2002 UNIFORM BUSINESS REPORT (UBR) FILED

Apr 16, 2002 8:00 am

DOCUMENT #
DOCUM P93000065674 ecretary of State
ENERGY SERVICES, INC. 04-16-2002 90118 006 ***150.00
Principal Place of Business Mailing Address
7820 N 56TH ST 7820 N S6TH ST
SUITE B SUIE 8
TAMPA FL 33617 TAMPA FL 33617
S S RN ARG

Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

City & Slate City & State 4. FEI Number Applied For

59‘3205077 Not Applicable
ae Country ar . Country 5. Certficate of Siatus Desred  [] 987D Additionat
¥ Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
o Name
LA

SAFARIK' CHARLES R Street Address (P.O. Box Number is Not Acceptable)

7820 N 56TH ST

TAMPA FL 33617

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, lyped or printed nama of registered agent and titte if applicable. (NOTE: Registered Agant signature raguired when reinstating} DATE
9. This corporalicn is eligible to satisfy its Intangible FILE NOW1!! FEE IS $150.00 ) on Fi )
Tax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 10 ﬁig:'iﬂr%ag;ifgu“:: e O fdsd-e%{i:»wl‘:?;? ©
(See criteria on back) O Male Check Payable to Department of State '
11. OFFICERS AND DIRECTORS 12. ADDITIONS { CHANGES TC OFFICERS AND DIRECTORS IN 11
TIMLE DPS [T betete TITLE ] Change [ Addition
A SAFARIK, CHARLES R N
STREET ADDRESS | 7820 N 56TH ST STREET ADDRESS
CITY-S7-2IP TAMPA FL 33617 CITY-ST-ZiP
TME VPE O Delete TILE L] Change [ Addition
NavE PRETA, ANNA-MARIA v
STREETADDRESS | 13140 SANCTUARY COVE DR, #1231 STREET ADDRESS
CITY-5T-2IP TEMPLE TERRACE FL 33637 7 CITY-5T-2IP )
TITLE VPO O Delete TITLE {IChange [ Addition
N SAFARIK, JAMES R N
STREET ADDRESS | 9081 SUNCREST BLVD. STREET ADDRESS
CITY-ST-7IP SEMINOLE FL 34647 CITY-ST-ZIP
TITLE T [ pelete TILE [[]Change [ Addition
v MOWER, JIM NAVE
STREET ADDAESS | 5201 W KENNEDY BLVD. # 530 STREET ADDRESS
CITY-ST-2IP TAMPA FL 33809 CITY-ST-2IP
TLE AD T soelete W e . (Jchange (T Addition
Nk JONKHOUT, THOMAS N
STREET ADDRESS | 7204 21ST STREET STREET ADDRESS
CITY-$T-21P TAMPA FL 33610 CITY-ST-2IP
TILE O Detete TLE [ Change [ Adcition
NAME NAME
STREET ADDRESS STREET ADCRESS
CITY-ST-2IP CITY-S1-7IP

13. | hereby certify that the information supplied with this filing does not gualify for the exemption stated in Section 419.07(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 frustee empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name apgpears in Block 11 or Block 12 if
changed, or an an attachment n address, with all other like eprngwered.

SIGNATURE: Y{g(oz (&3)GH 24

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR BIRECTOR Date Daytime Phone #

FONI N

CR2E034 (9/01)



