FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 % !

PROFIT
CORPORATION
ANNUAL REPORT

1999
DOCUMENT # F95000000829 {

[AOGRSURMA AT VRRII

FLORIDA DEPARTMENT OF STATE
Katherine Harris
Secrelary of State
DIVISION OF CORPORATIONS

ELECTRIC POWER SYSTEMS, iNC.

Principal P'ace of Business Mailing Address :
21 MILLPARK CT 21 MILLPARK CR .
MARYLAND HEIGHTS MQ 63043 MARYLAND HEIGHTS MO 63043 1
us us DO NOT WRITE 1N THIS SPACE :
3. Date I corporated or Qualifed j
|
02/20/1995 i
2. Principe! Place of Business 2a. Mailing Address 4. FEI Numbet | Applied For !l
m ;] 43-1161444 ﬂ Mot Applicable |
Suite, Apt. #, etc. Suite, Apt. #, etc. . iti ]
7 P 5. Certifcate of Status Desired [l $8.75 Additional ‘
22 ;l Fee Reyuired i
City & State ~~ City & State 6. Electicn Campaign Financing $5.00 say Be ]
23 2_5‘ Trust Fund Contribution Added ' Fees
Zip Country Zip Country 8. This corporation owes the current year Intangible ]
m E!‘:] ;l EE' Personal Property Tax. Oves “INo
9. Name and Adcress of Curren! Registered Agent 10. Name and Address of New Registered Agent
81| Name
OTT' JACE D 82| Street Add (P.O. Boy Number is Nat Acceptable)
ddress (P.O. Boy Number is Nat Acc
4436 PARKWAY COMMERCE BLVD .
ORLANDO FL 22805 33
84| City FL ]85] Zip Code
T1. Pursuznt to the provisions of Suctions 807.0502 and 607.1508, Florida Statt tes, the above-named corporation submi s this statement for the purpose of changing its registered
office or registered agent, or both, in the State < f Florida. Such change was authorized by the corporation's board of directors. | hereby accept the apy cintment as registered
agent, | am familiar with, and accept the obligations of, Section 607.0505, Flida Statutes.
SIGNATUF E
Signature, typed or pnnted na na of registered agent and tile if applcable, (NQT =. Registerad Agent signature required when reinstating) DATE a-
12. OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 [=2]
TIMLE PD 0 DELETE 1.1 TIME [JChenge [ jAdditon | ¥
NAME REED, CHARLES F 1.2 NAME <
smeeraooress{ 21 MILLPARK CT 1.3 STREET ADDRESS i
cmv.st.ze_ | MARYLAND HEIGHTS MO 14 CITY-ST-2IF - &
e S [} DELETE 21TITLE [JChange  [JAddifon | O
NAME REED, MARY A 22NAME
sreeTanoress| 21 MILLPARK CT 2.3 STREET ADORESS
CITY-5T-2P MARYLAND HEIGHTS MO 2.4CITY-ST-2P
TME ] DELETE 31TITLE {JChange [ Addition
NAME 32 NAME
STREET ADDRE 35 3.3 STREET ADDRESS
CITY-ST-2IP 34.CITY-ST-2F
TMLE {_] DELETE 41TIMLE [JChange  []Addition
NAME 4, 2 NAME
STREET ADDRE 38 4.3 STREET ADDRESS
CITY-5T-2P 44 CITY-ST-2IF
ME ] DELETE 514 TILE [ Change  [] Acdition
NAME 5.2 NAME
STREETADDRE 35 5.3 STREET ADDRESS
CITY-ST-ZIP 54 CITY-57-2F
TME [ DELETE 61TITLE [JcChange ] Acdition
NAME 62 NAME
STREET ADDRE:SS 6.3 STREET ADDRESS
CITY-ST-2IP 84 CITY-5T-ZF
14, | herebv certify that the informat on supplied with this filing does not qualify fcr the exemption stated ir Section 119.07 3)(i), Fiorida Statutes. | further c 2rtify that the infarmation H
indicated or this annual report cr supplemental ¢n oit is true and accurate and that my signatre shall have thi same legal effect as if made urder cath; that ] am an 1
officer or director of the corporalion opthe rgcaivz‘; or trustge e red to execule this report as recuired by Chapter 607, Florida Statutes; and that my name appezrs In .
Block 12 or Block 13 if changed o :ﬁh‘ ent wi esh, with a'l other like empowered. )
SIGNATURE: __ /| J23)29  (314)390-99%9 ;
SIGNATL RE AND TYPED OR ['RINTED NAME OF SIGNING OFFICET: OR DIRECTOR Gatf Dayume Phone # l




