2002 UNIFORM BUSINESS REPORT (UBR) *

R

A

DOCUMENT #  F98000002261 FILED
1. Entity Name J
POWERPLANT MAINTENANCE SPECIALISTS, INC. 02 Sop 7 A4 Qe
_ L, '! i . & t}
Qe T ST
Principal Piace of Business Mailing Address PR e [
. TALLARASSEE & ORIDA
660 W BAKER ST 660 W BAKER ST
SUITE 217 SUITE 217
COSTA MESA CA 92626 COSTA MESA CA 92626
2. Principal Place of Business 3. Mailing Address
Suite, Apt, #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
33-%022 14 Not Applicable
Zip Couniry Zip Country 5. Certificate of Status Desired O $8'75 Additiona!
Fee Required
6. Name and Address of Current Registered Agent - — 7. Name and Address of New Registered Agent
Name
CT CORPORATION SYSTEM Streat Address (P.O. Box Number is Not Acceptable}
1200 SOUTH PINE ISLAND ROAD
PLANTATION FL 33324
City FL Zip Code
8. The above named eniity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.
SIGNATURE
Signature, typed or printed nama of registered agent and title if applicable (NCTE: Registerad Agent signature required when reinstating) DATE
9. This corparation is eligible 1o satisty its intangible FILE NOWI!T FEE IS $550.00 Electi S )
Tax fiing requirement and slects 16 do so. Atter Septermber 13, 2002 Fee will be §750.00 | ' Fl°cton Campagn Financing ffd-egqo"ggfe
(See criteria on back) | Make Check Payable to Department of State )
11, QFFICERS AND DIRECTORS ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e DPS M}em e '3 I pcnange [ Agdion |
NAME ENGEL, JOLENE $ NAME RiCHARD Cx ENGEL. 2
STREET ADDRESS | 680 W BAKER ST #217 STRETAIDRESS | 10 BAKER ST Sau18 U7 §
ur-st2p | COSTA MESA CA 92626 stk | CoSta MESK, O 924620 o
TITLE v [T Delete TLE O change [ Adgition | &5
NAME SMITH, MIKE NAME
STREET ADDRESS 2610 MASTERS BLVD STREET ADDRESS
CITY-ST-2IP NAVARRE FL 32566 CITY-S7-2IP
me |y T T [ Delete TITE - [ Change [ Addition
N ROBINS, MARIAN Nav 000 7TES345 T
STREET ADDRESS 660 W BAKER ST #217 STREET ADDRESS =3, 13 '.z- E“D IUBE“"DDI
o om-st-ze COSTA MESA CA 92626 GiTY-ST-7IP *EEHTO0 00 mwwToh o
TITLE 1 pelete TITLE [J Change Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP CITY-ST-2IP
TITLE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2P
TITLE O Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Seclion 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 shall 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 to axecute this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 11 or Blook 19 if
changed, or on an attach nt with an gddregs, with alother e empowered.
ellrfsn): =
SIGNATURE: ! _50 AECGUIRED 9-1a-02. it ¢a7- 6900

- ¥ . - .
SIGNATURE'AND TYPED OR PRINTERA] r’E OF SIGNING OFFICER OR DIRECTOR

Date: Daytims Phone #




