2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT:.(UBR

DOCUMENT #

1. Entity Name

ELLIOTT POWER SYSTEMS, INC.

F98000001287

Principal Place of Buginess
58 ELLIOTT PCWER DRIVE
LEXINGTON TN 38351

us

Mailing Address

901 NORTH FOURTH STREET

JEANNETTE PA 15644
us

2, Principal Place of Businass

3. Mailing Address

FILED
Jun 09, 2003 8:00 am
Secretary of State

06-09-2003 90125 040 ***150.00

FL

Sulte, Apt. ¥, atc. Suite, Apt. #, gte. [] CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
52-2068624 Not Applicable
Zip Country Zip Country - . $8.75 Additional
§. Certificate of Status Desired 0 Fee Raquired
8. Name and Adsiress of Currant Registered Agant 7. Name and Address of New Repistered Agent
—Narne - T K -
cTeC TION S, Strest Address (P.O. Box Number is Not Acceptable)
1200 SOUTH PINE ISLAND ROAD
- PLANTATION FL 33324
' City Zip Code

the obligations of registered agent.

SIGNATURE

8. The above named entity submits this statement for the purpese of changing its registered oflice or registerad agent, or bath, in the State o Flodida. | am familiar with, and acsept

o

Signature, typed or prinled naye ¢! ragixiared npem and Ltk i applcable.

{NQTE: Regisiema Agent sipnature retuited when rensiatng)

DATE

FILE NOW!! FEE IS $150.00
After May 1, 2003 Fae will be $550.00

Make CHeck Payable to Florida Department of State

9. Election Campaign Financing
Trust Fund Contribution,

$5.00 may Be
Added to Feas

10. .. OFFICERS AND DIRECTCRS [ KB ADDITIONS]CHANGES TO OFFICERS AND DIRECTORS IN 11 _
me - _|PD 1 pelete TITLE [dchange [ Aadition | 24
NAME :|RIGBY, JOHN E NAME =)
svaeet anoeess 1901 NORTH FOURTH ST. STREET ADDRESS g
ow-st-ze | JEANNETTE PA 15644 CITY-SI-ZIP 5
TME w O peiee TIME (O Change ] Addition &
NAME PETRIE, DOUGLAS S HAME Q
smheet aooress |B01 NORTH FOURTH ST. STREET ADDRESS
ov-sr-zp | JEANNETTE PA 15644 CIrY-S¥. 2P .
B i O Delete L Dlctarge ) Agdition |
e o COX WILLIAM . . ) . U | e .
street aporess |807 NORTH FOURTH STREEY STREET ADDRESS
ore-sr-2r | JEANETTE PA 15644 CITY-ST- 2P
me C . ¥ oelee e CHARemd W(Crnge L) Acdiion
NAME ASSARD, DAVID T Dorsl. Mo~
strect aoones |901 NORTH FOURTH STREET swreEr DRSS | Q0L Mo e BVRTH ST
orv-size |JEANETTE PA 15644 ov-sw | Jowoerte Pa 15eaY
TIE T [ Dejete TILE v [ Changs (] Acdition
HAME STEINMETZ, CHARLES T NAME
srreer aooress | 901 NORTH FOURTH ST, STREET ADDRESS
or-si-2p  |JEANNETTE PA 15644 CIFY-S1-2P
TE ‘ [ Detete TE Ochenge [ Adition
HAME NAME
STREET ADDRESS STREET ADDRESS
ITY-51-7P £ITY-S1-2P

indicated on

changad, or on an attachment with g

of the ¢orporation or the raceiver or lrustee empowerad Lo execulisgh

is report as
Jal o,
. AT
) *;Ggg

EDWinam K

h all other like

12. 1 hereby ceﬂig_thag ths information supplied with this filing does not quality for tha exemplion stated in Section 119.07(3)(), Floriaa Statutes. | further certify that the infermation
ig report or supplemental report is true and accurala and that my signature shall nave the same legal effect as if made under oath; thal | am an officer or dtirectcr
required by Chapter 807, Florida Statutes: and thal my name appears in Block 10 or Block 11 if

TG0l

SIGNATURE: X _SICACrier

ITURE AND TYPED OR PRINTED NAME OF SIGH|

ING OFFICER OR DIRECTOR

LK Ypafes

DOoytime Phone #




