FILED
2003 FOR PROFIT CORPORATION Apr 21,2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #  P97000035675 ecretary of State
1. Entity Name 04-21-2003 91058 040 ***150.00
GLOBAL ENERGY SERVICES CORP.
Principal Place of Business | Mailing Address :
4826 S. US HWY. 1 4826 S. US HWY. 1
FORT PIERCE FL 34982 FORT PIERCE FL 34982
S S AR

Suite, Apt. #, atc. Suite, Apt. #, etc. ] CHECK HERE IF MAKING CHANGES

City & State City & State 4, FEI Number Applied For

’ 650752501 Not Applicable
Zip o ?iﬂi;_ e ﬁL _ L Countr?f e .5: ge[ilflcate of Slatus Desned ) _[_:I‘_ N fg‘gesql‘?gﬂ“ona'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
MName

GARRISON, VIKKI D S

C/O GLOBAL ENERGY SERVICES, INC. Street Address (P.Q. Box Number is Not Acceptable)

4826 SOUTH US #1

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. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, typed or printed name of registerad agent and title if applicable. {NQTE: Registersd Agent signature required when reinstating) DATE
FILE NOW!!I FEE IS $150.00 ) .
. 9. Election Campaign Financing $5_00 May Be
After May 1, 2003 Fee will be $550.00 Trust Fund Contribution. O Added 1o Fees
Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
TILE DpP ' 7 elete TmE O change [ Addition
NAME GARRISON, VICTOR E HAME

streeT aooress | 1201 KINGSWOOD LN.
CITY-ST-2P FORT PIERCE Fl. 34982

STREET ADDRESS
CITY-5T-ZIP

TITLE [ change [T Addition
NAME

STREET ADDRESS
cry-sT-2P

TITLE DS O pelete
NAME GARRISON, VIKKI D

street aooress | 1201 KINGSWOOD LN.

crv-st-p_ { FORT PIERCE FL 34982

TILE [ Change  [J Addition
NAME

STREET ADDRESS
CITY-57-2P

TTLE DV O Detete
NAME | WILDSCHUETZ, HARVEY

sreeT anoress | 1739 KELSO AV

arv-si-ze | WEST PALM BCH FL 33460

TITLE 5]} [ pelete TILE (3 Change [ Addition
NAME LANDREM, JIM T NAME

streeT aooress | 1465 SE QCEAN LANE STREET ADDRESS

orv-st-ze | PORT SAINT LUCIE FL 34983 CITY-5T-2P

TITLE ' 1 oelete TITLE [ Change ] Addition
NAME NAME

STREET ADDRESS : STREET ADDRESS

CITY-ST-2IP CITY-8T-ZIF

TILE 7 pelete TITLE [ change [ Additicn
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-sT-2IP CITY-ST1-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exernplicn stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and thal my signature shall have the same legal effect as if made under oath; that | am an offiger or director
of the corporation or the receiver or trustee empowered ta execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an altachm, ith an address, with all other like gmpowered, .
SIGNATURE // alf" W(/ HEQUYLER) g pane/ser”  945-03 773~ Y4t "’?ﬂ

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

AR

nv

CR2E034 (10/02)



