... 2001 UNIFORM BUSINESS REPORT (UBR)
DQCUMENT # POCD00068704

1. Entity Name

POWER 1 INDUSTRIAL BATTERY SYSTEMS, INC.

£ 4

..

Mailing Address

6005-107 POWERS AVE
JACKSONVILLE FL 32217

Principal Piace of Business

Q05107 POWERS AVE
JACKSONVILLE FL 32217

FILED
May 18, 2001 8:00 am
Secretary of State

05-18-2001 91571 012 ***158.75

| T

I

IIREH

2. Principal Place of Business 3. Mailing Address
Suite, Apt. #. etc. Suilg, Apt. #. etc. DO NOT WRITE iN THiS SPACE
City & State City & State 4. FE| Number Applied For
S$1-367711817 Not Applicable
I e M e B Country | 5. Gertficate of Status Desired. - . [~ - §Q=7§M'H‘ﬂ' S
o0 Required
6. Noma and Address of Current Registered Agent 7. Name and Addreas of New Registered Agent
Name
LOCHT, JOUN A JR . _
. oy o T - - = = mTmm TiTSheet Add P.0. Box Number i Not Acceplable;
6005-107 POWERS AVE 1058 (P.Q. Box Nomber i Not Acceptabie)
JACKSONVILLE FL 32217
City FL Zip Code
8. The above named eniity submils this statement for the.rpose of changing its reglstered office or registered agent, or both, in the State of Florida,
{NOTE: Fogistared Ageni signature required whan relastating) DATE
g 10 salisty its Inlangible / FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 May Ba
/ After MAY 1, 2001 Fee will be $550.00 Trust Fund Contribution. Added to Fees
a Make Check Payable to Dapartment of State
1.7 B OFFICERS AND DIRECTORS 12 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 =
mme PVST 1 oslets me D) Cramge [ Addiion | 3
NAME LOCHT, JOHN A JR NAE =
STREET ACDRESS | §005-107 POWERS AVE STREET ADOAESS 3
env-st-2e | JACKSONMILLE FL. 32217 cv-st-2° G
TInE O telete e [ Change ] Audition g
NAME HAME
STREET ADORESS STREET ADDRESS
- |-oiry-sr-zp . s uet emeie, c e wiiam - TCmY-ST-B -
TME O oelets e "E] Crange  [JAddion |~
NAME MNAME .
STREET ADDRESS STREET ADDRESS
CiTY-ST.2p £ny-s1-2e .
ANE [ Delets mE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
oITY-SI-2Ip CITY-ST-2P
e [ pakete TME [ change [ Addition
HAME NAKE
STREET ADDRESS STREET ADDRESS
CITY-§7-2P CITY-53-2F
me O Delet ILE Cichange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2Ip CITY-ST-2P

does not qualify lor the exemption stated in Section 119.07(3)(i). Fiorida Statutes. I furthar certify that the information

accurate and thal my signature shall have the same legal effect as if made under oath; that  am an officer or direcior

o F;‘:-:"‘r\ft-zrxe:'z’t as required by Chapter 607, Florida Siatutes; and that my name appears in Block 11 or Block 12 1
gred.

13, | heraby cenirg_lhal the infermation supplied with this filing
indicated on this report or supplemental report is true an
of the corporation or the receiver or trustes empowered 10 exacu
changed, or on an attachment with an address, with ajother Ij

SIGNATURE A<, / v ..xy. Lo 7370077
l mmwyhomuonmmosﬂyﬁowmmonmmon Data Daytime Phone ¢

/



