2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P14108 Feb 09, 2001 8:00 am
ey e Secretary of State
POWER PRODUCTS, INC. OF GEORGIA
02-09-2001 90222 044 ***150.00
. "
Principal Place of Business " Mailing Address
4048 |-475 INDUSTRIAL BLVD. P. Q. BOX 4845
MACON GA 31210 MACON GA 31208 Y-
us
Suite, Apt. #, etc. . . Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEl Number 58_22371 14 Applied For
Not Applicable
Zip Country Zip Couniry 5. Certificate of Status Desied ~ []  $8-7 Additional
Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Name
ESCH' TOM o ) B St t-A::I; (P‘O Box Mumber is Not Al table) =
reel ress (F.Q. box Number 15 Nol ACCe
140 E. HILO P
NAPLES FL 34113
City FL Zip Code
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 registered agent and titla if applicable. (NOTE: Registered Agent signature required when reinstating) DATE
9. $hws corporation is eligible to satisty its Intangible FILE NOW!!! FEE IS. $150.00 10. Election Campaign Financing $5.00 May Be
ax filing requirement and elects to do so. After MAY 1, 2001 Fee will be $550.00 Tt 0O
= ! Trust Fund Contribution. Added to Fees
(See criteria on back) C Make Check Payable io Department of State
11. OFFICERS AND DIRECTCRS 12. ADDITIONS/CHANGES TO OFFICERS AND DIREGTORS IN 11
TITLE P - 1 pelete TITLE O change [ Additlon
NAME RUBBO, WILLIAM B NAME
streeT Aooress | 4371 LOCGH LOMOND DR STREET ADDRESS
orv-st27 |MACON GAST286. 23 /2 / 7 CITY-ST-2IP
TITLE TC T Delete TITLE [ Change  [J Addition
NAME KENT, RICHARD J NAME
STREET ADDRESS | 3385 RUSCO ROAD STREET ADDRESS
CITY-57-2IP KENT CITY Mi 49330 CITY-S3-2IP
TILE S &1 Delete TITLE S Change [ Addition
NAME 1MILLWOOD, DALE-S e AT Rubbo, -Ann M. : .
steeeT anpeess | ROUTE 5 BOX 211 STREET ADDRESS | 4371 Loch Lomond Dr.
CITY-ST-21P FORSYTH GA CITY-ST-2IP M GA 31217
TILE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CiTY-ST-7IP
TITLE [ oelete TILE [ Change [ Additicn
NAME NAME
STREET ADCRESS STAEET ADDRESS
CITY-ST-2IP : CITY-ST-2iP
TITLE - [ Detete TITLE [Jchange  [J Addition
NAME NAME
STREET ADDRESS ' STREET ADDRESS
CITY-ST-7iP CITY-51-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exemnption stated in Section 119.07{3Xi), 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 same legal effect as if made under oath; that | am an cfficer 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 attachme ith an address, with all other like empowered.

SIGNATURE: Wilhitim B foubbs 2y 8 78 FESE

SIGNATURE AND YYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR LA Daytime Phona #

CR2E034 (10/00)



