2002 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT #

1. Entity Name

ENERGY SAVERS, INC.

S40310

May 19, 2002 8:00 am
Secretary of State

05-19-2002 90061 044 ***150.00

v

Mailing Address
1413 § PATRICK DR

Principal Place of Business

1413 § PATRICK DR

STE 6 STE &
SATELLITE BEACH FL 32937 SATELLITE BEACH fL 32937
us us

2. Principal Piace of Business 3. Mailing Address

RO

Suite, Apt. #, etc. Suite, Apt. #, etc.

DO NOT WRITE IN THIS SPACE

City & State City & State 4, FEI Number Applied For
59-3059298 Nol Applicable
L Country i Country 5. Certificate of Status Desired O $B'75 Addmona|
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

DELASHMUTT, STEPHEN'C:~ = =7 7 = 7« mommms i = v s oo = g arass (PO, Box Number (& Not Acoeptabley — ~— —~ [~

1413 S PATRICK DR

STE &

SATELLITE BEACH FL 32937 City FL | ZpCoce
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

Signatura, typed or printed name of registared agent and title if applicable. {NOTE: Registered Agent signature requirad when reinstating) DATE

9. This corporation is eligible to satisfy its (ntangible FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 May Be

Tax filing réquirernent and elects to do so.
{See critenia on back)

Atter May 1, 2002 Fee will be $550.00
Make Check Payable to Department of State

Trust Fund Contribution.

Added to Fees

11, OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE P [ Detete TITE Vv Ocnange [ Addition | 5
NAME DELASHMUTT, STEPHEN C NAME Caron, Robert M g
streer anoress | 16 A CAPE SHORES DR swerannaess | 536 Prelude St. N.W. §
anv-st-z7 | CAPE CANAVERAL FL 32920 arv-s-2¢ - |[Palm Bay, F1 32907 w
e v [ oetete TITLE [ Change [ Addition 5
NARE SMITH, DOUGLAS R NAME
STREET ALDRESS | 3334 WILLOW ST STREET ADDRESS
CImy-5T-2° SANTA YNEZ CA 93460 CITY -5T-21F
TILE [ pelate TMLE ] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS

CITYSTIF ol s sy o £ e m s o Qomy-stize ) e e i e —me e = - B
TIMLE O Dstete TIILE [J Change (] Addition
MAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-2IP GiTY-87-2IP
TITLE ] Detete TILE [ change  [] Addition
NAME NAME
STREET ADDRESS STREET ADGRESS
CITY-ST-2P CTY-ST-2P -
TITLE ‘ M pelete TILE ) change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P

13. | hereby certify that the information supplied with this iiling
indicated on this repert or supplemental report is tge an

of the corporation or the receiver or truslee empo
changed, or on an attachrment with an address, wit all other like empowered.

does not qualify for the exemption stated in Seclion 1 19.07(3)(i)
accurate and thal my signaiure shall have the same legal effect as if made under oath; that } am an officer or director
bred to execute this repon as required by Chapter 607, Florida Statutes; and that my name appears in Biock 11 or Block 12 if

phen C.

, Florida Statutes. | further certify that the information

DeLashmutt 4-24-02 321-777-7193

SIGNATURE: _. /SN A 7 i

OF SIGNING OFFICER OR DIRECTOR

Date Daytime Phene #




