2000 UNIFORM BUSINESS REPORT (UBR) J 19%%(%)])8 00
an 19, :00 am
DOCUMENT # 567293 Secretary of State

POWER-TEL UTILITY PRODUCTS, INC. 01-19-2000 90162 009 ***150.00
Principal Place of Business Mailing Address
955 HARBOR LAKE CT. 955 HARBOR LAKE CT.
SAFETY HARBOR FL 34695 SAFETY HARBOR FL 34695-2303 [: U 0 U B 2 9 2
Suite, Aﬁt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & Slate City & State 4. FEI Number Applied For
59—181%98 Not Applicable
Zp Couniry Zlp Colntry 5. Certificate of Status Desired G $87 S Additional
: " Fee Required
Lt - -c2.v - - .6.-Mame and Address of Current Registered Agent— . —-- -| . - == -~- 7. Name and Address of New Registered Agent . —.-  _
Name
CANAVAN, JAMES W. Street Address (P.O. Box Number is Not Acceptable)
13 PINEWOOD CIR
SAFETY HARBOR Fl. 34695
City FL Zip Code

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

SIGNATURE
Signaturs, typad of prinied name of registered agent and e if applicable. (NOTE: Flegisl?rﬁd Agent signature required when reinstating) DATE
9. This corporation is eligible to satisfy its intangible FILE NOW!1! FE,iE IS $150.00 10. Election Campaign Financing $5.00 way e
Tax fifing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution. 0o Added to Fe);s
(See criteria on back) X Make Check Payable to Department of State
11. B OFFICERS AND DIRECTORS I 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TTLE PC O celete ?iTLE Ol Change [ Addition
NAME CANAVAN, JAMES W. KAME
STREET ADDRESS | 13 PINEWOOD CIRCLE STREET ADDRESS
CITY-S$7-ZiP SAFETY HARBOR FL C|Ty-S7-21P
THLE VP O pelete TITLE ] change [T Adattion
NAME SMITH, RANDALL J. N;QME
sTReeT ADDRESS | 389 OLD OAK CIRCLE S"iHEET ADDRESS
crv-s122 | PALM HARBOR FL 34693 aiTv-s1-2P
TITLE O Delete TETLE [ change ] Addition
NAME S~ - T A R e T e MAME - T|T et s ee s STem i e e
- STREET ADDRESS SITREI:T ADDRESS
CITY-ST-2IP ciTY-5T-2P
TmE [ elete TETLE [ Change [T Addition
NAME NAME
STREET AGDRESS S|TREET ADDRESS
CITY-5T-2IP CITY-57- 2P
THLE {1 Delete TiTLE Tl change [ Addition
NAME NAME
STREET ADDRESS S:TREET ADDRESS
CITY-§T-2IP CITY-8T-2IP
TRLE 3 belets T;ITLE [ Change  [] Acdition
NAME N;AME
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP - CITY-ST-ZIP

13. | hereby certify that the information supplied with this filing does not qualify for the exempnon staled in Section 119.07(3)(i}, Florida Statutes | further certify that the information
incticated on this report or supplemental report is true anéJ 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 trustee empowered to 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 address, with all other like empowered.

sueumua{/%ﬂf Tﬁmeg W-Canauad |- 10-00  797- 735-475

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING DFFICER OR DIFIlECTOR Date Daytime Phone #

CR2E034 (9/99)



