e
| FILED
2003 FOR PROFIT CORPORATION Feb 17, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR £S
DOCUMENT #  P99000069102 Secretary of State
02-17-2003 90189 040 150.00

1. Entity Name

ENERGY MANAGEMENT ELECTRICAL CONTRACTORS, INC.

THE

Principal Place of Business Mailing Address . .
650 N.W. 95TH STREET €50 NW. 95TH STREET 7 3 U U ‘i B 7 b].
MIAMI FL 33150 MIAMI FL 33150

ARG AR

2. Principal Place of Business 3. Mailing Address
Suite, Apt. 4, etc. Suite, Apt. #, etc. [J CHECK HERE IF MAKING CHANGES
City & State City & State . 4. FEI Number Applied For
65-0943085 Not Applicable
i t Zi C 1 iti
2ip Country P ountry 5. Certificate of Status Desied (] 9879 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
] [ " Name )
AR
SlNGER' BERNARD A Street Address (P.0. Box Number is Not Acceptable)
4925 SHERIDAN STREET
SUITE A

8. The apove 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 obligaticns of registered agent.

SIGNATURE e —,

S\glﬂWimeU nama of registered awapplicah!e, {NQTE: Registered Agent signalura required when rainszating) DATE

GILE NOWII! “FEE IS $150.00 8. Flection Campaign Financing $5.00 may Be
Affer May 1, 2003 Fee will be $550.00 Trust Fund Contribution. - a Added to Fees
Make Chagk Payable to Florida Department of $
10. e QFFICERS-#MT DIRECTORS | IEN ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TIME PSTD O Celeta TME [ change [ Acdition
NAME WAGGON, SECONDINO NAME
sTReeT Anoress | 650 N.W. 95TH STREET STREET ADDRESS
crv-st-ze | MIAMI FL 33150 CITY-5T-2IP
TLE [ peiete TIMLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2P . ) CITY-1-2IP
TITLE O oetete TIFLE [ Change [ Addition
NAME HAME
STREET ABDRESS STREET ADDRESS
CITY-§7-21P CITY-ST- 2P
TITLE [ Detete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-09
TITLE [ Delete TIE [3 Change  [7] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-7IP
TILE 3 Dslets TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-21P

12 | hereby certify 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
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 corparation or the receiver or trusiee empowered to exacute 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 attachment with an address, with all other like empowered.
i > = D f!»,:' Py P e ﬁﬂ“ o . - __’
SIGNATURE: __ XPESTLY P DED 2/6/03 305 5150720

SIGNATURE AND TYPED OR FRINTED OF SIGNING OFFICER OR DIRECTOR Date Daytima Phane #

CR2EQ34 (10/02)



