2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR

FILED
Apr 17,2003 8:00 am

DOCUMENT # P94000043343

1. Entity Name

SOUTH SUN ENERGY CONSERVATIONS, INC.

% THE .

ecretary of State

04-17-2003 90118 038 ***150.00

Principal Place of Business Mailing Address

6223 MCINTZSH ROAD SOUTH 6223 MCINTOSH/ROAD SOUTH
SARASOJA FL 14238 SARASOTA FY 34238
us us

Bz

G S

2. Princigal Place of Business 3. Mailing Address

1 £35S Northasl 8cvd 1535 Noatngake 8dD.
Suite, Apt. #, etc. Sulte, Apt. #, atc. = Z/CHECK HERE IF MAKING CHANGES
‘9 :;;fss‘;i; ‘ FLO_” Aw (Sgty&State{_k ‘ F““ &— 4. FEI Number 65‘0497353 :thl;c:) :i:;:;b[e
ZipB ./ f? '/ ?E::risa h gp‘f 273 ;_/ ' Coguntry o g 5. Certificate of Status Desired Od g‘g'gesq l‘:\i?:;m"a'
6. Name and Address of Current Registered Agent b 7. Name and Address of New Registered Agent
e — ———— ) PN~ S - T ——— . T
VER VANE‘ EDWARD Street Address (PO. Box Number Is Nc.vt ceptable)
MCINTGSH ROAD SOUTH / chthgate :
SARASOTA'FL 34238 % ngo-‘-n. ."'.FL' ;7239
. City | FL Zig,(gdze_gy

8. The above named entity Submits this
+  the obligations of registered a

PP

SIGNATURE .

ent for the purpose of changing its registered office or regisiered agent, or bath, in the State of Florida. | am familiar with, and accept

0/‘/.93

Sigpalurs, typad or printed name of registerad agent and iitle it applicabla.

Lot

(NOTE: Repistered Agent signature required when reinstating)

" DATE

¥ FILE NOW!I! FEE IS $150.00
", . After May1, 2003 Fee will be $550.00
Make Check Payable to Fiorida Department of State

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11

10, 7 % - OFFICERS AND DIREGTORS 11.

TME PP of o Delete TITLE Pb &4 Chenge (@ 7dition
NAME VER VANE, EDWARD NAME VER. VANE  EDWARD

STREET ADDRess | 6223 MCINTOSH RD S STREET ADDFESS | 16°38™ Abo m{-tq'd-TE' BLd®

cmv-st-ze | SARASOTA FL 34238 U-staP | SAMASOTA  Fp  BHLIY

TILE [ pelete TITLE ) [ Changa [ Aduition
NAME NAME

STREET ADDAESS STREET ADDRESS

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

— P - = N BT = e - T E = ¥ -[Jchange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

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

TILE 3 Celete TITLE [ Change [ Acdition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-ZiP

TITLE O pelete TITLE [ Change ] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

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

TITLE O pelete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZP CITY-ST-7IP

changed, or on an attachment with an ss, with all otl empowered.

P N LI e

SIGNATURE: e e T T

12. | hereby certify that the information supplisd with this filing does not qualify for the exemption stated in Section 119.07(3Xi). 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 cfficer or director
of the corparation or the receiver or trustee empeowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Biock 10 or Biock 13 1t

S/ 027~ Svéo

7" SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTCR

1/6/93
44

Datg Daytime Phone # |

(292 B T V)

W

CR2E034 (10/02)



