- FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR) Feb 17,2003 8:00 am

DOCUMENT #  F94000004595 Secretary of State
1. Entity Name 02-17-2003 90240 041 ***150.00
POWERLINE PRODUCTS, INC.
Principal Place of Business Mailing Address
948 #5 READY AVE. P.Q. BOX 340
FT. WALTON BEACH FL 32548 FT. WALTON BEACH FL 32549 .
- . IR T IR AR
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. [] CHECK HERE IF MAKING CHANGES
Cily & State City & State 4. FEI Number Applied For
593213684 Not Applicable
7 ooty Zn . Country 5. Certificate of Status Desirad O ?8'75 Addltional
ee Required
6. Name and Address of Current Registered Agent . e 2t wn.. 7. Name and Address of New Registered Agent
Name
ALDEHTON' THOMAS J Street Address {P.O. Box Number is Not Acceptable)
¢+ 424 PELHAM RD
FT WALTON BCH FL 32548 '
S City FL Zip Code

8. The above named entity submits this staterment for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar wilh, and accept
the obligations of registered agent.

SIGNATURE
Signatura, typed or printed name of registered agent and title if applicable. {NOTE: Registared Agent signature required when reinstating) : DATE
FILE NOW!I! FEE IS $150.00 o )
9. Election C F .
Afer May 1,2003 Fee will be $550.00 ot rond et "0 O D My 2o
Make Check Payable to Florida Department of State '
10. OFFICERS AND DIRECTORS i 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
THLE CPST 3 oelete TIE [ change  [J Addition
HAME ALDERTON, THOMAS J NAME
staeer aporess | 424 PELHAM ROAD STREET ADDRESS
crv-st-2¢ | FORT WALTON BEACH FL 32548 CITY-ST-21P
TILE [ Delste TITLE [ Change [ Aadition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP CITY-ST-2P
TITLE Ce e T e e = gtete T 7 Cf| TMLES T TS T et e - T change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS )
CITY-5T-2P CITY-ST-2IP 5
TIMLE [ celete TILE g Ny [JChange  [] Addition
NAME NANE v -
STREET ADGRESS STREET ADDRESS ]
CITY-ST-2IP ITY-ST-2IP £
e [ Delete TITLE [ change, [ Aduition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP -
TITLE [ Delete TIMLE O Change  {J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-71P CITY-ST-2IP

CR2E034 (10/02)

12. | hereby certify that the information supplied withAhis filing doses not qualify for the exemption stated in Section 112.07{3)(i), Florida Statutes. | further certify that the infermation
indicated on this report or supplemental report /& #ie and accurate and that my signature shalt have the same legal effect as it made under oath; that | am an officer or director
of the corporation or the receiver or trustgillerygh iy i i i i i
changed, or on an atlachment with an a -ﬂ- Ay

SIGNATURE: ___ SIGA J“E@U RED J{//%@ IO b6 -0656

SIGNATURE ANI"TYfD OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR I [ oaw Daytime Phore ¥




