- * 2003 NOT-FOR-PROFIT CORPORATION FILED
_UNIFORM BUSINESS REPORT (UBR Feb 17,2003 8:00 am

DOCUMENT # 853973 CEm Secretary of State
1. Entity Name >
. 02-17-2003 90280 007 ****70.00

ELECTRICAL GENERATING SYSTEMS ASSOCIATION, INC.
Principal Place of Business Mailing Address
1650 S. DIXIE HWY, 1650 5. DIXIE HWY.
STH FLOOR 5TH FLOOR
BOCA RATON FL 33432 BOCA RATON FL 33432
us us
2. Principal Place of Business 3. Mailing Address

Suite. Apt. #, etc. | suite Apl# etc. e el e o =[S CHEGK-HERE IF MAKING CHANGES ™~ 7

City & State . City & State 4. FEI Number 59.227%91 Applied For

' . Not Applicable
Zip Country Zip Country 5. Certificate of Status Desirad E/ gese.ggqlﬁ?:;ﬁonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
7 Nam .
KEHOUGH:-DAVIS, ‘mﬂ%ﬂw &
d i Street Address {P.0. Box Nunfber is Not Acceptable)

1650 S DIXIE HWY )

FTH, FLOOR

BOCA RARTON FL 33432 City FL Zip Code

B. The above named entity submits this statement for the purpose gfchanging its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations istered agent.

SIGNATURE L
Signaturd, typgd or prnted Mof"agislar&i agfnt and title i a{;‘:ﬂjab\e {NOTE: Registerad Agent signaturs required when reinstating) DATE
/ w}, — — — ]
FILE'KOW: FEE IS $61.25 8. Election Campaign Financing - $5.00 May Be M:ake Check Payable to
Trust Fund Contribution. Added to Fees Florida Department of State

10, CFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10 :
TIE M. O pelete TIMLE O] Change [ Addition | &
NAME 5_ELLOUGH, JALANE NAME =
sTREET ADDRESS’ | 1650 S DIXIE HWY SUITE 500 STREET ADDRESS 5
CITY-§T-2IP BOCA RATON FL 33432 CITY-ST-2IP o %
THLE PD . Fleto TITLE D fhage 3 Addition T
NAME GEARS, CHARUE NAME
sTReeT ADoRess | 16504 DEZAVALA RD STREET ADDRESS

ev-st-zp | HOUSTON TX 77503 . CITY-ST-2IP /
TITLE D T Delete TTLE sTO ] Change IE{ddltinn
NAME KIDWELL, GARY NAME Dale D (empe

stager anchess | 2291 W MARCH LANE STE A200
crv-s-2p | STOCKTON CA 95207
me ; |VD CJ Detete

STREET ADDRESS | 2% '5'5 e A Lland - S

CITY-5T-2IP . alss
QuUrere., o -Smeepd J00) ‘

TILE . ’ - [J-Change  {1'Addition -~

- o T

nave 1 | STOYANAC, STEVE—-- - - - = mem=e = W eME B

streeT aooress | 5110 E VULCAN CT STREET ADDRESS

Ty -ST-2IP MEAD WA 99021 ¢ITY-ST-2IP Y

THLE VD 7 pelete TITLE P wange [ Addition
NAME LEBLANC, LEE NAME ‘ Z’ £ = —

stheer A0oREss | 125 LIBBY LN. STREET ADDRESS 0” }’/ L5T M M

GITY-$T-2IP MOODY ME 04054-0079 CITY-ST-2IP P

Tme ST 1 Delete TLE VO D hange [ Addiion
NAME - | KACVINSKY, RAY NAME

sTreeT a00Ress | 100 E RANDOQLPH ST STREET ADDRESS

orv-sT-zp | WAUSAL W1 54402 CITY-ST-2P

12. | hereby certify that the information supplied with this filing does not gualify 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 same tegal effect as if made under oath; that i am an officer or director
of the corparation or the receiver ar trusies empowered to execule this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: ___ SIGNATURE REQUIRED

e e o . e PP ——— Mata Bavtima Phocno §




