2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # F49930 .
1. Entity Name A r 17, 2000 8.00 am
INDUSTRIAL POWER SYSTEMS, INC. ecretary of State
04-17-2000 90129 013 ***158.75
Principal Place of Business Mailing Address
3010 POWERS AVENUE ) 3010 POWERS AVENUE
SUITE 16 SUITE 16
HACKSONVILLE FL 32207 JACKSONVILLE FL 32207-8038
e s TN ERTR RN
Suite, Apt. #, elc. Suite, Apt. 4, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number Applied For
59-2144273 Not Applicable
Zp Country Zip Country 5. Certificate of Status Desired w $8‘75 Additional
) Fee Required
6. Name and Address of Current Reglstered Agent . = 7. Name and Address of New Registered Agent
Name
James V. Walker
KREORER RFRVEB X x Street Address (P.O. Box Number is Not Acceptable)
217 PONTE VEDRA PK DR
BYILBING 908 XSUTE208
PONTE VEDRA BCH FL 32082 5 TREES

8. The above named entity submils this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida,

SIGNATURE )(W Wﬂ(/‘

é.gna!ura‘ rype\or printed narme of registered agent and tile if apphcable. {NOTE: Registerag Agent signalura réquirad when reinstating) DATE
‘ N L ] n
9, This ?orporwble to satisfy its Intangible FILE NOW!!! FEE IS. $150.00 10. Election Campaign Financing $5.00 May Be
Tax fillng requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution. 0 Added to Fees
{See criteria on back) a Make Check Payable to Depariment of State
11. ’ QFFICERS AND DIRECTORS 12, ADDITICNS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TMLE PTS O Deiete TMLE O change [ Additin
HAME YOUNG, WILLIAM NAME
staeer anoress | 208 ST JOHNS RIVER PL LN STREET ADDRESS
CAY-57-2IP JAX FL 32223 CITY-ST-2IP DA omNlLLE | FL 305 =
TIMLE v O Delete TILE [ Change [ Addition
NAME STEINBERG, JERRY NAME
sTRecT ADDRESS | 11935 OLD FIELD POINT DR STREET ADDAESS
CITY- ST-21F JAX FL 32223 CITY-ST-2IP
TITLE - [ Delete TITLE : [C1change (] Addition
NAME NAME
STREET ADDRESS . STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TIME [ Desete TME [J Change [ Additien
NAME . NAME
STREET ADCRESS ] STREET ADDAESS
CITY-ST-2P . CITY-57-21P
TITLE ; O petete TILE [ change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2P CITY-ST-2IP
TITLE [ oelete TITLE O Change T Addition
NAME ) NAME
STREET ADDRESS s STREET ADDRESS
CITY-ST-2P CITY-ST-2IF

13. | 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 cerliy that the information
indicated on 1his report or supplemental report Is trug and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer ar director
of the corparation or the receiver or trustee empowered to execule this repart as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, cr on an atiac‘H ntwith an address, with all othar like empowered.

SIGNATURE: SHECI b-w oo Gos T3 IRAL

¥ “
¢ . Slﬁ\lw ANDTYPED PRINTED BAME OF SIGNING QFFICER OR DIRECTOR Date Daytime Phona #

CR2E034 (9/99)



