required when reinstating)
e ——

DATE

9. This corpor
Tax filing re

(See criteria on back}

ation is eligible to satisfy its Intangible
guirement and elects (o do so.

. CRILE NOW!!! FEE IS $150,00)
After MAY 1, 2000 Fe& will be $550.00
Make Check Payable to Depariment of State

10. Election Gampaign Financing
Trust Fund Contribution.

$5.00 May Be

Added to Fees

11. QFFICERS AND DIRECTORS I 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

e pPS [ Detete TITLE Vice fresideny .annneer"':j [ change YT Addition
HAME SAFARIK, CHARLES R HAME Arna - Maria. Prede

STREET ADDRESS | 7820 N 56TH ST STREETADDRESS | VB14O Sanctu ur1 Cove Dr , T a3

orv-sT-2P | TAMPA FL 33617 OTY-ST-2P | Y mple Terrace, FiL 33637

TITLE O Detste TITLE [ Change  [] Addltion
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP CITY-7-21p

TITLE {7 Delete TITLE 3 change [ Addition
NAME T e o

STREET ADDRESS STREET ADDRESS | ———— - ~ B
GIT(-ST- 2P CITY-ST-7iP

THLE [ Delete TILE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§T-21P CITY-ST-2IP

TITLE [ pelete THILE O change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-7P

TITLE [T celete TILE O Change [ Additien
NAME MNAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITy-ST-2IP

13. | hereby cerlify that the information supplied with this fling does not qualify for the exemption stated in Section 113.07(3){1), Flarida Statutes. | further certify that the information
indicated an 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 corp

changed, ar on an attachment with an addre

SIGNATURE:

oraticn or the receiver or trustee el 4
with alj other like

it
it

owerad 10 executa this repordt as required by Chapter 607, Florida Statutes; and that my name'appears in Block 11 or Block 12 if
powered,

ICER OR DIRECTOR

Daytrme Phone #

3/7?/@@ (83) P2/ 24t

CR2E034 (9/99)



