FILED

FOR PROFIT CORPORATION ,
UNIFORM BUSINESS REPORT (UBR) Msae{rﬁél%)??f gig?eam

DOCUMENT # F~ 0J0000042/0 05-13-2002 90154 005 ***150.00

1. Entity Name

sSwyent Electric G Ty

DO NOT WRITE IN THIS SPACE

2. Principal Place of Business 3. Mailing Address

berty Averwe. | 250 + [iberty Averue

Suite, Apt. #, etc. Suite, Apt. #, elc. 7 DO NOT WRITE IN THIS SPACE

2.0 Box 30 A Ao ?r?
it 2 tate ‘ ity & State , 7 . umber Applied For
éé - S /’) , PA ,&,vyé‘f;s ﬂ 2.{] 27/’)‘ P/q ) F2N5-li OQ 35 QZO NzlpAppIicable

Zp Country 5. Certificate of Status Desired O $8.75 Aqditinal

] 1 Zip Country '

! 5 222 USA / 5230 U 5/, Fee Required

7. Name and Address of Current Registered Agent

S e | Name A_T:Pég_r_ﬁ@pd:é?mh&y:&mw s
D W ITE ree L:ess . on um is Mot Acceptahle -

0 NOT R Sle‘ul\dfZ P%le\i betr is Not Accept bl}a , /@ Pl

IN THIS SPACE 118 LS.

™ Plantation FL | 2%% >

B. 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 printed nama of registered agent and tile if applicable. (NOTE: Registered Agent signature required when reinstating} DATE
: N e : January 1 - May 1 Fee is $150.00
I e doolei s s e o o e S0 e ——p—
= Amended UBR is $61.25 Trust Fund Contribution. O Added to Fees
{See criteria on back) ﬁ Make Check Payable to Department of State T .

1. OFFICERS AND DIRECTORS =

e F/o THLE 5

NAME Tohr D M@mé HAME S
STREETACDRESS | = S35/ L(égr@ AVeEuie. STREET ADDRESS o
©GTY-ST-ZIP Pittsbivrah” PA 15222 CITY-S1-2ip §

e CcEC/ D = THILE §

NAME Fredeic 6. Sargent NAME o

STREET ADORESS | = &30/ Libe fé9 Averuie. STREET ADDHESS

CITY-ST-2IP P/{SfﬁSbU—fZ?}'J T A I5Z222 CIY-ST-2IP

e ClD = TiTLE
. NAME Eoteoaref T, Sw@g/)(: HAME

SRETNOESS | 2 GOI Libgrity Avelice L eS| IMYO). NOT-WRITE— =
“CITY=STIIP *-‘p;‘z_:&sb“@h /;} S CITY=ST 2P | LAY I =

TITLE Vv = TILE

NAME Chevrles T Peckham NAME IN THIS SPACE

STREET ADDRESS | = SO /_cbfré"y Averied. STREET ADDRESS

CITY-§T-2P - ééSbLLfg‘f)’ P4 15222 GiTY - ST-219

e CFO/Vv/ T/ TIE

NAME Pobert D BEouren) NAME

STAEETACDRESS | 22 33/ “w@/pjvm STREET ADDRESS

CITY-5T-2P P tEshierah 52D : CIty-5T-2p

TITLE i =7 TRE

NAME HAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-ST-2P .

o~ 7N i

ith this filing does not gualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
repoyt is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
i mpowered 10 execute this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 11 or on an

e empowered.

indicated on this report orfsupgpleme
of the corporation or the fecefrer or 1

Bobert D_Bower) Y[z fo2.

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #

SIGNATURE:




