2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT.# P95000060284 Apr 12,2000 8:00 am
. Entity Name™ . .. . .
APPLIED POWER TECHNOLOGIES, INC. ecretary of State
= . 04-12-2000 90047 012 ***150.00
Principal Place of Business Mailing Address
357 IMPERIAL BLVD ' 357 IMPERAL BLVD
13 13
CAPE CTANAVERAL FL 32920 CAPE CONVERAL F 32920-4290 -
usg us
T frve YT | [N AR TR
B9/ Cofnl Peove 2N % Copat Hpive
Suite, Apt. # etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
ity & State City & Stgte 4. FEI Number Applied For
thm& G il , FL Cirpe WM , H 59-3328604 Nat Appiicable
ze -, |- Country. Zig Country . . 8.75 Additio
z 2}} 2 : 3’3 yﬂ_ 2 Zq 22 s A’ 5. Cerlificate of Status Desired | ?ee Reqtﬁ:gjt nat
i 6. Name and Address of Current Registered Agent . 7.-Name and Address of New.Registered Agent
Name
CALLAHAN’ JANE D Street Address (P.O. Box Number is Not Acceptable)
800 N MAGNOLIA AVE
SUITE 1500
ORLANDO FL 32803 e TREES

B, The above narmed entity submits thig statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

~

SIGNATURE .

RENPRY o Signa‘ft_ﬂe. typed or printed name of registered agent and title if ﬂpp!\ﬂd‘ﬂﬂ. . . (NOTE: Registered Agent signfll:ne req*.:ir.sd when reinstating) . DATE

“-'é'. This corparation s eligible o salisty its Intangible | _ - FILE- NOW!!! FEE IS $150.00 * 10. Election Campaign Financing $5.00 May Bo
Tax filing requirement anc! elects 10 do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contributior:. 0 Added 1o FB);S
(See criteria on back) O Make Check Payable to Department of State

11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

me. . (Do . o . . 1 Delete e [Jcmange [ Addition

mve  + | DETREVILLE, THOMAS B NAME

sTREeT ApoRess | 374 CORAL DR STREET ADDRESS

CITY-ST-2IP CAPE CANAVERAL FL CITY-ST-2IP

TITLE [ Delete TITLE [ change (] Acdition

NAME NAME

STREET ADORESS STREET ADDRESS

CITY-ST-2P . CITY-5T-2P

TILE _ [ oetete TILE o - e e - w. O change [T Addition

NAME NAME )

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP GITY-5T-21P

TITLE O Delete TITLE [ change [ Acdition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP GITY-ST-2IP

e [ Detete TIE (I change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

LITY-ST-2IP CITY-ST-71P

THLE 7 Delete TITLE [J Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CIY-ST-ZP ’ CITY-5T-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exemptien stated in Section 119.07(3)(1), Florida Statutes. | further cerify that the informatian
indicated on this report or supplgmentabgeport is true and accurate and that my slgnature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the regs 2e empowergd lo execute thigreport as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an attacl addregs, with/g)! other lik® em
u@pg\ ST T hamps B. deTroodle | 5. /3/‘-0 321 868 YY1
’ 7

SIGNATURE: '
NATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OF DIRECTOA Date Daytime Phons #




