2002 UNIFORM BUSINESS REPORT (UBR) Feb 19};‘;%(])32])800 am

DOCUMENT #° P98000066407 Secretary of State
. Entity Name -
ENERGY SOLUTIONS MANUFACTURING INC. 02-19-2002 90039 00T =77150.00
Principa! Place of Business Mailing Address
11421 DONNEYMOOR DR. 11421 DONNEYMOOR DR. d49900
RIVERVIEW FL 33569 RIVERVIEW FL 33569
I N KRR A VARSI

Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE 1N THIS SPACE

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

59—35287% Not Applicable
Zip Country Zp Counury 5. Certficate of Status Desired O ’is(;;fq Sgﬂ;ﬁiona&
B. Name and Address of Current Hegislered Agent 7. Name and Address of New Registered Agent
- S - - . Name . ’ -

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

11421 DONNEYMOOR DR.

RIVERVIEW FL 33569

City FL Zip Code

8. The above named entity submits this siatement for the purpese of changing its registered office or registered agent, or both, in the State of Florida,

SIGNATURE
Signature, typed or printec name of registerad agent and ttle if applicable. {MOTE: Registerad Agenl signature requirsd when rainstating) DATE
9. This corporation is eligible to salisfy its Intangible FILE NOWIi! FEE l§ $150.00 10. Blection Campaign Financing $5.00 May Bo
Taxciling requirement and elects to do s0. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution. Ol Added to Fos
(See criteria on back) O Make Check Payable to Department of State
11 . QOFFICERS AND DIRECTORS 12, AQDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE Tp [ Delete TITLE [JChange  [J Addition
NAME SCHLIESMANN, CHRIS F NAWE
sreeT appress | 11421 DONNEYMOOR DR STREET ADDRESS
CIFY-ST-7iP RIVERVIEW FL 33569 CITY-ST-2IP
TITLE [ Delete TIMLE {(J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIF CITY-ST-2IP
TITLE [ Gelete N Bl . . [dehange T Addition
NAME NAME
STREET ADDRESS STREET ACDRESS
CITY-ST-2P CITy-ST-21P
HILE ™ Detete TITLE [ Change [ Acdition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CIY-ST-2IP
TITLE [ Delete TILE ) Change  [] Addition
NAME NAME '
STREET ADDRESS STREET ADDRESS
CITY-S1-21P CiTy-ST-2IP
TITLE O Delete TILE . [JChange ] Addition
NAME NAME N
STREET ADDRESS STREET ADDRESS
GITY-5T-2IP CITY-ST-2IP

13. | hereby certify that the information supplied with this filing dees not qualify for the exemption stated in Section 112.07(3)(i), Flarida Statutes. | further certily that the information
indicated on this report or supplemesl report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | arn an officer or director
of the corperation or the receive tee empowereddo execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if

oy AN 130T M m

changed, or on an attachm Al with btheg like empowered.
' s ~1—0O2 -0 Ff0
SIGNATURE: N Ay =2 ~/ /3 -&7/~0
\_SiGraTURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #

b1 1RV

Ny

CR2ED34 (9/01)



