FILED

Y '2065 UNIFORM BUSINESS REPORT (UBR) Sep 02. 2002 8:00 am
DOCUMENT #  F99000006559 Secretary of State

1. Entity Name

POWER SYSTEMS DEVELOPMENT, INC. / 09-02-2002 90156 001 ***500.00
09-02-2002 90156 002 **%*50.00

Principal Place of Business Mailing Address
800 MARKET AVENUE NORTH, SUITE 1500 ) 800 MARKET AVENUE NORTH. SUITE 1500 9 8 7 ? 4
CANTON OH 44702 CANTON OH 44702 : ~

M

3. Mailing Address J |||||II "II |||‘I

2. Principal Place of Business
13515 Ballantyne Corp. DL
Suite, Apt. #, etc. Suite, Apt. #, etc. ' N DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number _ 58868 Applied For
W O e_; MQ, 3412 Not Applicable

Zip Country Zip Country e . $8.75 Additional

o . - 2 ¥ 211 - \Lg A 5. Certificate of Status Desired O Fee Required

6. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent
' UNafeTT e e

CT CORPOHATION SYSTEM Street Address (P.O. Box Number is Not Acceptable)
1200 SOUTH PINE ISLAND ROAD
PLANTATION FL 33324 '

' City FL [ ZrCoe

8. Tha above named entity submits this staternent for the purpose of changing its registered office or registered agent, or both, in the State of Fiorida. | am familiar with, and accept
the cbligations of registered agent.

SIGNATURE

Signature, typad or printed name of registered agent and title il applicabla {NOTE: Ragislered Agent signature req‘uired whan reinstating) DATE
= 8.7 {his corporatonTs ahginiEto satishy s iRtaAngiblg== 5’*“"‘“"‘—‘F!I:E’-NQW!H§EEE"IS-$55&00‘4—5=E T LB C A A Fifancing - v
Tax filing requirement and efects to do so. Afler-September 13,2002 Fee will be $750.00 1o "ﬁiﬁ?i:r%ag § :tlr?;utiz: reing | f{igﬂ;‘g’;se
(See criteria on back) O Make Check Payablé to Department of State '
11. QOFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11
TITLE CDEV O Delete e \Y [Rchange [ Aciton
NAME HOFFMAN, ROBERT L NAME
STREET ADDRESS | 73 WEST DRIVE STREET ADDRESS
CIrY-§7-2IP HARTVILLE OH 44632 CITY-ST-2IP
TITLE ST W Delete TALE [ Ghange  [R Addition
N HOFFMAN, ROBERT L NAE Q,hNQ‘\'O pher \'\m&m_)ﬂ oL
STREET ADDRESS | 73 WEST DRIVE STREET s00RESS | (351 Bahamkyne Lotp.
ciry-s-2¢___|.HARTVILLE.OH 44832- -~ Jovswr  IQponlete; NO 2827
TiTLE DP [T Delete TILE P B0 Change [ Acdition
NAME O'CONNOR, PAUL C NAME
STREET ADDRESS | 919 KNOLLWOOD, NW STREET ADDRESS
CITY-$T-2IP CANTON OH 44708 CITY-3T-2IP
TITLE 1 Delete TILE 'VD . [JcChange [ Addition
NAME NAME Totride J - o LQ.Q.\"?
STAEET ADDRESS streeT aokess | 13515 Ballamtyne “Sve- Py,
CITY-ST-71P ’ LIy -ST-21P QJAOJL\O“IQ..; Ne %3]
TITLE [ belsie TITLE [Jchange NI Addition
NAME NAME qu Winows ieckd
STREET ADDRESS STREETADCRESS | | 3G 1% Bolloontyne Qor ¢ Pl
CITY-ST-71P CITY-ST-21P QMM lode . N2 8217
TILE O nelete TITLE [J change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP I CITY-ST-2IP

13. | hereby certify that the Infarmation supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida $tatutes. ! further certify that the information
indicated on this report or supple eport is trug and accurate and that my signature shall have the same legal eftect as if made under oath; that | am an officer or director
of the corporation aor the receiver ¢r trustde 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 attachmant with an address,ith all other like empowered. 1 0“'

517 " Yok ek 3. Q'Leosy §-K-02 _T55..4Y400.
DHTE-CTDRM Dats Daytirna Phone #

SIGNATURE: ___ S

SIGNATURE AND TYPED QR PRINTED NAME OF SIGNING

CR2E034 (4/02)



