2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P95000060284 5 Apr 11, 2001 8:00 am
1. Entity Name ecretary Of State

APPLIED POWER TECHNOLOGIES, INC. 04-11-2001 90081 004 ***150.00
Frincipal Place of Business Mailing Address
374 CORAL DRIVE 374 CORAL DRIVE . » awv oA .
CAPE CANAVERAL FL 32920 CAPE CANAVERAL FL 32920 o
us us o
S s e I
Suite, Apt. #, elc. Suite, Apt. #, elc. DG NOT WRITE IN THIS SPACE
City & State . City & State 4, FEI Number Applied For
59-3328604 %m Applicable
 Zip . ~ Country . = |~ Zipe— - Country -~ .~ - I R - $8.75 Additional -
5. Certificate of Status Desired (] Fee Required
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 : & L 70w

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

Signature, typed or printac name of registerad agent and titls if applicable. (NOTE: Registered Agent signature required when rainstating} - . \DATE_
; ion ie alidi iehy i 1
9. This corporation is eligible to sansfvcl'ts Intangible o Fl;.ﬂi;«l?vz\'da!.l FFEE 1S|||$;50£5?0 00 10. Election Campaign Financing $5.00 May Bo
Tax rnqu rfeqmremenl and elects to do so. fer s ee w e 3 A Trust Fund Contribution. O Added 1o Fees
{See criteria cn back) O Make Check Payable to Departiment of State
11. OFFICERS AND DIRECTORS —l 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TTLE D O Delete TILE [ Change [ Additicn
N DETREVILLE, THOMAS B NAvE
STREET ADDRESS | 374 CORAL DR STREET ADDRESS
CITY-ST-2IP CAPE CANAVERAL FL . CITY-ST-2IP
TITLE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADCAESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TE " [ Delete T ' - - - T Ocrange”  [J'Addition
NAME NAME
STREET ADDRESS . STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP .
TITLE ' ] Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP CITY-ST-2IP
TiTLE [ pelete TITLE [J Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE O elate TIILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-7IP

13, | hgreby certify 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
indicatad en this repott or supplemental report is true and accurale and that my signature shall have the sama legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or empowered exelzcute this report as required by Chapter 607, Flarida Stalutes; and that my name appears in Block 11 or Block 12 if

i ther like fmpowered.

_ T8 deTreyilk i,;/%ﬂ/g/ 32 &P &

SIGVHE AND TYPED OR PRINTED NAME OF SIGNING OFFICER O DIRECTOR Daytima Phone #

SIGNATURE:

~

2
8

CR2EQ34 {10/00)

o



