e, |
2002 UNIFORM BUSINESS REPORT (UBR)

FILED

May 24,2002 8:00 am

|

DOCUME F95000000829 Secretary of State
. | 24- %51 50,00 2
ELECTRIC POWER SYSTEMS, INC. 05-24-2002 90559 042 :
Principal Place|of Businass Mailing Address
- v
21 WILLPARK, CT 21 MILLPARK CR it
MARYLAND HEIGHTS MO 63043 MARYLAND HEIGHTS MO 63043 :
us us
2. Principal Place of Business 3. Mailing Address “"“" ml mll I”" "l" I"” ""Illm III“ Ilm II"I "I'I m”l"
Suite, Apt. #| etc. Suite, Apt. #, elc. DO NCT WRITE IN THIS SPACE
City & State City & State 4, FEI Number ] Applied For
S P = | et e e e e 43 116 144 e T NoUARplicatlas]===
i Count Zi t iti
2ip auntry P Country 5. Certificate of Stalus Desired O $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 Aadress (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.
SIGNATURY
=  Signature, Typad or printed name of registered agent and tale if applicable (NOTE: Registerad Agent signature required when reinstating) DATE
”:QFTﬁié'é_orpma__’-rumtrgmfe'—'_’ QT Satsy s aGiote FEENOWHFEEIS-5150:00—————= 10, TV — v e
0. Election Ca ign Financin
Tax filing redjuirement and elécts 1o do so. After May 1, 2002 Fee will be $550.00 Trogt o G L aneing fgﬂf  May Bo
{See criteria bn back) d Make Check Payable to Department of State '
11, . OFF|CERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PD ) O pelete TILE [ Ghangs [T Acdiion | S
NAME REED, CHARLES F HAME : gf
STREET ADDRESS 21 M"J_PARK CT STREET ADDRESS Q
CITY-ST-2IP MARYLAND HEIGHTS MO CITY-ST-2IP g
TWILE S O Delete TITLE Dlchang: [ Additien | 5
NA 1
ME REED, MARY A NAME
STREET ADDRESS 23‘ MILLPARK CT STREET ADDRESS
CITY-5T-2IP MAHYI.AND HEIGHTS MO CITY-ST-2IP
THLE ] Delete THLE O change [ Addition
NAME NAME
STREET ADDRESS ] STREET ADDRESS
CITY-§T- 2P T . - == vaesioae I —_ - — o . -
TITLE O nelete TITLE [ change {7 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP ‘
TImE ol 7 elste TiLE JChange [ Addition
NAME - NAME
STREET ADDRESS ¥ STREET ADDRESS
CiTy-ST-2tP CITY-57-2IP
TITLE 1 Delete e (O change (3 Addition ;
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2tP CITY-5T-21P )
13. | hereby certify that the infermation 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 report or supplemental report is true and accurate and that my signature shali have the same legal effect as if made under oath: that | am an officer or director
of the corporation or the receiver or trustee empowered 10 execute this report as required by Chapter 607, Florida Statutes; andg that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an address, wi i mpowerad.
‘ . - SIGN ZONIRED: 0 fgsioert 4129/,
SIGNATURE: & Cihtues F. Peen, Resioer”  $/39/0d.  3r4-§70- 97795
S -~ SIGNATURE D TYPED OR PRINTED NAJIE O myds OFFICER OR DIRECTOR 4 Daef [ Daytime Phone # .




