2001 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # P97000035675

1. Entity Name

GLOBAL ENERGY SERVICES CORP.

Apr 27,2001 8:00 am
ecretary of State

04-27-2001 90003 029 ***158.75

Principal Place of Business

4826 S. US HWY. 1
FORT PIERCE FL 34982

Mailing Address

4826 S. US HWY. 1
FORT PIERCE FL 34382

2. Principal Place of Business

3. Mailing Address

MRS

WA

Suite, Apt. #, etc.

Suite, Apt. #, etc.

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEINumber  6R-)76§2501 Applied For
Mot Applicatle
i i Coun iti
Z Country Zip untry 8. Certificate of Status Desired m $8.75 Adtionat
- Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
. Name _ S

GARRISON, VIKKI D
C/0 GLOBAL ENERGY SERVICES, INC.
4826 SOUTH US #1

FORT PIERCE FL 34982

. e - . -

- o - - - R .

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

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
Signalure, typad ar printed name of registered agent and title if applicabla, (NOTE: Regisierad Agent signature required when reinstating) DATE
. L . . m

9. This Gorporation s eligidle to satsfy its Intangible FILE NOW!!! FEE IS_ $150.00 10. Election Campsign Financing $5.00 May B

Tax flflqg rgquwrement and elects to do so. After MAY 1, 2001 Fee will be $550.00 Trust Fund Contribution. Added 1o Fees

{See criterfa on back) O Make Check Payable to Department of State

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

TLE oP [ Delete TITLE O Change [ Addition

NAME GARRISON, VICTOR £ NAME

sTREET ADDRESS | 1201 KINGSWOOD LN. STREET ADDRESS

CITY-8T-2IP FORT PIERCE FL 34982 GITY-ST-2IP

TLE i3] [ Delete TILE O change O Addition

NAME GARRISON, VIKKI D NAME

sTReeT ADDRESS | 1201 KINGSWOOD LN. STREET ADDRESS

CITY-ST-ZIP FORT PIERCE FL 34982 CITY-ST-2IP

TILE O Delete TILE DV [ Change ) Acdition

e e e eyl Wildschuetz, Harvey. .
Cemeeraoomess | T T T swemrmmss | /739 KELSO AVE,

CITY-5T-ZF CITY-5T-2P L/ EST Pacrt BeacH, FL 334 0

TITLE [ Delete TITLE D ., O cChange [ Addition

NAME NAME oL EIJ) <ca/ .

STREET AUDRESS srecnoress | 18 16 HAzE cwood Drgus

CIrY-ST-2IP CITY-5T-2P Fori PrErcs f{, 34952

e O] Delete e 7 Ol change  [] Addiion

NAME NAME

STAEET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-TP

TILE I pelete TITLE [Jchange [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

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

13. | hereby certity that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information

indicatéd on this report or supplemental report is true an

accurate and that my signature shall have the same lega! effect as it made under oath; that | am an cfficer or director

of the corporation or the receiver or trustee empowered o execule this report as required by Chapler 607, Florida Statutes; and that my name appears in Block 171 or Block 12 if

changed, or on an attachment with an addres;

SIGNATURE:

on L

i¥h all other like empowered.

%{;‘ SIDERF

SIGNATURE AND TYPED'UN PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

i/_/Zo/o /

Data Daytime Fhone #

501~ Y5174

CR2E034 (10/00)



