2003 FOR PROFIT CORPORATION FILED
UNIFORM BUSINESS REPORT (uan) Apr 16, 2003 8:00 am

DOCUMENT # 615127 ecretary of State
1. Entity Name 1 ke s
HIGH VOLTAGE SPECIALIST INC. 04-16-20053 90149 007 7H158.75
Principal Place of Business Maiting Address
8304 BACK BEACH PKWY P.O. BOX 305 h“u 10w
PANAMA CITY BEACH FL 32407 LYNN HAVEN FL 32444 i

Suite, Apt. #, etc. Suite, Apt. #, etc. [] CHECK HERE IF MAKING CHANGES

City & State City & State | 4. FEI Number Applied For

: . e 59-1892097 e e Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired =l l§eae ggq 3?:(""‘)”3'
6. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent

Name

MAPP, RONALD M.
8304 BACK BEACH PARKWAY
PANAMA CITY BEACH FL 32407

Street Address (P.O. Box Number is Not Acceptable)

City FL Zip Code

8. The above named entity submits thie statement for the purpese of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of regstered agent.
. I

SIGNATURE

Signalture, typed or printad name of registered agent and title if applicable, (NOTE: Registered Agant signature required when reinstating) DATE
T
FILE NOW!!! FEE.IS $150.00 19%.7° . o
. . El Fi
Atter May 1,2003 Fee will be §550.00 H entrons ot O Aoy B
Make Check Payable to Fiorida Department of State ’
10. CFFICERS AND DIRECTORS I ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE PD : 3 Celete TALE {7 change [ Addition
nvve - | MAPP, THOMAS D NAME
STREET ADDRESS | 8304 BACK BEACH PARKWAY STREET ADDRESS
crv-sr-ze | PANAMA CITY BEACH FL 32407 CITY-57-21P
TITLE VD [ Delete TLE [ change [ Addition
NAME MAPP, RONALD NAME
strecT anpRESS | 8304 BACK BEACH PARKWAY STREET ADORESS o )
omv-sr-zr | PANAMA'CITY BEACH FL 32407 ~~= = ===~ oy 37 . e T e
TMLE STD Delete TITLE [ change [ Addition
HAME WHITING, HOWARD A. NAME
STREET ADDRESS | 3909 N.E. 132ND COURT STREET ADDRESS
CITY-ST-2IP VANCOUVER WA 98682 CITY-ST-2IP
TILE ] Detete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STAFET ADDRESS
CITY-ST-ZIP CITY-ST-21P
THLE [ Delete TILE 1 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-7IP CITY-§T-21P
TITLE [ pelete TITLE [J Change [ Addition
NAME KAME
STREET ADDRESS STREET ADDRESS
CIY-§T-21P CITY-ST- 7P

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Fiorida 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 cath; that | am an officer 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 10 or Block 11 i
changed, or on an attachment with an address, wilh all other like empowered.

SIGNATURE: /émw/ tr {/@ij IRED H~r4-0 4 GG O-27/-4 Fof

{SIGMATURE AND TYPED OR'PRINTED NAME OF ZIGMNG OFFICER QR DIRECTOR Date Daytime Phona #

CRZEQ34 (10/02)



