2001 UNIFORM BUSINESS REPORT (UBR) FILED

May 15, 2001 8:00
DOCUMENT # FO5000000829 Sil}{ret;[ry of Stateam

0599183

05-15-2001 90114 018 *** .
ELECTRIC POWER SYSTEMS, INC. 150.00
Principal Place of Business Mailing Address
21 MILLPARK CT 21 MILLPARK CR
MARYLAND HEIGHTS MO 63043 MARYLAND HEIGHTS MO 63043 T
us us Mm%&%f}
Suite, Apt. #, ete Suite, Apt. #, ste DO NOT WRITE IN THIS SPACE
City & State City & State 4. FE! Number _ Applied For
43 1181444 Net Applicable
Zip Counlry Zip Couniny 5. Certificate of Status Desired [} $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
OTT, JACE D -
Street Address (P.O. Box Number is Not Acceptable)
4436 PARKWAY COMMERCE BLVD
ORLANDO FL 32805
City FL ‘ Zip Code

8. 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 of printed aarme of registered agent and title if appicable. (NOTE: Registered Agen: signalure required when rainstating) DATE
i i sty i i "
9. 1msfﬁ:rpo;auon is elltgz\k:s IO| sa{tlstfyéts Intangible At FI:\}ii\f(\lO\gfﬂo FFEE IS'“$SSI'.).50500 00 10, Elestion Campaign Financing $5.00 vay B
ax fili .gr Guirement and elects to do so. ter 1, 1 Fee willbe $ . Trust Fund Contribution 0 Added to Fees
(See criteria on back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e PD [ Delete TITLE [ Change [ Acdition
e REED, CHARLES F e
STREET ADDRESS | 94 MILLPARK CT STREET ADDRESS
CITY-5T-21P MARYLAND HEIGHTS MO CITY-§T-71P
TITLE S [ Delete TITLE [ Change [ Adcition
NAME REED, MARY A NAME
STREET ADDRESS | 21 MILLPARK CT STREET ADDRESS
CITY-ST-2P MARYLAND HEIGHTS MO CITY-ST-2IF
TITLE O elete TLe O change [ Addition
HARE NAME
STREEY ADDRESS STREET ADDRESS
CITY-ST-2P CHTY-ST- 2P
TTLE [ Detete TITLE {3 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P
TITLE . [ Delete TITLE [T} Change  [] Addition
NAME MAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
TITLE [ pelate TITLE O Goange (] Acdlition
NAME HAME
STREET ADDRESS STREET ADDRESS
CY-5T-2IP CITY-5T-2iP

CR2EQ34 (10/00)

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this repart or supplemental report is true and accurate and that my signature sha!l have the same legal effect as if made under cath: that | am an officer or director

of the corporation or the receiver or trustee empowered 1o execute this repert as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Biock 12 [
changed. or on an attachmert with an address, with all other like ernpowered.

SIGNATURE: 4//4 Cifpies F- ILZw/PﬁssszTD "—I,/3v//ﬂl (214)890-9999

SIGNATURE ANG TYPED OR PRINTED NANE OF SIGNING OFFICER CR DIRECTOR Vi Daytonc Phore




