2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P99000111304 Mar 06, 2000 8:00 am
ENERGY MECHANICAL CONSULTING & SALES, INC. Secretary of State
03-06-2000 90047 049 ***150.00
.Principal Place of Business Mailing Address
6712 CARDINAL DR. SOUTH 6712 CARDINAL DR. SQUTH
ST. PETERSBURG FL 33707 ST. PETERSBURG FL 33707
e s IR
Suite, Apt. #, etc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
,54‘—" A | 513 7" Not Applicable
“ip Gounlry Zip Country 5. Certificate of Status Desired [ ?ggfq Additional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
-~ - —_— . Name .
31%USS3»ER% :E"::N::EH ; Street Address (P.O. Box Number is Not Acceptable)
ST. PETERSBURG FL 33702
| City FL | ZpCoce

8. The above named entity submits this statement for the purpose of changing its registered office or registered agant, or both, in the State of Florida.

SIGNATURE
Signature. typed or printed name of registered agent and tile if applicable (NOTE Registered Agent signature raquiresl when reinstating) DATE
5. s coporaen solovito iy s argble | FILENOWIL FEEISS1S000 | 10 tcon CompinFrarcng - $5.00 wy o
g e . s . Trust Fund Contribution. O Added to Fees
(Sea criteria on back) | Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS B B ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 11,
TITLE 01 Delete L D/PIS|T . [J Change L2 Addition
NAME : T NAME Pobevt L Benedilk
STREET ADDRESS sweroniess | 2 Canchnal DNve <.
CATY-ST-T1P . CITY-ST-2P <. Yebrsbuwryg  FL 33 o+
TILE ) T [ Delets e [l change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2IP AT -51-7P
TILE [ Dalete TILE [ change [ Addition
NAME NAME
STREET ADDRESS Rt i o - STREET ADORESS
CITY-ST-2IP GITY-ST-2IF
TITLE [ Delete TITLE [ Change ] Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-ZP CITY-5T-2IP
THLE [ Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-5T-7P CITY-$T-21P
e O Dalete TITLE (] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-2IP CITY-ST-2IP

13. ( hereby certify that the information supplied with this filing does not qualify far the exemption stated in Section 119.07(3)(f}, 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 corporation or the receiver or truslee empowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an attachment with an adcrges, witpfall other like empowered. /Row L ﬁ/nzd‘ C——{'

SIGNATURE: _/ > _DPISIT 2 p4 oo

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER v

OR DIRECTOR Dats Dayurne Phone #

CR2ENTA 1G/00V



