2001 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # F95000006119 Apr 27,2001 8:00 am
1. Entity Name t f St t
‘.o ecretary of State
POWER T.E.C. INTERNATIONAL INC.
04-27-2001 90002 049 ***150.00
Principal Place of Business Mailing Addrass
PO BOX 640 PO BOX 640
VAN VLECK TX 77482 VAN VLECK TX 77482
Suite, Apt. #, elc. Suite, Apt. #, etc. DO NGT WRITE IN THIS SPACE
City & State City & State 4. FEI Number 74-2966469 Applied For
Not Applicable
Zip Couniry Zip Country 5. Certificate of Status Desired O ?8'75 Additional
ee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent
-7 - Rl T - - “Name.. - R . e e
BOND, JACK C
Street Address (P.O. Box Number is Not Acceptable)
1225 MIRA VISTA LANE ‘
MELBOURNE FL 32940
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 Floriga.
SIGNATURE
Signature, typed or printed nama of registered agent and tile if applicable. {NOTE: Registerad Agent signature raquired when rainstating) DATE
9, Th|s{ﬁ.orporat|c.)n is E|Iglb|: th> satlsfy(\jts Intangible At Fl:.nEA\?’i?Vgom FFEE |S_“$; 52.50:0 o 10. Election Campaign Financing © $5.00 May Bo
Tax |1n.g r.eqmrement and elects {0 do so. er f ee will be . Trust Fund Contribution. O Added to Fees
(See criteria on back) O Make Check Payable to Department of State
11. . QOFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TNLE P . 7 Delete TITLE Clchange [ Addition
NAME HUBBARD, JIMMY M NAME
street Aporess | 100 HARDEMAN CREEK STREET ADDRESS
CITy-8T-21P VAN VLECK TX 77482 GITY-ST-2IP
TME v {1 Delete TITLE [Jchange [ Adaition
NAME HUBBARD, JAY NAME
street Anoress | 4301 VIRGINIA STREET ADDRESS
GITY-ST-7IP BAY CITY TX 77414 CITY-ST-7IP
TITLE S [ Delete TTE [JChange (] Addition
NAME - {HUBBARD; MYRNA - = J-name- - - . :
street aooress | 100 HARDEMAN CREEK STREET ADDRESS
CITY-ST-21P VAN VLECK TX 77482 CITY-§T-2P
TNLE O Delete TITLE [ Changa [ Addition
NAME : NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P - CiTY-ST-2P
TILE O palste TILE [J change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2iP CITY-ST-2IP
TITLE [ pelete TITLE [ Change £ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

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 report or supplemental report is true and accurate and that my signature shail have the same legal effect as if made under oath; that | am an officer or director

of the corporation or the receiver is report as required by Chapter 607,
changed, or on an attachment witil an address, wi liks powered.

Florida Statutes; and that my name appears in Block 11 or Block 12 if

Daytima Phona #

CR2E034 (10/00)



