2000_UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P14108 : Mar 08F IZ%%RS-OO am

POWER PRODUCTS, INC. OF GEORGIA Secretary of State

03-08-2000 90129 022 ***150.00

Principal Place of Businass Mailing.A'ddress '
4048 1-475 INDUSTRIAL BLVD. P. 0. BOX 4845
MACON GA 31210 MACON GA 312064845
‘ us :
Suite, Apt. #, etc. Suite, Apt. #, ete. DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number 58'223?1 14 Applied For
Not Applicable

" - z t .
le. Country P Coun Y 8. Certificate of Status Desired 0 $8.75 Additional
Fee Required
~ _____6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
’ Nam.;
: TOM ESCH
DUFHE[D' ROGER W Street Address (P.O. Box Number is Not Acceptable)
15658 51ST DR :
WELLB -
ORN FL 32% - 140 E. Hilo .
Y City : Zip Code
RS — N
) " Naples FL 34113
8. The above nw the purpose of changing its registered office or registered agent, or both, in the Stale of Florida.
SIGNATUR fhonras J, Fsesl Y ./ /:23 ldh
A Signa%. W of registered agent and title if applicable. (NOTE: Registered Agent signature required when reingtating) 7 - DATE

[

= “FM{E&’( P ok

9. This co—rporatiép is eligible to satisty its Intangible FILEA;NO\M!’!Eé;EEEjFS“E; !

Tax filing fequirement and elects to ¢o so. Aff &ﬁ%ﬂF@?@l be$550. 0 Elec:'gzn%agoﬁfbn sg‘: e O ,?dsdsgq l\:_ay -
{See criteria on back) Maﬁ%heckzpﬂé'ﬁi;gie-m Deparimenrol ot . Tus! ibution. o Fees
T D T AN T I T e e T S

11, . OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 _
M P O oelete [ ™ [ Ghange [ Addition | &
NAME .RUBBO, WILLIAM B NAME ¢
swreeT aDoREss | 4371 LOCH LOMOND DR STREET AODRESS <
CITY-ST-ZIP MACON GA 31206 CiTY-ST- 24P L
TIME 1C ) O Detete TIMLE ) change ] Addition ¢
NAME KENT, RICHARD J NAME
STREET ADDRESS | 3385 RUSCO ROAD STREET ADDRESS
CITY-ST-Z1P KENT CITY MI 49330 CITY-ST-7P
me _ . |S - - : C 3 Dekte - mE : [ Change  [] Aaaition
NAME MILLWOOD, DALE § HAME
sTREeT ARORESS | ROUTE 5 BOX 211 STREET ADDRESS
CITY-$T-2IP FORSYTH GA CITY-ST-7IP
TITLE [ pefete TITLE {Jchange [ Addition
NAME NAME
STREET ADDRESS . STREET ADDRESS
CITY-57-ZIP CITY- ST-2P
TITLE 1 oelete TIMLE [ change [ Addition
NAME ’ ' NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-2IP ‘ CITY-§T-2P
TITLE : O pelete TILE ‘ _ [ change [ Addition
HAME NAME '
STREET ADIRESS : STREET ADDRESS
CITY-ST-ZIP - [ crv-sr-zp

13. Iiriiéreby certity that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), 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 sams legal effect as if made under oath; that | am an officer or direcior
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 arraddress, with allether like empowered .
AR D 2/24/00 (912) 474-9898

SIGNATURE: £/, A
N -1 CF SIGNING QFFICER OR DIRECTOR Date Daytime Phone #




